i4r- ng 


B. W. & CO.’ 

et inaiA ^ le-w&wi^e^ 


^btiever medicinal products are tistd, the 
Dame of Burroughs Wdlcome & Co. is recog- 
nised as the hall-mark of supreme quality. 
Constant research, applied to every manu- 
factutiag process, ensuita that each product 
conforms to the most exacting standards of 
purity, accuracy and reliability. 

The range of products issued by Burroughs 
W^come & Co. coven eve^ phase of 
modern therapeutics. It includes 'Tabloid* 
brand compressed products;^ ‘Wellcome* 
brand sterile solutions for injecdoai sera, 
vaccines and tubercuhns (prepared at 
The Wellcome Physiological Research 
X.abaratories): tasulin; chemotherapeutic 
agcnta;alkaloids,fioecheniica!sandga!eiucals. 
Each preparation represents the highest 
degree of phamiaccuttcal craftsmanship and 
sWU, safeguarded, checked and re-checked 
at every stage of production by a vigilant 
system of an^ytical control. 


^ BUBROUens WELLCOME 4 CO. 

. <TKKWIMCOMKV01IFMnOlltlH>ri]^ mtQ>07< 




P RACnCAL experience both in civil and military 
hospitals has thrown in great relief the need for a 
true physiological tonic. This is interpreted in 
day'to-day practice as the necessity for a liquid food 
which completely meets every metabolic need, is 
readily accepted by the patient and is immediately 

assifailatcd. 

* Ovahine ’ is a delicious food beverage which meets 
this necessity in a highly satisfactory manner, both as 
an emergency measure and as a regular routine. The 
nutfhive and energising constituents of ‘ Ovaltine’ are 
rapidly assimilated, providing every dietary essential 
and, at the same time, allaying nervous tension in a 
most helpful manner. 

‘Ovaltine’ is outstandingly effective as a routine dietary 
supplement designed to meet abnormal demands on 
the nervous system, while its use at night produces a 
defihite and very desirable sedation. 

‘Ovahine’ is a unique combination of malt, milk 
and eggs, prepared under strict scientific control and 
va, \ha.^%.VL kte d.'ake.t.vi 

are fully conserved. Moreover, ‘ Ovaltine ’ possesses 
special properties which, added to milk, make the milk 
mofc digestible, and thus easily assimilated by even 
the most acutely ill patient. 

Supplies are available; to hospitals in special packings 
and at special prices. 

liberal supply for clinical trial sent free on request 

A. WANDER, tTD. 
g jmd 7 Albert Hall Mansions, London, S.W.y' 

Laboratories, IVorks and Farms : King*» Langley, Herta. 

CANADA : Peterborough. Ont. AUSTRALIA and 
TASMANIA: P.O. Bok 126, Devonport, Tasmania. NEW 
7FA LAND : Maritime Buildings, Custom House Quay, Wellington. 
SOUTH AFRICA ; P.O. Box 597, Cape Town. Also at Chicago, 
Malta, Mauritius, Colombo, Cairo, etc. 

Phlrilatin! Agents'; INDIA: 16 Bank Street. Fort. Bombay. 



SULPHONAMIDES 

BOOTS- 


SULPHATHIA20LE 


SULPHANILAMIDE 


SULPHAGUANIDINE 


SULPHACETAMIDE 

SOLUBLE 


For staphylococcal, pneu- 
mococcal, gonococcal and 
meningococcal Infections. 

For haemolytic streptococ- 
cal and urinary Infections, 
and also for local applica- 
tion In the control of 
Wound Infections. 

For bacillary dysentery, 
gastro-enterltls and pre- 
operative use In surgery 
of the colon and rectum. 

For local application In the 
prevention and treatment 
of conjunctivitis and other 
Inflammatory conditions of 
the eyes. 


Further informotion gfodly sent on request to the 

MEDICAL department 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


fi: 


GENATOSAN'^ 

hivite your attention to the 

AMPOGEN 


RECD. TRADE MARK 


series of INJECTIONS 


SOME ADVANTAGES 

1 Pyrogen-free water used 
in preparation of all 
‘Ampogen’ injections. 

2 Strict analytical and 
bacteriological control at 
all stages. 


OF USING ‘AMPOGEN* 

3 Guaranteed sterility 
and accuracy of dosage. 

4 A wide choice of 
strengths and formulas. 

5 Uniform and reason- 
able prices. 


THE ‘AMPOGEN* SERIES INCLUDES 


Adrenaline Hydrochloride 
Aminophylline 
Apomorphine Hydrochloride 
Atropine Sulphate 
Calcium Gluconate 
Camphor in Oil 
Cocaine Hydrochloride 
Cocaine and Adrenaline 
Ephedrine Hydrochloride 
Ephedrine Sulphate 
Ephedrine and Procaine 
Hyoscine Hydrobromide 
Hypertonic Saline 
Menaphthone 
Morphine Hydrochloride 


Morphine Sulphate 
Morphine and Atropine 

Sulphates 

Nicotinic Acid 
Nikethamide 
Normal Saline 
Procaine Hydrochloride 
Procaine and Adrenaline 
Quinine Dihydrochloride 
Sodium Cacodylatc 
Sodium Cacodylate Compound 
Sodium Citrate 
Sodium Salicylate 
Strychnine Sulphate 
Water (pyrogen-free). 


Physicians may have their own injection formul® compounded; 
special formulas for hospitals and public healtli authorities 
can also be prepared. 

Price list and further information maj be obtained from 
GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 

Telephone; LOUGHBOROUGH 2292 


* Bcnxedrln©’ luUalcr An effective and convenient volatile vasoconstrictor 

for shnnkmg the nasal mucosa in. head colds, 
sinusitis, na^al catarrh, hay fever, and asthma 
The vapour diffuses throughout the upper respira 
tory tract, relieving congestion wherever it exists 

* Donzedrine ’ Tablets May well rank with the foremost medical dis 

covenes of this eta The three most consistent 
effects arc* relief of fatigue, psychological stimula 
tion, and amelioration of mood Of special service 
in asthenic and depressive states 

* SnlTcx' A sitspenston of ‘Mickiaform’ 8ulphathiazole(5%| 

m an isotonic aqueous medium wth ‘ Paredrinex ' 
(1%) Slnkingly effective m the local treatment 
of nasal and smus mfections Provides va«o 
constnction tn minutes and bactenostasis for hours 


*Ovcndnssn* 

In tnn MrenrtUu 


‘yilcltrnform* 
Aiuliilintliinzole . 
SuNpension 20°, 


*%caro KMioniibatew* 


‘lode** 


‘I'jrldlum* Tablrl*! 


A specially well tolerated presentation of stilbcestrol 
ano calcium phosphate, ensuring mmimum side 
effects Indicated in menopausal disorders and 
other forms of ovanan deficiency ; also in cancer 
of the prostate 

‘Midcraform ’ crystals — many hundred times 
smaller than ordinary sulphathiazole crystals— have 
made possible a satisfactory /laid «ulphonamide 
preparation for use wherever local bactenostasis 
IS required 

Universally accepted as a fine reconstructive tonic 
Especially valuable for the convalescent, the 
constitutionally delicate, the overworked, the 
neurasilicmc, and the aged 

Tlic ideal form of iodine for external use Higlily 
active, penetrating, )el entirely bland even on 
mucous surfaces Indicated in enlarged glands, 
vvounds, sprains ano rectal lesion's, parasitic skin 
affections, and inflammatory conditions generally 
A safe and simple unnary antiseptic, giv mg prompt 
relief in cystitis pyelius, pto»talitis, and other 
common infections of the genito unnary tract 


iH rv f. inrro imn 


lurtlier lUuiU and 
•^unfles on re<im>sL 


123<.oldl«nrbour l>anp, S.l .5 
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uDftS 


emicAu 


A brief selection, 

from the wide range of “ NAPP ” Products, 
for the guidance of Prescribers :— 


ABECEDIN 


Vitamins A, Bj, C and 

D3. 


CAAPI 


For Coryza, Hay Fever, 
Bronchial Asthma. 


DYSPASTOL ” 


For Dysmenorrhoea. 


HYPNASOL 


Sedative Elixir. 


“ NOVACRYSIN ” - 


Gold-sodium-thiosulphate 
for Tuberculosis, Rheuma- 
toid Arthritis. 


“ RAMINAL 


For Hyperpiesis, Cardiac 
Asthma, Angina Pectoris, 
Arterio-Sclerosis. 


SEDONAN 


.For Otitis Media, Otalgia, 
Furuncles In the aural 
canal. 







SOLPHAN 


SEPTIC 




LE 


OPTREX BRAND 



The most modern and satisfac- 
tory methods of treatment include 
the introduction of Sulphanilamide 
or one of its variants, into the 
damaged area. But a burn oh its 
first occurrence is always an acute 
emergency and an application is 
required that is immediately ready, 
is a complete primary dressing, 
wilt promote healing, and prevent 
infection. 

SULPHANILAMIDE TULLE 

is such an application. Contained 
in a small compact box, it is easily 
carried by the Doctor in his Emer- 
gency Case, or may advisedly form 
part of a First Aid Emergency 
Outfit. 


SULPHANILAMIDE TULLE 

OPTREX BRAND is applied direct to 
the wound. The Sulphanilamide 
is exhibited in a soothing emul- 
sion which eases pain, and 
allows a change of dressing with- 
out destroying fragile healing 
tissues. 

SULPHANILAMIDE TULLE 

is obviously of great value in 
the treatment of most septic skin 
conditions and chronic ulceration, 
but as it is in short supply. 
Doctors are earnestly requested 
to confine its use to the particular 
conditions for which it is most 
beneficial. 


T/ie gauge of 2 mm. mesh allows for adequate 
drainage. Coutluuous strip, 3 yards by 3i iuches. 

A Product of Optrex 



Prices to the Medical Profession 
5/6d. per tin or 60/- per dozen. 


the old me 


Sole Distributors 


^ THE OLD MEDICAL SCHOOL. 
PARIC ST.. LEEDS & 252. REGENT ST.. LONDON W.l 



SOUTHOH LABORATORIES 


{ SoutHon y 


UFI 

AQWbact«wstauc—vtde£/fncef, 14 745 p 42 — for the 
ireatmcnt of •wounds and burns and as a surgical pro 
phylactic Highly effective against Aerobic and Anaerobic 
organisms including Proteus Pyocyaneus and Cohforms 


ESoBAN U.F.I OINTMENT 

Specific in many skin diseases especially Ringworm, 
Pruritus Impetigo Athlete’s Foot etc Consists of 
25% UFI incorporated m ESdBAN Ointment 

ES6BAN CREAM of CALAMINE 

Asoothing and elegant preparation presentingthe essential 
features of tbe Esoban Skin Treatment Indicated in all 
conditions where calammc in an oily medium is required 


Oritn oni 
ef>CJlrte* ts 



The Old Medical School 
PAKK STREET LEEDS I 
or 252 Regent Street London W 1 


SOLE DISTRIBtrTORS FOR SOimiON lAaORATORlES LTD LONDON 







NURSING 


HINDHEAD. SURREY 

850 feet above Sea level. Facing South 

for Surgical, Medical, Chronic 
and Convalescent Cases 


day and night nurses. resident masseuse 



Apply ; Miss D, M. OLIVER, s.r.n. 


Phone ; Hindhead 577 



iiiiiiiniiiiiiiiiiiiiiniiiiiiiiiiniiiniiiiiiiiiiiiiiiifniiiiiiifiiiiiiniiiiiniiifiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiininiininiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniig 

HEIGHAM HALL, | 
. NORWICH I 

PRIVATE MENTAL HOME for Nervous | 
and Mental illness. All forms of treatment | 
available. Fees from 5 per week up- j 

wards, according to requirements. Vacancies || 

occasionally exist at reduced fees on the re- : 
commendation of the patient’s own physician. 

jApply fo Dr. J. A. SMALL 

Telephone: Nonvich 20080 
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witliout reason 

are more and more doctors 
Tecotnmending the 
Broohs Rupture Aj)i>liflnce 

An increasing number of medical 
men and women are forming the 
opinion that the Brooks Auto- 
matic Air Cushion Pad is the 
best possible mechanical device 
for retaining hernia. Being auto- 
matic, It follows every movement 
of the body, giving security under 
all conditions — yet without the 
“gouging” pressure associated 
with rigid-type pads. Once ad- 
justed, it Will not easily slip or 
leave its proper position. It is 

for these reasons, and because por the first time we arc able to offer 
et ery Brooks Appliance is speci- our clients a hand-made Pad having the 
ally made to individual measure- automatic air feature. It takes in and 
ments by skilled and highly exhausts air with every movement of 
trained filters, that so many body. It is a special and exclusive 
doctors are permitting us to B”>oks design. Previously cushions of 
co-opetatt in theit hernia casss. "ia 

curled hair, felt or some other substance 
When Hnlmg for delaiU please that kind. These new cushions are 
enclose 2d. stamp to conform moulded and covered by hand with 
wi/A Government regulations, special fine quality waterproof cloth. 

Brooks Appliance Co., Ltd., 

Sb Chancery Lane, London, "W.C.a 
. Telephone: London— HOLBORN 

(xS 7D), Hilton Chambers, Hilton Street, 
Stevenson Square, Manchester, i 
Telephone: Manchester— CENTRAL 5031 





Limited supplies available for research work 




TOE BIOLOGICALLY INERT SURGICAL METAL 


1 TANTALUM IS AN ELEMHNT, NOT AN ALLOY. 

2 CHEMICALLY IT APPROACHES GLASS IN ITS 
RESISTANCE TO ACIDS. 

3 IT IS INERT IN THE PHYSIO-CHEMICAL 
ENVIRONMENT OF ANIMAL TISSUE. 

4 IT HAS HIGH TENSILE STRENGTH, DUCTILITY, 
MALLEABILITY. 

5 IT CAN BE AUTOCLAVED (BUT NOT STERILISED 
BY OPEN FLAME). 

6 BEING IMPERMEABLE IT DOES NOT HARBOUR 
INFECTION WITHIN ITS SUBSTANCE. 

( Sutures 
Wire 
Sheet 

screws i" 
Hemostasis 

Clips 

Johnson & Johnson are Sole Agents for 
Tantalum in the British Isles. Their surgical 
technicians will be glad to co-operate with 
surgeons in respect of the surgical use of 
Tantalum. Descriptive literature is also available. 



SURGICAUT CLEiVN 



SWAKN-MORTON Scalpel Blades are made from the finest 
surgical steel , they are tested individually for sharpness 
and fiawlessness To ensure that they reach the surgeon’s 
hands in perfect condition, they are sterilized m spirit 
and coated with pure ‘ Vasebne * to avoid rusting 

BUlDES 3/ PER DOZEN ) gross lou 33 per gross S gross lots 31/6 per gross 
10 gross lots and over 30/ per gross HANDIES 3/ EACH (Nos 3 and 4) 

Through oil Surgicol Instrument Houses 

SWANN-MORTON 

SCALPEL BLADES 

W R SWANNRCO LTD RENNWORKS SHEFFIELD 




Nervi num-Sedativum 


Three Bromides combined with Vegetable Extract 
in liquid and tablet form 

Exceedingly pleasant to the palate, Sedin is indicated in all 
cases requiring a sedative, and, as it increases the effect of 
the bromides, the Practitioner is enabled to permit a prolonged 
use of these and at the same time withdraw in a systematic 
manner the use of salt. Sedin will, under these circumstances, 
afford to the salticss and insipid diet a spicy and pleasant taste. 

Packings in 10, 20, 100 and 500 tablets 
Also liquid in 4J-oz. bottles 

• 

TRISAN 

Anti-Asthmaticum 

Trisan does what the medical practi- 
tioner requires of a remedy for asthma 

It relieves the spasmatic condition of the bronchial muscles, lique- 
fies the mucus, facilitates its expectoration, improves the general 
condition and makes the patient fit for work. Trisan may be 
beneficial even in obstinate cases where other preparations fail. 

It can be given for a long time, in equal doses, without losing its 
effect owing to habituation. 


Bottles of 4 oz. net 


nil SAMPLES AND LITERATURE ON APPLICATION 

HOMMEL’S H^MATOGEN & DRUG 

121, NORWOOD ROAD, HERNE HILL 
LONDON, S.E.24 



OXFORD Medical Publications 


APPLIED PHYSIOLOGY 

By SAMSON WRIGHT. MD. PR CP , _ . .. 

SthEd Pp 974 515 Illustrations 3 Colour Platts 30s. net 

* A treasure-house of inspiration a solid brids^ between physiology and 
medicine"— The Lxwcct 
PHARAUCOLOGY 

By J H GADDUM, FRS. ScD. MRCS. LRCP 

2ndM Pp 476 75 Illustrations 17 Tables Jls.ntl 

‘ The best British textbook of pharmacology available at the present lime " — 
PRESCRIBER 

DISEASES OF THE NERVOUS SYSTEM 
By W RUSSELL BRAIN, D M . F R C P 
2nd Ed Pp 970 76 IHusiralJons 30i.net 

“ A very excellent textbook of neurology the most satisfactory jnvtsimcnt 
at present available ’ — Post-Graouxte Mewcal Jovasxu 

I A TEXT-BOOK OF PSYCHIATRY 

ByD K HENDERSON.MD FRFP.S . FR C P E , 
and the late R.D GILLESPIE. 6th Ed Pp 732 25s net 

* Has now an established position of pre-emineiKe and individuality * — Mioical 
Press ano CtactAAi 

VmUS DISEASES OF MAN 

ByC E VANROOYEN.MD.andA J RHODES. M B ,B Cit . M R.C P 
Pp 950 59 Illustrations 4 Colour Plates 63». net 

“ One of the most important additions to virus hteratuit all the known facts 

are there ' — BamsH Meoical Jourhau 

URINE * Examinatioo and Clinical Interpretation 
By C E DUKES MD, DPH. MSC 
Pp 418 97 Illustrations 12 Colour Plates 25a net 

“ Reveals the wealth of knowledge which can be gamed from txamination of the 
urine ’ —Bristol MedicoCiururgical Journal 

FRACTURES 

By GEORGE PERKINS, M Ch . F R CS ' 

Pp 394 401 lUustratiotis 20s net 

New and original not a word wastwl ’ —British Journal or Surgery 
MEDICAL PRACTICE IN RESXDENTIAL SCHOOLS 
ByF G HOBSON, DM, FRCP 
Pp 300 8 IllusiTations. 3 COhm Plates lOs 6d net 

“A ^ok wluch no school medical oRiceT should be without * — ^BamsH Journal 
OF Children s Diseases 

THE COLLECTED PAPERS OF WILFRED TROTTER, F.R.S. 

Hardly possible for any review to do justtoe to these writings we bone 
they will read and re-read by all who have regard for the honour of our 
profession ’ — Post-Gradpati Medical Journau 


OXFORD UNIVERSITY PRESS 



New Editions of Important Books 


★ 

The Vitamins in Medicine 
F. BICKNELL, DM MRCP and F. PRESCOTT. MSc PhD MRCS 
2nd edition, revised and enlarged, 50s. 

A Complete Outline of Fractures 
J. GRANT BONNIN, MB BS FRCS 

2nd edition, revised and enlarged. 30s. 

The Principles and Practice of War Surgery 
J. TRUETA, MD Hon DSc (Oxon) 

3rd edition, revised and with new material. 42s. 

An Introduction to Biochemistry 
W. R. FEARON, MA ScD MB FIC 
3rd edition, revised throughout and with new chapters. 21s. 

Textbook of Gynaecology 
J. H. PEEL, MA BM BCh FRCS FRCOG 
• 2nd edition, revised throughout. 21s. 

Acute infectious Diseases 

J. D. ROLLESTON, MD FRCP and G. -W. RONALDSON, MD DPH 
4th edition, very fully revised and illustrated. 21s. (approx.) 

The Rhe'umatic Diseases 
G. D. KERSLEY, MA MD FRCP 
2nd edition, reset and largely re-written. 15s. 

Sternal Puncture 

A. PINEY, MD MRCP and J. L. H. PATERSON, MD MRCS 

3rd edition, revised. 1 5s. 

Synopsis of Blood Diseases 
A. PINEY, MD MRCP 

2nd edition, fully revised and reset. I Os. 6d. (approx.) 

Practical Biology for Medical Students 
C. J. WALLIS, MA 

2nd edition, completely new form. I Os. 6d. (approx.) 

Hermaphrodites: The Human Intersex 
A. P. CAWADIAS, QBE MD FRCP 
2nd edition, revised and with new chapters. 15s. 

Cardiovascular Diseases 
D. SCHERF, MD FACP and L. J. BOYD, MD FACP 
2nd edition, revised, enlarged and reset. 2Ss. (approx.) 

A Guide for the Tuberculous Patient 
G. S. ERWIN, MD 

2nd edition, revised. 3s. 6d. 

WILLIAM HEINEMANN * MEDICAL BOOKS • LTD 
99 GREAT RUSSELL STREET, W.C.i 



CASSELL’S MEDICAL LIST 


Modern Operative Surgery. 

Ea ed bjr O CRE^ TUKSEK KW 
fR.CS Erg FACS (Hon) Ftofnm 
c( Surgerr ai Oic bo Tnuiv «f LandoB knd 
a the Un T«t> tj of Ducbam TJ.rJ.Jt*n 
la two Kolumet W ih 8 ha f Mac plaWa 
and 105s llu ifaoooa in iha ttit IS 81. 

the Ml 

A Textbook ol Gynaecological 
Surgery. 

B 7 SIRCO\IY^SBERRELE\ MD MC 
FR.CS Eng and VICTOR BONSKY 
MS MD >R.CSEog >M>r«ik m/zm* 
ctJoa, pU„. an3 j,, 

Rectal Surgery. 

|r V, ERNEST MILES TD F R CS 
Fjh.CS (HmI) 


»]. Bd. a«l 


Synopsis o( Tropical Medicine. 

H MANSON BAIIR C M G 
DTM 8. H Uauh. 

F R.CP Leadoo. 7 i TtSd-neT 

Student's Handbook ol Surgical 
Operations 

Bt sir FREDERICE TREVES. B,„ 

pSki'l % ■ ? 

The Rheumatic Diseases : Their 

gjrMiS-iaa- 

5^.6M.ttUa,Banoo. CUHrli 

Clinical Methods 

| 5 .^ 0 BERT HUTCHISON M D Ed . 

i?MUaiionaiotUMau‘T&.?lly,t,“’* *<* 

Sur^c^ Apphed Anatomy. 

TREvfe Bat, 

Matern Medica, The pham,. 

™5 

The Dysenteno Disorders 

illuwano„„ttt‘^“°|o,F^»^ and ,4 


Modem Medical Treatment. 

Tlf r ntLLINCHAM SMITH M D, 
FKCr Lond anJANTMUN) FLIllNl 
M D l-nntab F K.(. f Lond Two nlumri. 
1 Uiiraltd SOI. nti lU mi 

Sick Children : Diagnosis and 
Treatment. 

Bp POSALD PATFRSON BA M I> 
l.d a. F K.L F Li>nd Uih ai ball ton* 
l^ta and I4 uai bgurtu fi/li tJ li*n 

Radiology in Relation to Medical 
Jurisprudence. 

Bf s GILBERT SCOTT MRC.S., 
UR UP D M K. & E. (.antab. lUuiiraicd. 
ti.ed. 

A Handbook ol MldwIIery. 

B;SIRCOM\SSBERErLE\ M-A JtC. 

Vl>.t*nub Fk-Ching 

«♦«/ H th Colour Free inMtaad 76 t«si 

bgWTV CUtk t,u ttk 64. Mb. 

Hanson's Tropical Diseases. 

Ed kJ br PHILIP H 
JjA'i^iBAHR UJ1G, DSO SiJA 
u * •' ^ R-C-** Lc«de 

» li IS colour and I] half »n« platn 
n *£«?.* *" ***** ^ ““P*» 8*>l34 rh«»** 

Herman’s DUDcuU Labour. 

»!r CARLTON 
° P R.C. P Und F R.CA 

Diseases of the Eye. 

^OLFF 61 B BS Lend, 

Elements ol Surgical Diagnosis. 

PEARCE GOULD 

Hydrotherapy. 

P*8t»- •S'r •wftA/ii* 7^ 

W™'',.';,';,'»'-soT'isp MJIOT 
‘ ‘lusiranooa 15 a. net. 


HOLBORN. LONDON, W 
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New Books 


PRINCIPLES OF HUMAN PHYSIOLOGY 
(Stariine;) 

Ninth Edition. By C LOVATT EVANS, D.Sc.. 
F.R.C.P., F.R.S. 6^ Illustrations (7 in Colour). 36s, 

CHEST EXAMINATION ; Tho Correlation of 
Physical and X-Ray Findings in Diseases of 
tho Lung 

By R. R. TRAIL, Af.C., M.D., F.R.C.P. Second 
Edition, too Illustrations. 123. 6d. 

SURGICAL NURSING AND AFTER- 
TREATMENT 

By H. C. RUTHERFORD DARLING, M.D., M.S., 
F.R.C.S. Ninth Edition. 21 1 Illustrations. 12s. 6d, 

CLINICAL PATHOLOGY 
By P. N. PANTON, M.A.. M.B.. B.C.. and J. R. 
MARRACK, D.S.O.. M.C.. M.D. Fi/th Edition. 
Revised with the assistance of H. B. MAY, MA., 
M.B., M.R.C.P. 12 Plates (10 Coloured) and 45 
Text-figures. 21s. 

THE PREMATURE BABY 

By V. MARY CROSSE. M.D. 14 Illustrations. 

10s. 6d. 

CANNED FOODS : An Introduction to their 
Microbiology 

By J. G. BAUMGARTNER. Second Edition. 27 
Illustrations. 12s. 6d. 


MEN UNDER STRESS: In and After Combat 
By Lieut..Co!. R. R. GRINKER, U.S. Army Air 
Forces Medial Corps, and Major J. P. SPIEGEL, 
U.S. Army Air Forces Medical Corps. 25s. 

PHYSICAL CHEMISTRY OF CELLS AND 
TISSUES, 

By R. HOBER, M.D., Dept, of Physiology, 
University of Pennsylvania; and Collaborators. 
70 Illustrations. .42s, 


A POCKET OBSTETRICS 
By A. C. H. BELL, M.B.. F.R.C.S. 12 Illustra- 
tions. 7s. 6d. 

PHYSICAL TREATMENT : by Movement, 
Manipulation and Massage 
By J. B. MENNELL, M.A.. M.D., B.C. Fifth 
Edition. 288 Illustrations. 30s. 

MICROANALYSIS IN MEDICAL 
BIOCHEMISTRY 

By E. J. KING, M.A., Ph.D. 10 Illustrations. 

10s. 6d. 

THE TREATMENT OP ACUTE INTESTINAL 
OBSTRUCTION 

By JUDSON T. CHESTERMAN, F.R.C.S., 
F.A.C.5. 13 Illustrations. lOs, 6d. 


Valuable Volumes. 


FORENSIC MEDICINE 

By SYDNEY SMITH. M.D., F.R.C.P. Eighth 

Edition. 179 Illustrations. 28s. 

DISEASES OP THE EYE 
By Sir JOHN HERBERT PARSONS, C.B.E.. D.Sc., 
F.R.C.S., F.R.S. Tenth Edition. Revised with the 
assistance of H. B. STALLARD, M.D., F.R.C^. 
21 Plates (20 in Colour) and 372 Text-figures. 25s. 

RECENT ADVANCES IN ENDOCRINOLOGY 
By A. T. CAMERON, M.A., D.Sc., F.R.I.C, 
F.R.S.C. Fifth Edition.. Ti Figures, inciuding 
3 Plates. ■ 18s, 

SYNOPSIS OF REGIONAL ANATOMY 
By T. B. JOHNSTON, M.D. Fifth Edition. 
17 Illustrations. 1”** 

THE RADIOLOGY OP BONES AND JOINTS 
By J. F. BRAILSFORD, M.D., M.S., F.R.CP. 
Third Edition. 404 Illustrations. 453. 

MEDICAL BACTERIOLOGY : Descriptive 
and Applied, including Elementary Hel- 
minthology 

By Sir LIONEL WHITBY. C. F.O.. M.D., F.R.C.P.. 
D.P.H. Fourth Edition. 81 Illustrations. 14s, 


TEXTBOOK OP GYNAECOLOGY 

By W. SHAW, M.D., F.R.C.S., F.R.C.O.G. Fourth 

Edition. 4 Plates and 271 Text-figures, 24s, 

MEDICINE : Essentials for Practitioners and 
Students 

By G. E. BEAUMONT. D.M.. F.R.C.P., D.P.H. 
Fourth Edition. 71 Illustrations. 28s. 

RECENT ADVANCES IN MEDICINE 
By G. E. BEAUMONT. D.M., F.R.CP.. and 
E. C. DODDS, M.V.O.. M.D.. F.R.C.P.. F.R.S. 
Eleventh Edition. 43 Illustrations. 18s. 

THE SCIENCE AND PRACTICE OP 
SURGERY 

By W. H. C. ROMANIS. F.R.C.S.. and P. H. 
MITCH INER, M.S.. F.R.CS. Seoenifi Edition. 
810 Illustrations. Two Volumes. 20s. each vol. 

THE DIABETIC LIFE : Its Control by Diet 
and Insulin 

By R D. LAWRENCE, M.D., F.R.CP. Thirteenth 
Edition. lOs. 8d» 

CUSHNY’S PHARMACOLOGY & THERA- 
PEUTICS 

• By C W. EDMUNDS, A.B.. M.D., and J. A. 
GUNN. M.D.. FjI.CP., D.Sc. Twelfth Edition. 
66 Illustrations, 35s. 


.104 Gloucester Place London W.l 



Indispensdble IBooks 

T h/s {j nol on ex paite c/oim U is o phrase >^h\ch has been used 

on numerous occasions b) re^le^ers arid users of the Bntish PhamMCeutial 
Codex, and the Bxtra PhanPacopasa Armed v.ilh the ‘ Codfx and the 
'EP' the physician Is neier at a loss for accurate and up'to-date information 
on any medicinal agent, ^ihether official, non-cfficldl, or proprietary, used in 
Ifterapeufics By \irtue of their differing method of approach, the two b^Ks 
are to a great extent complementary and the encydoperdic nature of the 

i information prouded by their combined use furnishes the reader with a rapid 
and comprehensive survey otherwise unobtainable except by arduous and 
time consuming research 

BRITISH PHARMACEUTICAL CODEX. 1934 

Upwards of 1,000 rnonogfaphs are included, covering the whole field of 
5 ti addrtion to particulars legaidmg the source, the chemical 
and physical properties or botanical characters of the substance concerned, 
each inonograph includes a section on action and uses compiled from the 
most authontative information available A separate formulary sectiori 
contains formula for hundreds of preparations widely used in medicine 

1 I Supplements I to Vll of the B P C , published at vanous intervals from 
1940 to 194S bring the matter up to dale m respect of new substances and 
preparations 

Pne« : 40/-, Inclusive of Supplements bVlI. 55/> pest free 
Cemplete set of seven Supplements only'— )T/. Postage id 

* 

EXTRA PHARMACOPCEIA, 22nd EDITION 

VOLUME I of the ' E P ’ (published 1941V m addition to providing 
detailed information on every drug and chemical employed in mcdicme, 
gives the composition, dosage and method of use, together with the name 
and location of manufacturer or agenv of nearly every propnetary employ^ 
«i prescnbmg. An important feature of t3» ‘ E P ’ is the incorporation 
throughout the book of thousands of abstracts from the medical and 
scientific Uteratvise of the world The new Therapeutic Index, the entries m 
which are keyed by page reference to the text, provides a reliable euide to 
presenting 

Pnec i lf;i Portage 7d 

VOLUME II (pubbsbed 1943). m addition to analytical addenda to 
substances in Volume 1 and detailed infonnation as to the comgosition of 
many hundreds of • patent ’ mcdiones, contains valuable sections on the 
composition and analysis of foods, on vitanuos, chemotherapy bactenoloev 
1 unne. blood and water analysis, radiotherapy and many other subtects of' 
interest to the physician As in Volume I the value of the book is ereattv 
enhanced by the inclusion of abatacts from the world scientific literature. 

Prices 2T/i’ Postage 7d 

tUmltUnc* with order 

I The Pharmaceutical Press, 1 7 Bloomsbury S(iuate,w.c.i 


OUTSTANDING NEW MEDICAL BOOKS 

UNDERWOOD. A MANUAL OF TUBERCULOSIS: Clinical 
and Administrative, Third Edition. IS*. 

GLAISTER. MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

Eighth Edition. 30s, 

HANDFIELD-JONES & PORRITT. THE ESSENTIALS OF MODERN 
SURGERY. Second Edition. Reprint. 40s. 

HENRY. EXTENSILE EXPOSURE APPLIED TO LIMB 
SURGERY. 30s. 

HALL. DISEASES OF THE NOSE, THROAT AND EAR. Third 
Edition. Reprint. ISs, 

ILLINGWORTH. TEXTBOOK OF SURGICAL TREATMENT 
(including Operative Surgery). Second Edition. 30s. 

OGILVIE. PATHOLOGICAL HISTOLOGY. Second Edition. 

Reprint. 32s. 6d. 


KEERS & RIGDEN. PULMONARY TUBERCULOSIS. 


17s. 6d. 


WILLIAMSON. A HANDBOOK ON DISEASES OF CHILDREN. 
Fourth Edition. 12s. 6d. 

FRAZER & STALLYBRASS. TEXTBOOK OF PUBLIC HEALTH. 

Eleventh Edition. 25s. 

IRONSIDE & BATCHELOR. AVIATION NEUROPSYCHIATRY. 

8s. <d. 


COOPE. DISEASES OF THE CHEST. Reprint. 


25s. 


MINNITT & GILLIES. TEXTBOOK OF ANESTHETICS. Sixth 
Edition. 25s. 

ROWBOTHAM. ACUTE INJURIES OF THE HEAD: Their 
Diagnosis, Treatment, Complications and Sequels. Second 
Edition. 30s. 

CURRAN & GUTTMANN. PSYCHOLOGICAL MEDICINE. Second 
Edition. lOs. 5d. 

CONYBEARE. TEXTBOOK OF MEDICINE. Serenth Edition. 30s. 

McLACHLAN. HANDBOOK OF DIAGNOSIS . AND 
TREATMENT OF VENEREAL DISEASE. Second Edition. ISs. 


MORLEY. CLEFT PALATE AND SPEECH. 


7s. 6d. 


COSBIE ROSS. ESSENTIALS OF SURGERY FOR DENTAL 
STUDENTS. 20s, 

WALSHE. DISEASES OF THE NERVOUS SYSTEM, Fourth 
Edition. 

DEMONSTRATIONS OF OPERATIVE SURGERY FOR NURSES. 
By HAMILTON BAILEY. F.R.C.S. Demy 8vo. 356 pages. 531 
illustrations (many In colour). 21s. 

E, & S. Livingstone Ltd, 

; MEDICAL PUBLISHERS 

Edinburgh 



H. K. LEWIS & Co. Ltd. 


REPRINT JUST PU6USHED 

A TEXTBOOK OF X-RAY DIAGNOSIS 

1 8y BRITISH AUTHORS 
Eiltod by S. COCHRANE SHANKS. MD, FRCP. FFR. 
PETER KERLEY, MD. FRCP. FFR. DURE, and the late 
E. W. TWINING. MRCS.FFR.DMRE 


Vftt \ *U + S*3 »« BlyMrtltoM ill »•»- 

Vel II rl+lJt Jor lllirttfRt»»«i |9 r »*•<* 

Vot III 9p *H+80Q 910 IIIy»ttMl»«». »»»• 

A SRORT FRRCncS OF SttSCIM j HOTABVt H*Vlt5 W MlBJCHrt AKB 81IRCUY 

By Hamlleon Bailey FRCSFICS. By Hamilton Bailey F R CS . and 
and R J McNeill Love. M S FRCS, W 1 BUhop FUA Second edirton 

FICS Seventh edition FullylMut- Pfofuiely llloitrattd Crown Hvo 

trated dOs net Readf 1946 ISt net. poitate 6d 

THL FRINCIPLES AND PRACTICE OF THE SYMPTOMATIC DIACNOSIS AND TBUT* 

RECTAL SURCERY . MEHT OF CYNAECOlDCICAl DISORDERS 

By W 6 GabrUl MS FRCS By M Moore White M O.. F R CS. 

I TWrdedlilon U coloured pUtetiM MftCOG Second edition 103 

i 1S7 text Ulus Royal Bvo ASt net Illustrations Demy 6<o ISs net. 


COMMDX %m DISEASES { 

By A C Roxburjh MD FRCP 
Seventh edition with B coloured 
I plates and I B4 text lllui OemyBvo 
I I6s net postage 9d 

1 THE ACnON OF MUSCLES INCIUDIRG MuSCU 
I RilT AND Muscil Re esUtATION 
I By Sir Colin Mackenzie MD 
I F R CS F R S Edln -Second edition 
I Biographical Note by C V Hackay 1 
1 M D Melb With a portrait 100 
I illustrations Demy Bvo 12s 64 
I net postage 7d 


ByM Moore White MO.. FRCS. 
MR COG Second edition 103 
Illustrations Demy 6<o ISs net, 
{sostaga 7d 

TBS PATROVOM OF TUMOURS 
ByE H Kettle. MD..BS Revised 
and re written by W G Barnard. 
FRCP and A H T Robb-Smlth 
I MA MD MB BS Fully lllus 
I trated Third edition Demy Bvo 
I 21s net. posuge 9d 


H B . Ch B M ft CP Demy ! 
9 j net, postage dd 


LONDON: 136 GOWER STREET, W.C.I 


H. K. LEWIS St Cn I PH heoical publishers 
1 1. SV. uceeio Ot VyO. uca.y and booksellers 

BOOKSELLING DEPARTMENT Lircc Swck «r Book<«« H«4tcln« Surnrj An4 »ll 8tiRch«» 
of Science Ferelin Beoke net Inetoeli f^tilned under licence. 
SECOND-HAND DEPARTMENT t44 Bewer Street. 

STATIONERY DEPARTMENT Ss>«cl>S StetV el MeS t«l Stittenerr » 

MEDICAL AND SCIENTIFIC LENDING LIBRARY 

ANNUAL SUBSCRIPTION from ONE CUINBA Proepectui on Application 
Bl MONTHLY LIST ef NEW BOOKS end NEW EDITIONS poet rrea on requeet. 

136 GOWER STREET, LONDON, W.C.I 

Ttltframt Puhl «t e Wcctccnc London Telephone EUSton -ttSt (5 I net) 


Gastric derangement, ac- 
^ r~-.- companied by nausea and 
vomiting, may on occasions 
...i_.-.-- interfere seriously with the 

valuable medication provided by Stilboestrol therapy. 

Where intolerance is experienced, a compatible gastric sedative 
will be found in ‘ BiSoDoL' Powder. This well-balanced antacid- 
digestant — with its peptonising and amylolytic agents — helps 
to combat any anorexia. 

Composed of bismuth subnitrate, magnesium carbonate, sodium 
bicarbonate, papain, diastase and peppermint oil, ‘BiSoDoL’ 
will be found to be an ideal alkaline sedative, I 


DOSAGE.' One teaspoonful to be given shortly 
before each dose of Stilboestrol. This dose may 
be safely Increased where acute nausea Is marked. 


BiSoDoL 




BiSoDoL LIMITED, 12, CHENIES STREET, LONDON, W.C.I 


CONCERTED ACTION 

15' Drugs used in combination have fre- 
If qucntly been found to produce better 
results than ■when each is used 
separately. 

This principle of synergistic action is 
H well illustrated by ‘ Anadin ’ Tablets, 
in which aspirin, phenacetin and caffeine 
combine to ensture greater efficacy. 
Effective relief is afforded in cases of muscular aches and 
pains, -whilst ‘ Anadin ’ may also be prescribed in the 
treatment of influenza and other febrile conditions. 
‘Anadin’ is well-tolerated and free from unpleasant 
after-effects. 

ANADIN HTob/efs 

,NAD1N LIMITED ' 12 CHENIES STREET ' LONDON • W.C.I 




“BCCHURAJL” 

o*moftobfcmfto»al<nrlwlwmlde 

Entirely harmlest toporlflc aftd nerve eedatlve. 

CALCBUM “IDtURETIS” 

Thtobromlne-«»klufMeWcy{at« 

WelWtoJerated diuretic; ordlac and vMculat remedy. 

“fiACCIA-IOL” 

lebtezo/ 

CeninHy atuAlnj endeptVcVkdteMrxl tUowj* 

Unt, eepecliiiy o( clrcufziloft and retptfailBn. 

“ICACDIA-ZOL CICODID” 

Lepttfzof wlxh Ahydrocodetawje 

Retpiratory »timul»nt wUh andtwulve eRect. 

“C^CDI/^ZCt” CPHEDRINC 

(.eRtazof with ERhedrine 

clrcuUwry tonic Rotaestlns central and peripheral action. 

“IQiCOPID” ■ 

Oifirdrocodelnene 

Powerful antltuaclve. superior to codeine. 

“EtLAPPID” 

OihydroniwpWnone 

Improved morphine preparation particularly Indicated In ttatn of tevere pain. 

IOC CA>LCIUM “ElliRETIN” 

kdo-tbeebromfoeKofcfunt'to/icy/ate 
For the treatment ol senile disorders, cardiac and tircu' 
latory Insufficiency, arterlosderosis with hypertension. 

“VERITAIN” 

PAofcdrfne 

Peripheral circulatory stimulant and restoradve trom collipte. 

A reliable pressor asent. 

Full literature on, ond lorj^les of the obwe rpeciafitles upon request : 

KNOLL LTD., 6! Welbedt Street, LONDON, W.l 

1 S«l« DirttlbKOMS 

/,. . . Sarory & Moore Ltd., Zd Lawrence Rd., Tottenham, N.IS 



TRADE 


MARK 



MEDICAL PRODUCTS 


CARBACHOL 
DICOUMARIN 
NICOTINIC ACID 
♦SKIADIN 
♦STERAMIDE 
PROCAINE 


DIENOESTROL 

DITHRANOL 

NICOTINAMIDE 

-THIOURACIL 

*STIMATONE 

BENZOCAINE 


5 -AMINO ACRIDINE .HYDROCHLORIDE 
VIACUTAN SULPHATHIAZOLE 

PHENYL MERCURIC NITRATE 
lODOPHTHALEIN COMPOUND 
METHYL THIOURACIL 
SULPHA GUANIDINE 
* Registered Trade Marks 


LONDON STOCKISTS 

CURTIS 8c CO. LTD. 

79 Baker Street, W.l. Welbeck 2904 

★ 

WARD, BLENICINSOP 

—& CO LTD ■ 

CHEMICAL MANUFACTURERS 

BROOKLANDS » HALEWOOO • LIVERPOOL 

Telephone ■ HUNTS CROSS 1381 TeleErcms ; DUOCHEfA, VPOOL 


i 
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Products of KAYLENE, LTD., 
and their therapeutic values 


KAYLENE 

(K4)Un« <4 CcAotjai Kaal nt 

INQlCATlONS FoQdPM»n»t AfutaCotrta C.«r<>.Er|ffilii 

InUnt l« Disnhtra Tropml l>iank<r«a Oi’an'tery Cholrt* 

KattcTH »i« iW- h aiy,A (X« hmc ►IbI. >»»«»* af.! -aiA*--! 


KAYLENE-OL 

(fCaylana Brtfld of Colloi^f Kaotm wit)i IniMy «iac4yvi Ltouaf ParaAn) 
INDICATIONS iMMlinalTiiwafma Staaa C}>ton>c Cat tia. D^«Ury Ui5 Krrtiona ai»l 
iri all condihoot to loaK abaot^kOA from lh« bowcL 

KAYLENJUOL c PHENOLPHTIULEIN <05 pat *.nt) f. taWan «.K«i 
caotUpaUon M {KnialeM.**p*aaUy in pKtivancy 


KAYLENE SALINE 

(Kaylana Braa4 of ColloiOal KooBn with Salin*) 
INDICATIONS InUttinalToiuamia ftkaumMoid Anhn'ii Rkraailx. 
Aboormal Blood Pnatiita 

Ahe tmali«n iJttI aI(<nMlic« tAoM»e>i 0 >li tf Aadufiit 




! 

1 

i 



CARBOKAYLENE 

(Kaylina Brand of Colloidal Kaolin wuk lutkly aetivalad Vetatakla OiatcooD 
INDICATIONS Catcno FlatuUnea and InUatinal rrnronlauon 


1 

1 


MAGSORBENT 


CTVia Onginat and Standard Brand of SyntBatic Hydratad MACNESlUNt TWSILICATG 
INDICATIONS Catttv: and Doodaoal Ukat. HyvctcMorhydria. Aaid FaniCnlatiivn. 


oarf taafraf of aoJihf d|i iwriiiivd nmlraWricn and rars-r< 
I Mina lo*K nlVaboi Saipaliod in TaNrta oral Ftuit for 


MAGSORBENT with ATROPINE 
TABLETS 


Maaaorbant c Atropine Tabicu . 
uniting tha antacid and adaorptiv 


twopntMa of (he fonner eiwh 
ptopeitiea o< (he laJOet 


ed MagearLe^and Atropine 



Monufoctured by : — 

KAYLENE, Ltd, 

Waterloo Road, London, N.W.z 

Sole Distributors : ADSORBENTS. LTD. 

TeUphone: Telegrams; 

GLAdstone 1071/2/3 Kayloldol. CricWe. London 


! 



For many years the Clias. H. Phillips 
Chemical Company has devoted its special 
resources to perfecting a range of antacid 
products for the alleviation of hyperacid 
conditions in patients of all ages. 

These preparations by their consistently 
high quality have earned the confidence of the 
Medical Profession, and by their proved 
efficacy have gained wde acceptance from 
men and ■svomen in all waUcs of hfe. 

An antacid dentifrice, the development 
of wliich has provided a parallel .activity of 
the company, has gained -similar support, 
and is recommended to young and old alike 
by the majority of the Dental Profession. 

The Chas. H. Phillips Chemical Company 
is resolved rigidly to maintain those high 
standards wliich have buUt up tlmough the 
years a reputation of which they are justly 
proud. 


‘MILK OF MAGNESIA’ 

(recd.) 

‘MILK OF MAGNESIA’ TABLETS 
‘MIL-PAR’ 

(recd.) 

‘PHILLIPS’ DENTAL MAGNESIA’ 

(recd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD, 

179, ACTON VALE, LONDON, W.3 




ROYAL MEDICAL 
BET^EYOLENT FUND 

Patron: 11 M. THE KING 
Established in J836 and incorporated under the Companies 
Act m 1915 

SUBSCRIPTIONS, DONATIONS and LEGAOES 
arc >ery urgently needed 

The Fund is a general medical charity working entirely 
within the ranks of the profession and depends on the 
generosity and goodwill of medical men and women. 


To give pecuniary aaiistaoce ia the form 
of annual or single granu to 
(a) Dutiesaedmeitiberaof the medical 
pTOtenton *Mbo lUneee cpt 

adversity are unable to practise 
(i) Widom and families left without 
adequate provuion 

(fi) Assistwiththeeducationof Oiphaa 
Children 


WILL YOU PLEASE HELP? 

by sending a Subscription or Donation of any 
sum (large or small) and by remembering the 

ROYAL MEDICAL BENEVOLENT FUND 
1 BALLIOL HOUSE, MANOR FIELDS 
PUTNEY. LONDON, S.W.15 


IN YOUR WILL 


Tel. P13TNEY 6ia8 




OBSTETRICS 
ORTHOPfEDICS 
MENTAL DISEASES 
ACCIDENT CASES 

The newest and most versatile 
radiographic examination appa- 
ratus, Philips Pedestal Bucky, is 
indispensable in the post-war 
hospital. Ask for catalogue XA7. 


P.A. and lateral radiographs 
of spine vnthout moving tho 
patient. 



For the obstetrician — simple, 
speedy and accurate , pelvime^. 
Outfit wholly complete, including 
inlet aligning calipers and slide- 
rule calculator. 


Facilities for the entire range 
of skull and sinus technique. 


PHILIPS 

PEDESTAL BUCKV UNIT 

PHILIPS METALIX (PHILIPS LAMPS LTD.) CENTORy HODS^ 
SHAFTESBURY AVENUE, LONDON, W.C.2. (lyi) 




INFECTED WOUNDS • BOILS • CARBUNCLES 
CZy or BURNS • scalds * fungous infections 

Azochloramid solutions counteract bacterial activity and toxic 
Infiltrations Being non-specific, they are lethal to all pathogenic and 
saprophytic organisms, gram-positive and gram-negative Remarkable 
success has attended the use of Azochloramld m tnacetln (glyceryl 
triacetate) I 500, in the treatment of epidermophytosis, to the 
extent that this solution has come to be regarded as specific for the 
particular condition 

The name Azochloramld Is applied to various preparations of the 
chemical N-N -Olchloroaiodicarbonamldlne, a surgical germicide 
distinguished by low hydrolytic dissociation in its solutions, thus minus 
secondary reactions v/ith organic matter v/hlch drsstpate bactericidal 
powers These solutions are non-toxic, relatively non-irritatlng, 
non-odorous and non-sumlng They remain effective for exceptionally 
long periods after application, so reducing the number of dressing 
changes-savlng time and materlals-wand giving less discomfort to the 
patient, a therapeutic factor In Itself 


ENQUIRIES TO THE MEDICAL CONSULTANT 



SAltSUi 




Camp Surgical & Orthopaedic 

Supports, Braces & Belts 

(Equipped with Precision-Fitting Adjustments) 


Supplied and fitted by 
Camp Authorised Agents 
throughout the country. 

Camp trained surgical fitters are always available for attend- 
ance at hospitals, nursing homes or at the patient’s home. 


The Camp 
Precision - Fitting 
attachments 
operate variable 
degrees in the 
application of 
specific support. 



The Camp 
Supports are 
designed for use 
in the treatment 
of physical dis- 
ability, deformity 
or disease. 


TRANSPARENT 

WOMAN 


Illustrated Reference Book for Physicians and Surgeons together with 
the address of local Camp Dispensers sent free on request to 

S. H. Camp & Co. Ltd., 19 Hanover Square, London, W.t 

— Telephone : MAYfair 8575 (4 lines) — 


IMPERIAL CHEMICAL 
[PHARMACEUTICALS] LIMITED 


During the war pnority m chemotherapeutic research 
and manufacture had to be given to the production 
of essential drugs rcriuircd by the fighting forces for 
the prevention and treatment of disease and the hcahng 
of wounds 

The return of more normal conditions is enabling 
research to be resumed and developed on a more 
intensive scale with a view to the discovery and pro* 
duction of new and improved drugs for the treatment 
of the many diseases for which no satisfactory remedy 
has yet been found 

Meanwhile many of the products now oITered by 
Imperial Chemical iPharmaceoticals] Limited have 
found important uses notably ‘ Sulphammthine * 
(sulphadimethylpyrimidme), which has been reported 
as being one of the most useful of the sulphonamide 
drugs at present available. ‘Cetavlon’ 
(cetylirimelhylammonium bromide) a cleansing agent 
with bactericidal properties, ‘Anirypot’ (suramin 
B p), stai considered to be the drug of choice for the 
prevention and treatment of trypanosomiasis, and 
•Tnlene’ (trichloroethylenelananalgesicand anaesthetic. 


Further informattan <md technical 
hteralure on lAe Ci>mpan3> s pro 
ductimllbe/oTHarded on request 


IMPERIAL CHEMICAL PHARMACEUTICALS] LIMITED 
89, OXFORD STOECT, MANCHESTER, 1 


The Hyperduric series of injection solutions were 
recently introduced by Allen & HanburysLtd. This series 
is the result of a search for effective methods of 
prolonging the pharmacological effect of moiphine and 
other bases. Clinical trials have demonstrated that for 
a given dose of morphine the period of narcosis can be 
considerably extended if the base is administered in the 
form of mucate instead of the usual salts such as 
tartrate or sulphate. This prolongation of effect is also 
obtained with the mucic acid compounds of other 
active bases such as adrenaline. 



‘ ^ I 


wmr.. 
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Hyperduric M.H.A. 

Morphine, gr. hyoscine, gr. 1/80, 
adrenaline, gr. 1/160 (as mucates) 
per c.c. Produces amnesia and narcosis 
for about 8 hours, without fall of 
blood-pressure. For pre- operative 
medication, “twilight sleep” in labour, 
and relief of traumatic pain and shock. 
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Hyperduric MORPHINE 

Morphine, gr. \ (as mucate) per c.c. 
Relieves pain for 8 to 12 hours. For 
wounds, inoperable carcinoma, renal 
colic, acute osteomyelitis, septic wounds, 
chronic cystitis, and the headache and 
delirium of meningitis. 



i : . r-,';APREM\ 




Hyperduric ADRENALINE 

Adrenaline, 1 in 1000 (as mucate). 
Gives relief for 8 to* 10 hours in 
bronchial asthma. 


Boxes of 12 ampoules of IT c.c., 7/6 


ALLEN & HANBURYS LTD. LONDON. E.2 

TcLtPHONC atsHpncAre sioicaiiHesX TtitaAMS caitntuars at th i 





URIC ACID 
CONDITIONS 

-nPATVQOT ‘=0®'’“'“'® 

CJIa./\J_»X kJWlj powerful solvents and 

neutralisers of unc acid is potent in all 
diseases of unc acid nature It is highly 
effective in all the acute painful end-results of 
excessive unc acid 

t Gout, Fibrosiiis 

The chrome pains of the joints which arise 
from long standing excessive production of 
unc acid ate diminished and finally slopped 
^ Chrome Rhewnauc conditions 

I The disturbances of unc acid metabohsm in 
1 which these pams originate are regulated so 
as to prevent recurrence 

1 ^ Disturbonces oj uric ucid melobohsm 

• The ehminatory powers of the preparation 

j have great therapeutic value m certain renal 

j) conditions by dissolving the acid deposits 
n 1? Hena] htlvasis and gmvel 


URALYSOL 

CONTINENTAL LABORATORIES LTD 
101 Great Russell Street, W C.l 



ELIXIR GABAIL 

The Ideal Sedative in 
all Nervous Affections 


Elixir Gabail combines the sedative action of Bromide 
and Chloral Hydrate with the nervine and anti-spasmodic 
deodorised Valerianate. 

Pharmaceutically it is as pleasant and palatable -as it 
is efficacious from the therapeutic standpoint, the 
disagreeable odour and flavour of the Valerian having 
been completely removed without in any way impairing 
its medicinal value. 

In Hysteria and Psychasthenia it relieves nervous excite- 
ment and produces a calm state of mind that is conducive 
to rapid recovery. It is also of value in states of temporary 
emotional excitement, in Hypochondriasis and Melancholia. 

Dosage : One tablespoonful in water twice or thrice daily. 

As a hypnotic ; Two tablcspoonfuls at bedtime. 

Supplied in bottles of 187 c.c., 16 oz., and in bulk for Hospital use. 

Literature and sample on request. 

THE ANGLO-FRENCH DRUG CO. LTD. 

II-I2 GUILFORD STREET :: LONDON, W.C.i 


Ethical Pharmaceuticals 


- . Cottoidal Iron Therapy. 

Duvce^ PaAInjs. 8. -10. and 80 oz. bottlei. 
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INTRODUCTION 

BY 

THE EDITOR IN CHIEF, 

In a brief postscript to the Introduction to the 1945 volume of Medical Progress 
the publishers, recording the recent death of Sir Humphry Rolleston, said: 
“There is a simple epitaph whicli will for all time remain in our publishing 
house: The Rolleston tradition survives’ It is a great thing for a man to have 
earned such commendation; and Rolleston did, indeed, set a standard in editor- 
ship which will make it vcrydiflicult for another to follow him. His encyclopaedic 
knowledge, harnessed to a careful and critical mind which was intolerant of any 
deviation from the accurate, made of him the ideal editor. To follow liim in this 
present task calls for some courage. 

Two more deaths are to be recorded amongst those who contributed to the 
Critical Surveys of the 1945 volume. Sir Arthur Hurst had already died by the 
time his article appeared. And now we publish another posthumous paper — that 
by the laic Dr. R. D. Gillespie, on Mental Diseases. This, article was probably 
Gillespie’s last contribution to medical literature. 

As is usual, the progress volume of this work provides the reader with three 
sections; critical surveys, developments in drug therapy, and abstracts. The 
number of critical surveys has been increased to fourteen: twelve are concerned 
with special fields of Medicine and two are on particular subjects, namely peni- 
cillin, and cancer. The “team” which presents these articles is representative 
and authoritative. We are fortunate in securing from Sir Howard Florey a full 
survey of our knowledge of penicillin up to the date given. Although, and in- 
evitably, the subject is dealt with by more than one of the other writers, this 
epitome, and wider sweep, from one of the three men to. whom we owe our 
knowledge of this great therapeutic advance will, we feel sure, be very welcome. 
Dr. Peacock’s article on cancer, with its useful commentary and list of references, 
will be of much service to those of us who are interested in this vital subject — and 
which of us is not? 

It may not be amiss to draw attention to the fact that in most of these critical 
surveys the authors — very naturally — deal inter alia with subjects to which they 
have themselves devoted attention and to which, also, they have made out- 
standing contributions. This, in our view, is a feature which makes the articles 
of exceptional value. 

The section on drugs is written this year by Professor Noah Morris. 

We should like to pay a tribute to the care and thoroughness with which the 
abstracts are written and prepared. Be it noted that they are not a mere matter 
of “scissors and paste”: they are themselves critical surveys of .current literature. 
They should be read and valued as non-committal epitomes of what authors 
who are in the van of medical progress are saying. 
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PART I 


CRITICAL SURVEYS 


MEDICINE 

By the Rt. Hon. LORD HORDER, G.C.V.O., M.D., B.Sc., F.R.C.P. 
Physician to the King; Consulting Physician to St. Bartholomew’s 

Hospital, London 


SOCIAL MEDICINE 

The last year of war — total war, with its almost intolerable strain upon the individual 
and the Nation — has emphasized an orientation in Medicine which began to be 
obvious soon after the inception of the conflict: towards the group as a whole rather 
than towards the members of the group. We are thus faced with that aspect of our 
art and science which has come to be called “social medicine”. This is not to be 
confused with “socialized medicine” and still less with “nationalized medicine”. 
“Social medicine is medical science in relation to groups of human beings”, and is 
thus distinct from clinical medicine which is “the science of the sick individual” and 
from preventive medicine which is “medical science applied to the elimination of 
sickness by appropriate social and collective procedures”. It is concerned “especially 
with the study of all social agencies which promote or impair the fullest realization 
of biologically and socially valuable human capacities”. “Modern medicine must 
concern itself not merely with the alleviation of disease but must also include , . . 
all that pertains to man’s well-being. . . . The individual is not to be considered 
apart frorn his external world. . . . When external stress is too great the internal 
harmony is destroyed.” These quotations from Professor Crew help to clarify what 
amounts not so much to a new concept as to our “changing views concerning the 
nature and causation of disease”. 

According to Crew the problems of social medicine are of two kinds: one defines the 
social environment in relation to morbidity and mortality; the other deals with the 
"social agencies which tend to maximum health. The recent war led to rapid develop- 
ment in respect of both of these aspects of social medicine, for the “Army demanded 
. . . a corpus of knowledge concerning occupation, locality, social amenities, per- 
sonal habits, aspirations, risks and responsibilities” and, although far less organized 
and therefore much less effective, industry, harnessed to the national effort, has 
seen its own branch of Medicine leap ahead. In the Army, at least, “positive health” 
has a real meaning, for both the psychiatrist and the expert in physical medicine 
have come into their own. As Crew truly observes, the combination of these two 
must be projected into post-war civil life so as to secure “maximum fitness for a 
particular job in a particular environment”. If this comes about we shall realize 
at last Virchow’s vision of Medicine as a social science. We shall see, in Crew’s 
words, “the birth of a new outlook on human affairs, a new interpretation of human 
relations in a free society and a new scale of social values”. 

NUTRITIONAL SCIENCE 

Closely linked with considerations of social medicine, because of being bound up 
with the national health and the level of efficiency of the citizen, are those considera- 
tions appertaining to nutrition. The recent war greatly accelerated knowledge^ and 
its application in this field. Mellanby, in reviewing the present situation of nutritional 
science in Medicine, issues warnings and faces the problems which await solution. 

He points to the danger of a specialized outlook, especially the too rapid develoj^ent 
of a new discovery and its “adoption as a fetish by an advertisement-goaded public . 

He considers that the chemist’s success has outrun that of tlie biologist, for although 
we have fairly exact knowledge of a number of essential substances m food, we do 
not yet know why they are essential or in what way they work. The relation of 
nutrition, and therefore of essential nutrients, to infection is another as yet unsolved 
problem; the solution will be arrived at only by keeping a balanced view of the 
relative importance of the two factors, infection and resistance to infection, as influ- 

E.M.S 11 I ” 
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enccd by nutrition One of the most fascinating problems in this field is that of the 
extent to which dietary factors have specific anti Infective action 
Referring to the importance of implementing knowledge of nutrition durine war 
conditions Mellanby points out that the Ministry of Food, whilst, generally speaking, 
graded in so doing sometimes by the exigencies 
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CARDIOVASCULAR DISEASES 

In the realm of cardiovascular diseases a few recorded observations and investigations 
call for comment. 

Patent ductus arteriosus 

Gilchrist reviews the surgery of patent ductus arteriosus and analyses a series of 
twenty-eight cases treated by ligature of the ductus. There were four deaths, two 
from the subacute bacterial endocarditis for which the operation was done and two 
as the result of the operation. Of the twenty-four survivors all but one showed im- 
provement and in one case, that of a boy aged 13 years, the patient’s state improved 
from that of a cardiac cripple to one of good health in the subsequent two years. It 
might be expected that the younger the subject the better the result. Tubbs, who 
describes the technique fully, considers that in infected cases the indication for 
operation is 100 per cent. 

Shapiro provides us with some useful material on the pre-operative diagnosis and 
on the choice of suitable cases for the procedure. 

^ The vasodilation caused by nicotinic acid medication has led to its common use 
in angina pectoris and coronary thrombosis. Stokes, in a series of carefuUy observed 
cases, cannot confirm that the drug has any beneficial action; indeed, its action 
compares indifferently with that of nitroglycerin. 


Subacute bacterial endocarditis 

The intriguing subject of subacute bacterial endocarditis has been re-surveyed by 
Willius 1- 2- 3. 4 as regards its aetiology, morbid anatomy and symptomatology. His 
papers form a very useful summary, even although they do not add new facts. It is 
a little startling to read that rheumatic fever and subacute bacterial endocarditis 
are two forms of the same disease; the evidence given seems to be very inadequate. 
In this section on symptoms Willius stresses the frequency and variety of the neuro- 
logical manifestations, and the importance of these can be attested by those who 
have had much experience of thfe protean nature of the way in which endocardial 
infection expresses itself. 

A resume of the results of modern chemotherapy has recently been given by Dolphin 
and Cruickshank. They point out that, despite optimistic early reports, the sulphon- 
amide group of drugs, even when exhibited in conjunction with heparin, were almost 
entirely ineffective against Streptococcus viridans endocarditis. In this connexion they 
repeat the old warning against carelessness in diagnosis and especially emphasize 
the known importance in this regard of arterial embolism. Temporary control of the 
bacteriaemic part of the disease process, with remission of pyrexia and some allevia- 
tion of symptoms, has been a common experience, but the subendothelial coloniza- 
tion, which is the essence of the whole pathogenetic process, remains unaffected and 
serves to re-infect the blood stream later. Even in acute (bacterial), endocarditis 
sulphonamide therapy fails in the majority of cases. 

The authors then consider the results of penicillin treatment. In subacute bacterial 
endocarditis the results were, in the earlier cases, mainly unsuccessful. Later workers, 
however, using daily doses of 200,000 units with or without heparin, obtained much 
more satisfactory results. As we know, a chosen team of workers in British hospitals 
(under Professor Christie) is at present engaged in verifying these and in extending 
the investigation. In acute bacterial endocarditis a number of “cures” have resulted 
from the use of penicillin (Keefer and his colleagues; Loewe and his colleagues). 
The present authors report on a series of six cases, giving convincing evidence of 
differential diagnosis and details of treatment. In- three cases the infection was by 
Streptococcus pyogenes group B, in two by Staphylococcus aureus and in one by 
Streptococcus pyogenes group A. Of the six patients, four were alive between six 
and twelve months after treatment was stopped, three were well and one had 

improved. . , . . . _ . 

Loewe’s>-= review of the subject of the “combined use of anti-mfectives and anti- 
coagulants in the treatment of subacute bacterial endocarditis” concludes with the 
optimistic remark that “if the patient is in good physical condition, the duration of 
the disease less than 3 months, and the causative organism sensitive to penicillin, 
a satisfactory result may be anticipated, barring accidents, in virtually every case . 
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The trouble is that in a considerable proportion of cases some of these criteria are 
not satisfied 

Hjpertension and arteriosclerosis 

The aetiology and treatment of hypertension continue to attract attention The use 
ot potassium thiocyanate has been followed by toxic symptoms and even by fatality, 
results have tended to reduce the trials that would otherwise be given to 
It RolHer, Freireich and Silverman consider that the ill effects can be avoided by esti- 
matmg the blood levels of the drug, since these are found to vary considerably when the 
mouth remains the same In the meantime we must reluctantly regard this 
modern introduction of which the practitioner fights shy 
because he does not have proper control in its use 
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genetically, there are three phases in the sequence: (1) of streptococcal infection, (2) 
of quiescence, (3) of rheumatic fever. 

Copeman reports on the result of an attempt to transmit rheumatic fever to a group 
of five volunteers by the injection of blood from a patient who had the disease. In 
two volunteers mild attacks of the disease developed. The pooled blood for these 
two cases was passed on, on the third day of the development of their symptoms, to 
four other volunteers. In one of these symptoms developed. The blood of this patient 
was again injected into four volunteers; in one of these something comparable with 
rheumatic fever developed, including an apical systolic bruit. Passage from this 
patient was without effect. 

Diagnosis . — ^When the disease was much more common in civil life this was not 
diflScult, the clinical picture, together with the result of salicylate medication, leaving 
little doubt about the nature of a child’s or young adult’s illness. Of late, however, 
with decreasing incidence, the picture is less frequently recognized and there has 
undoubtedly been some change in the common features of the disease; pericarditis, 
especially with effusion, for example, is nowadays quite uncommon. Although they 
are non-specific, .any two of the following conditions are regarded by Jones as 
diagnostic when they are present together with any combination of carditis, arthralgia, 
chorea and nodules: fever, abdominal or praecordial pain, erythema, epistaxis, 
pulmonary changes, anaemia, leucocytosis, and raised blood sedimentation rate. 
Jones considers that the three diseases which are likely to cause most confusion are 
(1) Still’s disease, (2) disseminated lupus erythematosus and (3) acute rheumatoid 
arthritis. Less often the disease is to be differentiated from tuberculosis, undulant 
fever, meningococcal and gonococcal septicaemia and gout. 

Berger renews attention to the occurrence of peritoneal symptoms, which not seldom 
simulate appendicitis. In the course of laparotomy in one such case, the peritoneal 
surface of the appendix was found to be inflamed but not more so than were the 
ileum and the peripheral peritoneum. Cultures were sterile. 

Treatment . — It has already been established that tonsillectomy is ineffective as a 
method of preventive treatment. Thomas confirms this from a study of the more 
recent writings. The use of sulphonamides, however, originally thought to be promis- , 
ing, has been extensively pursued with confirmatory results. That is to say, their use 
in phase (1), the streptococcal infection stage of the sequence (see above), is of distinct 
service. Sulphanilamide given in daily doses of 1 gramme over a course of seven 
years, between October and June, resulted in only 1 per cent of recurrences as against 
10-35 per cent in control groups. In 250,000 men to whom sulphadiazine was given 
prophylactically by the United States naval authorities, again in doses of 1 gramme 
daily, the attack rate of rheumatic fever was fourteen times less than it was in controls. 
Thomas considers that sulphonamides are more effective prophylactic agents than 
is either haemolytic streptococcal vaccine or the salicylate group of drugs. She thinks 
that administration of the compound (sulphadiazine by choice) should be sjarted 
during convalescence and should be continued daily for at least five years [sic]. 

The above results are confirmed by Coburn and Moore, by Kuttner and Reyersbach, 
and by Thomas and France. A thorough trial of penicillin, however, during phase (3), 
that is, during the actual course of the rheumatic fever, has been quite ineffective; 
like the sulphonamides it may even aggravate the attack. Eight cases were treated 
by Watson, Rothbard and Swift— two by intramuscular injection, four by intra- 
venous injection and two by continuous drip. The treatment was continued over a 
period of two weeks, but it failed to alter the course of the disease. 

Foster and his colleagues in the Medical Corps of the United States Army treated 
thirty-eight cases, again with no benefit and with aggravation of symptoms in some cases. 
The use of sodium salicylate has come under review and, characteristically, the drug 
has been “pushed” to extreme limits with the object of estimating its potentialities. 
Coburn has given it in very large doses intravenously with rapid results as regards 
symptoms and blood sedimentation rate. Ashworth and MacKenzie, however, have 
reported intense toxic symptoms from such mass dosage: haemorrhages, vertigo, 
deafness. They suggest the use of vitamin K as a protective agent, should this method 
be employed. 

Rlieumatoid arthritis . . r i * t. j ^ „ .i , 

Almost nothing informative, or even suggestive, has of late been advanced on the 
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The trouble is that in a considerable proportion of cases some of these criteria arc 
not satisfied 

Hypertension and arteriosclerosis 

The aetiology and treatment of hypertension continue to attract attention The use 
of potassium thiocyanate has been followed by toxic symptoms and cxen by fatality, 
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aetiological side. In treatment, the inevitable trial of penicillin has been made by 
Boland, Headley and Hench, m ten soldiers with early progressive disease. The result 
quite neutral in seven cases, showed aggravation of symptoms in one, showed 
subjective, without objective, improvement m one, and both subjective and objective 
imprwement m one. No definite improvement took place in the blood sedimentation 
rate. The authors consider the results to be essentially negative. In view of the small 
number of cases treated it may be well to re-survey the method when supplies of the 
remedy are more available Douthwaite reports the results of treatment with bismuth 
tv twelve patients (coming for treatment consecutively) 

symptoms, but m two of these relapse took place after a few weeks; 
tiic tio improvement No toxic symptoms were produced, although 

adequate. The metal was used in nine cases, the 

mS, Wuth aTso tS 

rSiS‘ under the heading, “The Management of 
entering into 1 protean nature of the known factors 

the investigation anrf disease and also the team work necessary for 

me investigation and treatment of the patient. (See Charts 1 , 2, 3.) 
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Patient with Rheumatoid ATihritis 

Out-patient treatment at 
parent hospital etc. 
or 

Clinic near patient's 
home 


Arrested 
No treatment 
necessary 



Quiescent 

**lollow«up*‘ 

as out-patient 


Convajescent home 
ReKab\Utat\on centre 
Spa 

Vocational training 
centres. Cripples’ 
training colleges 


f/arc-up 

readmitted 
to Wards 


In the following table Bach summarizes the main features of his own plan of treat- 
ment. 

TABLE 

IN-PATIENT TREATMENT 

Preliminaru invesltgaiion—ClimcaU Radiological, Pathological 

7*rcafmcn^ 

(0 Rest psychological, physical 

^ (2) Drugs (a) to relieve pain, muscle spasm and promote sleep 

Salicylates, amidopyrine. Prostigmin, Amytal etc. 

(h) to treat anaemia and hypochlorhydria 

Iron, hydrochloric acid dil. liver extract 
(c) to stimulate **Teticulo-endothelial system** 

Gold preparations (Myocrisin, Solganal etc.) bismuth preparations 

(3) Endocrine preparations 

Oestroform, testosterone propionate, thyroid, suprarenal, insulin 

(4) Vitamin preparations 

♦ Nicotinic acid, Benerva 

Ascorbic acid, Radiostol, Muhivite 

(5) Diet 

High calorie, salt free, small bulh, appetizing 
to increase calorie value and correct vitamin deficiency 

(6) Physical treatment to prevent of correct deformity 

Relaxation and breathing exercises (individual or group), slings, 
springs, pulleys 

Iitfra-red, ioniration, short wave, U.V.L., mud, pool etc. 

Corsets, foot supports 

(7) Orthopaedic measures 

Splinting with plasters to correct or prevent knee, wrist deformity etc. 

Joint aspiration, lavage, capsulectomy etc. 

(8) Treatment of possible foci of infection 

Teeth, sinuses, gallbladder, pelvic organs etc. 

(9) Special measures ^ ^ , 

Blood transfusion, '’therapeutic jaundice *, splenectomy, sympathectomy 

(10) Occupational therapy 

Remedial specific, non-specific, diversionnl 

(11) Advice on course of disease, how to modify it. where to get treatment, ’’foIIow-up”, 

’’Rheumatic Club” etc. 


Osteoarthritis 

In a useful paper Neligan makes a timely contribution to this subject and comments 
upon the “air of frustration” with which the condition is so frequently regarded, 
owing to the idea that it is a “degenerative condition, the result of wear and tear on 
ageing tissues”. Injury he regards as an invariable causative factor, although he 
admits that this may be no more than “ordinary use in susceptible joints”. Importance 
is attached to the getting of intelligent cooperation from the patient and to sparing 
the joints affected, by rest, by modified activity and by weight reduction. The treat- 
ment of obesity, when present, may have dramatic effect. Menopausal arthritis 
reacts well to treatment. Function should be maintained and for this active stretching 
of the joint and active training of special muscle groups may be demanded. Applica- 
tion of heat is nearly always helpful. The chief indication for massage is fibrositis of 
the muscles and joint capsule. When pain is severe an effort should be made to find 
its immediate c.ause; periarticular fibrositis, synovitis, loose bodies or fringes, muscle 
spasm, extensive erosion. Persistent pain is unusual; its presence should suggest added 
infection, fracture, osteomyelitis, Paget’s disease or a growth. Operative measures arc 
to be considered in intractable cases, ... * , ... 

The indications for “nail arthrodesis” for o-steoarthntis of the hip arc considered 
by Watson-Jon'es to be unilateral disease with severe pam, movement restricted to 
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30-40° and inability to walk more than one mile For athroplasty this authority 
corsiders the indications to be bilateral disease with the same disabilities 

Fibrositis 

Recent tentative views on the nature and aetiology of this elusive condition arc 
dealt with in an interesting Lancet annotation Elliott’s demonstration that the tender 
spots in scmtica were expressions of a central (segmental) cord excitation, due to 
n considered to have brought the subject into a new per- 

I”®'*® Copeman and Ackerman, who 

^ small local fat^ hernias may form in connexion with the muscle fasciae 
and later become fibrosed They adduce post mortem evidence in support of this view 

. . ^ PEPTIC ULCER 
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54 cases showing a deformed duodenal cap, 2 carcinoma, 25' diaphragmatic hernia 
(in two cases “very large”), 7 cardiospasm, 1 lymphosarcoma and 1 polyp. The 
authors naturally raise the question of a fuller application of the method, in order 
both to install a suitable regimen in the cases of peptic ulcer and to secure diagnosis 
of cases of gastric cancer at an earlier stage than is usual. 

H. Evans doubts the value of test meals and laments the waste of time spent upon 
them. Neither the pre-ulcer nor the pre-cancef lesions favoured by the late Sir Arthur 
Hurst have received confinnatory recognition by more recent observers. Indeed, the 
whole subject of “gastritis ” — an extremely difficult one in view of the known 
variations in the degree of both the rugosity and the congestion of the gastric mucosa 
under varying physiological conditions — awaits further elucidation. Cordiner sum- 
marizes the x-ray findings obtained by his “mucosal relief pattern” but exercises 
great forbearance in their interpretation. He thinks that it is possible to diagnose 
hypertrophic gastritis only when polypoid hypoplasia is present; in atrophic gastritis 
he frankly considers that diagnostic characters cannot at present be established. 
Strict correlation of gastroscopy with histological examination is probably the most 
promising field, and here Hancock has described the results in fifty cases. 

Treatment 

Medical treatment . — ^If the view be taken that peptic ulcer is a disease in which the 
ulcer is an incident, it is clear that treatment should begin before ulceration appears, 
not with its appearance. Whether the pre-ulc^r stage be termed “acid dyspepsia” or 
“hyperchlorhydria”, or be given some other name, does not matter so much as does 
the recognition of the clinical type of gastroduodenal dyspepsia concerned. Even 
if x-ray examination reveals no crater, the presence of persistent spasm and of rapid 
emptying, in a patient who presents the recognized clinical syndrome, calls for treat- 
ment on lines which are fairly established and generally accepted in the treatment 
when ulceration has been demonstrated. Collins summarizes these lines as follows: 
frequent meals, the avoidance of condiments and of alcohol, adequate guidance on 
the psychological side, and the giving of sedatives, alkalis, adsorbents and anti- 
spasmodics. As sedative he chooses sodium phenobarbitone (soluble phenobarbitone), 
i grain, two or three times a day; as alkali: calcium carbonate, 15 grains, three times a 
day before meals; as adsorbent: aluminium hydroxide, 10 grains, three times a day 
between meals; he gives belladonna, ^ grain, before meals, “to dryness”. H. Evans 
enters a plea for iron and ascorbic acid and thinks the use of a sedative to be more 
important than administration of alkalis. Morlock advocates alurninium hydroxide 
gel and magnesium trisilicate, and agrees about the value of sedatives. In regard to 
the important matter of diet, opinion is fairly general that the very strict feeding 
(really starving) of some years ago was not helpful (except for three or four days 
after severe haemorrhage) and that the Sippey and Lenhartz diets were also on the 
maigre side. There is a growing tendency to vary the diet according to the individual 
case. Garbat gives the following scheme, which is useful and which probably conforms 
very closely to the practice of most physicians. For 3 days, milk; for 3 days, eggs, 
custard and junket; for 3 days, cooked cereals; for 3 days, cream soups, for 3 + days, 
bread; for 3+ days, puree of vegetables; for 3-)- days, fish; for 3+ days, chicken; 
for 3 + days, lamb, ham, chopped beef; for 3 + days, puree of fruit. 

Surgical treatment .— indications for this treatment have settled down fairly 
consistently to the following: perforation, repeated haemorrhage, pyloric obstruction, 
suspected cancer, intractability to medical care and what Aaron terms ‘ revamping 
of previous surgery. The early resumption of essential work, however, may determine 
the issue in the case of certain patients; so also may conditions of life, especially in 
the way of feeding. Walton’s unusually large experience leads him to the view that 
the one indication for surgery is the failure of medical treatment, and he points out 
that stenosis, haemorrhage, and even perforation provide evidence that the ulcer has 
not been cured medically. In dealing with the important matter of gastrojejunal 
ulcer after posterior gastro-enterostomy, he comments on the high degree of its 
incidence as reported from the United States of America and from Europe (30-35 
per cent) and on the influence that this high figure may have had upon British 
surgeons in their preference for partial gastrectomy m duodenal ulcer. Walton s own 
figure is not higher than 5 per cent. He thinks that for patients in whom the ulcer 
had started early in life and for those with an unusually high acidity this serious 
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that it could be issued only to those who were able to use it under research conditions 
and even then only for special infections. It is now more plentiful, and as it becomes 
more and more readily available for general use, it is advisable that the uses and 
limitations of the drug should be more commonly known so that uncontrolled medi- 
cation may be avoided. 

However plentiful the supply, penicillin should be used only after the infecting 
organism has been shown to be sensitive, the sole exceptions being in prophylaxis 
before and after operation, as an emergency measure in the early stage of septicaemia 
before the organism has been identified, and in the treatment of streptococcal and 
pneumococcal infections -which fail to respond to sulphonamide treatment. The 
resistance of Bacillus coli, Bacillus typhosus and Bacillus paratyphosus. Pseudomonas 
pyocyanea, Proteus, and Streptococcus faecalis to penicillin is well known, but it is 
not always recognized that some strains of Streptococcus viridans and a few staphylo- 
cocci also are insensitive. 

In the early days mistakes were made in the use of penicillin owing to lack of know- 
ledge of its properties, but thanks to the good organization set up in the Forces and 
in the Emergency Medical Service for instruction of pathologists and “penicillin 
officers”, the necessary safeguards to ensure the efficacy of the drug have become 
widely known. Salts of penicillin even in powder form are more unstable than are 
other drugs in common use; they are readily destroyed by acid and alkali and by heavy 
metals, alcohols and oxidizing agents. Most of the common antiseptics are included 
in these categories, and therefore penicillin should be used by itself — save for the 
admixture of sulphathiazole powder which is necessary when the drug is to be dusted 
or insufflated on a wound surface. Since penicillin loses its activity when it is heated 
above body temperature it must be stored in a refrigerator, and as it is rapidly 
destroyed by penicillinase formed by many airborne bacteria it must be dispensed 
under conditions which will ensure its sterility. 

Although reports are appearing of the successful treatment of gonorrhoea with 
penicillin given by the mouth, it has generally been administered either by local 
application as powder or in solution to fresh wounds, or by intramuscular or intra- 
venous injection. Penicillin is rapidly excreted in the urine and therefore it is more 
difficult to maintain the necessary concentration when the drug is given intravenously. 
Even when it is administered by the intramuscular route the exact method used has 
an appreciable effect on the dosage necessary to keep the concentration up to the 
bacteriostatic level in the blood. If injections are given 4-hourly the dose will have to 
be 100,000 units,‘if 3-hourly, 25,000 units, and if 2-hourly, 10,000 units; therefore for 
economy’s sake as well as for the recipient’s comfort it has become the common* 
practice to give a continuous intramuscular drip, by which method a dose of 100,000 
units every 24 hours is found to be adequate. Now that it is possible to make up 
concentrated solutions, no more than 100' cubic centimetres of fluid need be injected 
per day, and if it is more convenient even smaller quantities of stronger solutions can 
be used. Many ingenious mechanisms have been devised for continuous administra- 
tion of these comparatively small volumes, of fluid (McAdam, Duguid and Challinor; 

St. Hill; Last), of which the Edinburgh Eudrip No. 1 apparatus seems to be the most 
popular. 

Penicillin was at first thought to be merely bacteriostatic, but it is now believed that 
it kills organisms in their phase of multiplication. It can pass rapidly into the fluid 
of ascites and oedema but, since it is very slow in reaching the cerebrospinal fluid 
and the pleural and joint cavities, the only effective method of treating infection in 
these situations with penicillin is by aspiration and direct injection. 

The dramatic effect of penicillin in septicaemia and more particularly in local acute 
infections such as the early stage of osteomyelitis, has prompted the happy thought 
that soon the surgeon’s occupation may be gone. In fact the exact opposite is true 
— penicillin is opening up new fields for surgical enterprise, and is_ making possible 
many procedures previously doomed to failure on account of infection. 

A striking example of this is the success of early closure (delayed primary suture) 
of battle wounds. It is only fair to state that local application of acriflavme solution 
or the more recent proflavine-sulphathiazole powder was successfully used for such 
a purpose before penicillin was available, and that_ these substances rnaintain their 
usefulness against organisms not sensitive to penicillin. It cannot be denied, however, 
that the advent of this latest antiseptic has given surgeons so much confidence that 
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the whole attitude to the early treatment of wounds has changed It used to be danger- 
ous to tamper with a wound after the first twenty-four hours for fear of spreading 
infection, and thus apphcation of closed plaster and perhaps a late attempt at second- 
ary suture became the approved method, the resultant healing time was reckoned 
m weeks Now, however, wounds from four to seven or ten days old can be freshened 
by the removal of any tags of dead tissue remaining after the primary excision, and 
if the wounds look healthy they may be closed completely, penicillin (or sulphonamide 
for penicillin insensitive organisms) being adimmstered locally and if necessary 
parenterally for the purpose of controlhng the residual infection Healing time is 
thus reduced to a matter of days, the process being accelerated not only by bringing 
the wound edges into apposition but also because closure is the best safeguard against 
secondary infection 

Chronic osteomyehtis is another disease which, in spite of the handicaps and incon- 
vemences which must be endured by a patient with an old discharging wound, was 
usually treated by the prudent surgeon with masterly inactivity By giving penicilhn 
systcimcally for some days before and after operation even these patients may be 
made safe for surgery, old sclerosed bone and scar tissue may be radically excised 
without fear of spreading infection and a healthy base may thus be prepared for 
subsequent grafting of bone and skin to fill the gap and close the wound 
Sometimes the local spread of an acute infection may overwhelm a patient and deny 
the surgeon any opportunity of coming to his aid If the infection can be controlled, 
however, penicilhn may give the surgeon his chance For example, a woman swal- 
rabbit bone which pierced her oesophagus and she became so 
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fibroblasts may build themselves up. Many ingenious suggestions have been made 
for the production of such a fibrin layer, and about the uses to which it may be put. 

Skin grafts can be stuck firmly in position within a few minutes, and the fibrin can be made from the 
patient's own blood (Sheehan). Ten cubic centimetres of blood is centrifuged in a sterile tube with 
1 milligram of heparin and 1 cubic centimetre of Tyrode’s solution. The plasma is pipetted off and 
the leucocytes arc scooped off the top of the erythrocytes and put in another tube with 1-5 cubic 
centimetres of Tyrodc’s solution; some glass beads are added for the purpose of breaking up the cells 
when the tube is shaken. Tlic recipient area is painted with plasma which contains fibrinogen; the 
under surface of the graft is painted with the broken up cells which provide thrombin to convert the 
fibrinogen into fibrin when the two surfaces arc brought into contact. The firm adhesion satisfies 
the most essential condition to ensure the “take” of a graft: close apposition and the absence of any 
collection of exudate or blood beneath the graft. 

Stock pooled plasma and commercial thrombin solution in isotonic saline may 
be employed if it is inconvenient to prepare these substances from the patient’s 
blood, and the rapidity of clotting may be varied by altering the strength of the' 
thrombin solution (Young and Favata). If wound surfaces are moistened with plasma 
and arc then sprayed with thrombin, the wound edges have merely to be held together 
for about two minutes when, provided there is no tension, the closure is permanent. 
The method is advocated particularly in order to avoid subcutaneous collections of 
exudate under extensive skin flaps, as for example after radical mastectomy. 

Another use for fibrin is in the arrest of haemorrhage, especially in neurosurgery 
(Ingraham and Bailey). Fibrin foam, in texture like a delicate honeycomb, cut into 
small pieces and soaked in thrombin solution, when held in contact with a bleeding 
point quickly controls the haemorrhage from dural sinuses and cerebral veins or 
the oozing from cut surfaces of the brain. It is to be preferred to muscle strips, and 
can be used in places where electrocoagulation would be dangerous. Fibrin foam is 
not recommended for the arrest of arterial bleeding. 

The same material in thin sheets may be used for patching gaps in the dura, and it 
is alleged that in the process of organization it does not become adherent to the 
cortex. For the same reason it will prove to be of value in the repair and grafting of 
peripheral nerves (Woodhall). 


PILONTOAL SINUS 

Pilonidal sinus, in spite of its bad reputation for tardy healing after excision, was 
formerly regarded as a comparatively trivial malady. War has transformed it into a 
condition of major importance, partly because its incidence is greater than might 
have been expected, but chiefly because the prolonged absence from duty during 
treatment — often amounting to about three months — has an appreciable effect upon 
manpower. It is only natural, therefore, that a large number of papers should have 
appeared recently on this subject, most of which have as their chief object the advo- 
cacy of methods whereby the time under treatment may be shortened. 

It has long been known that these sinuses occur four times more often in men than 
in women, and that injury provokes the suppuration which first draws attention to 
an abnormality which has been present since birth. It is not surprising, therefore, 
that inflamed pilonidal sinus has been named “jeep disease”. It is of interest that 
although the sufferers are commonly dark-haired and hirsute individuals, some dark- 
skinned races, including the Negro and the North American Indian, are almost 
exempt from the disease. 

The principles of treatment are three; preliminary evacuation of accumulated debris 
and pus, complete excision of the epithelial-lined sinus and all extensions therefrom, 
and abolition of the resulting dead space. The initial treatment of suppuration is 
clearly necessary in order to prevent as far as possible an infection which will inevit- 
ably interfere with sound and rapid healing of the operation wound. There is, however, 
another equally important reason for establishing drainage and for waiting until 
the signs of surrounding inflammation have completely subsided; the bleeding from 
hyperaemic tissue around the sinus may prove to be uncontrollable, and the resulting 
haematoma spells disaster. A period of about six weeks must often elapse between 
drainage and excision if such a complication is to be avoided. 

To ensure complete excision of the sinus is not an easy^ matter because of the 
multiple tracks which lead from it and end either blindly in the subcutaneous fat 
or in secondary sinuses on the skin of the buttock. Because of this, it has been the 
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practice to remove a large block of subcutaneous tissue, radical excision, however, 
makes obliteration of the remaining dead space more difRcult than ever Furthermore, 
the examination of such a block of tissue shows that the sinuses, as compared with 
the amount of f^at removed, are very small, and thus doubt is cast upon the wisdom 
of the procedure It may be argued that, as m the removal of all dermoid or epithehal- 
lined cysts, it is so essential to remove every trace of epithelium m order to avoid 
recurrence that the sacrifice of subcutaneous tissue becomes a necessity More than 
ten years ago, however, Newell demonstrated that only the original sinus itself is 
lined with epithelium, the secondary tracks formed by extensions of suppuration from 
the sinus having a lining of granulation tissue It is now generally accepted that delay 
m healing is due not to persistent epithelial lined crypts but to persistent infection 
in unobliterated poruons of the dead space left after excision, and there is much m 
favour of the more conservative excision advocated by Bartlett, the plane of excision 
being kept as close to the tracks as possible without opening into them 
This modification of the usual operative technique undoubtedly adds to the difficulty 
of the earlier stages, but makes it possible to close most of the wounds without 
tension and to obtain primary healing in two weeks Although the experienced 
operator can tell where the sinus tracks are by the appearance of the adjacent tissues, 
those less familiar with the operation will prefer to inject the sinus with dye as a first 
step Injection has been criticized because of the risk of spreading infection thereby, 
but if the first principle has been satisfied and drainage has been established, the risk 
IS negligible The injection must be efficiently performed, a solution which will travel 
readily ^ong the tracks, such as Bonney’s or methylene blue ift ether, being used 
It may be necessary to inject under moderate pressure, preventing back-flow by 
placing a purse stnng suture around the orifice of the sinus and tightening it when 
the needle has been inserted 

Obliteration of the dead space left after excision of the smus is finally effected only 
healing, but this may be aided by suturing the wound, 
be done without tension, that infection has been controlled 
has not been performed through the scar 
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there is no dead space to obliterate, and the patients are returned to duty within a 
week of operation. Under local anaesthesia the sinus and all its extensions are slit 
open and the overhanging edge of the skin is trimmed away. A thin wedge-shaped 
strip of subcutaneous tissue is excised all round between the skin and the lining of 
the sinus so that these two layers come together easily, and they are held in apposition 
by a continuous suture of fine non absorbent material such as wire or silk-worm gut. 
Thus .at the end of the operation all that remains of the sinus is an epithelial-lined 
furrow continuous with the skin of the natal cleft — in the words of the authors the 
sinus is used as skin “where it belongs”. They have found too, that the skin soon 
thickens to the proper texture. No recurrences have been reported in three years of 
continued observation. 

The method merits an extended trial, but any surgeon wishing to adopt it should 
consult the original article for the details of operative technique and after-treatment. 


CARCINOMA OF THE PROSTATE 

The publicity accorded even in the lay press to the hormone treatment of carcinoma 
of the prostate does not take any account of the difficulties in diagnosis and of the 
alternative methods of treatment, which are ably reviewed by Morson. Prostatic 
fibrosis, with or without calculi, may be mistaken for carcinoma, and the occurrence 
of a carcinomatous focus in an apparently innocent enlargement of the prostate 
rnay be incapable of recognition until the tissue removed at operation is examined 
histologically. Indeed there are many carcinomatous prostates which indicate their 
presence by metastatic deposits in the glands of the groin — a puzzling anatomical 
phenomenon which Morson explains as a spread of disease along the lymphatic 
vessels which run with the vas deferens. 

The biochemist has come to the aid of the surgeon, however, and the estimation of 
acid phosphatase in the blood is now established as a reliable diagnostic aid except 
in the very earliest stages of the growth of a prostatic carcinoma. The cells of the 
normal prostate gland are rich in acid phosphatase; castration causes a diminution 
of, and subsequent administration of androgen produces an increase of, acid phos- 
phatase in the blood, and thus prostatic activity may be assessed. Many carcinomata 
of the prostate are sufficiently differentiated to respond “normally” to hormonal 
stimulation, and to react to androgen by secreting acid phosphatase. The normal 
blood content of acid phosphatase is up to 2*5 units per 100 cubic centimetres of blood; 
5-10 units excites suspicion, and over 10 units is diagnostic of carcinoma (Dodds). 
It appears that while the growth is still confined within the capsule of the gland the 
increase in acid phosphatase is small; a significant increase occurs when the growth 
bursts through the capsule, and the greatest figures are found when metastases are 
present. 

Morson’s extensive experience of surgical treatment has shown that suprapubic and 
perineal “excisions” for carcinoma of the prostate are unjustifiable; that none in 
whom carcinoma had'been established and who had been treated with radium needles 
inserted from the bladder and the perineum, survived for five years; that castration 
improves micturition temporarily by causing atrophy of the seminal vesicles and of 
the residual normal prostate, but does not kill the carcinoma; that obstruction can 
be relieved by- transurethral resection, suprapubic cystotomy and diathermy, or 
transplantation of the ureters, in that order of preference. 

The symptomatic relief obtainable by the far simpler methods of hormone therapy 
illuminates this gloomy picture with a gleam of hope; time will show whether or not 
the disease can be completely controlled in this way. Whereas orchidectomy cuts 
off the chief supply of androgen, oestrogen arrests its output from the testis by 
inhibiting the supply of gonadotrophin from the pituitary gland. Stilboestrol, although 
not the most active form of synthetic oestrogen at present available, is the substance 
of which we have most experience, and may be given by the mouth in doses^ of. 
5 milligrams thrice daily as an initial intensive course; later, between 1 and 5 milli- 
grams daily constitute the maintenance dose. Dosage should be^ regulated according 
to the amount of acid phosphatase in the blood, which, as explamed above, indicates 
the degree of activity of prostatic cells both normal and neoplastic, and thus provides 
a measure of the efficacy of the treatment. There are, however, many other less 
exact evidences of effective treatment; pain is abolished, appetite is restored and 
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weight IS regained, lymphatic deposits and oedema decrease, and even bony metastases 
have sometimes appeared to retrogress It is of interest to note that changes m the 
alkaline phosphatase in the blood seem to be associated with the presence and the 
activity of bony metastases 

It has commonly been supposed that castration and stilboestrol have similar effects 
upon prostatic cellular activity, and that one may be used to reinforce the effect of 
the other, it has been suggested that castration might be earned out as the first step 
in treatment, and that if the effect on acid phosphatase is inadequate, stilboestrol 
should be given to reduce cellular activity to the required degree Chmcal observations 
by Dean, Woodward and Twombly show that the matter is not quite so. simple, 
they noticed that if recurrences appeared, as they are apt to do, some seven or eight 
months after castration, oestrogen was ineffective, similarly, castration failed to arrest 
the growth of recurrences if oestrogen had been the first treatment The two thus seem 
to be opposite rather than similar forms of therapy, and this opinion receives support 
from estimations of the oestrogen, androgen and gonadotrophic hormone in the 
urine during treatment by one or other of the methods The authors’ final conclusion 
IS that oestrogen therapy is to be preferred, since with it relapses are less frequent 
than they are after castration 
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pulmonary artery as possible, so that there may be the maximum distance between 
ligatures placed close to each end. 

The question has been raised of division of the ductus after it has been doubly 
ligated, but it would appear that the risk of uncontrollable haemorrhage in such a 
procedure is too great. Moreover, good results have followed ligation alone. - 

The explanation of the cure of infection after ligation of the ductus has given rise 
to much speculation, but cannot be regarded as settled. Venous blood is supposed 
to be inimical to the growth of bacteria and therefore once the stream through 
the ductus is stopped, the vegetations at the pulmonary end, which had previ-' 
ously been flourishing in the admixture of arterial blood, must die. Bacteriological 
evidence in support of this theory is lacking; the more popular view is that of 
Touroff who “supposes that the cessation of the rapid stream through the ductus 
results in much diminished fragmentation of the infected clot, and that the lung 
capillaries, now less dilated and fed by an arterial stream no longer raised in pressure 
or volume, are able to filter off" the few emboli which are formed” (Tubbs). Whatever 
may be the correct explanation, the value of surgery as a life-saving measure cannot 
be doubted. 


REFRIGERATION 

The physiological effects of moderate or extreme degrees of cold applied to the body 
either locally or generally are of great scientific interest and of much practical import- 
ance. Exposure of the whole body to moderate cold increases metabolism; severe 
chilling of a limb, however, brings its metabolic activity almost to a standstill, impairs 
or abolishes the excitability and conductivity of the nerves and profoundly alters the 
circulation not only in the minute, vessels but also in the arteries. Pathological pro- 
cesses, too, are affected, the activity of new growths and of bacteria being greatly 
diminished. 

In the last few years the use of refrigeration of limbs to induce anaesthesia prior to 
amputation has been adopted fairly extensively, particularly when operation has to 
be undertaken for gangrene or for severely mutilated limbs after accidents. In such 
circumstances there are many factors which combine to render surgery hazardous, 
and it is worth while studying them in greater detail in order to gauge the extent to 
which refrigeration may prove to be of value even when anaesthesia is not the primary 
requirement. 

In obliterative arteritis the pain in the extremity (which is worst when the patient 
is at rest in bed) and finally the onset of gangrene are indications that the metabolic 
needs in the affected tissues can no longer be supplied by the trickle of blood reaching 
them. One obvious method of dealing with the situation is to cool the part and thus 
to diminish local metabolism and bring about a relative improvement in the blood 
supply. To wrap the limb in cottonwool and apply heat is not merely useless, it is 
positively harmful; it does not relieve symptoms and precipitates gangrene by increas- 
ing local tissue activity. By keeping the ischaemic limb cool and by warming the rest 
of the body — especially the unaffected extremities — it may be possible to produce 
reflex vasodilatation in the diseased limb, and thus create an absolute as well as a 
relative improvement in its blood supply. 

Once gangrene is established, bacterial toxins are liable to be added to the other 
harmful chemical substances which are being absorbed from the dead and dying tissue, 
and dramatic improvement occurs after the total exclusion of the gangrenous part 
from the circulation— -a condition that can be achieved only if the part is refrigerated. 
Ice bags are packed around the extremity and between two and four hours later, when 
the part is anaesthetic, a tourniquet is applied slightly above the gangrenous area but 
distal to the proposed level of refrigeration and also distal to the proposed level of 
amputation. Rapid amelioration in the general state ensues with a fall of temj^rature 
and of pulse rate, as well as relief of pain and return of appetite; twenty-four or 
forty-eight hours later amputation can be undertaken with far less risk, especially 
if shock is minimized by the use of refrigeration anaesthesia (Large and HeinbeckerL 

Ice bags are applied around the limb in order to cool a ring of skin where a second 
tourniquet is to be applied, and this can be done painlessly after one and a half 
hours’ exposure to the ice. The level chosen for the second tourniquet should be 
conveniently removed from the site of amputation; the risk of damaging the tissues 
distal to the tourniquet is overcome by immediately packing cracked ice around the 
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whole limb to well above the level of the proximal tourniquet The distal tourniquet 
must not be rcmosed The usual techmque of refrigeration anaesthesia is then fol- 
lowed The head of the bed is tilted up so that the trough made by a mackintosh 
sheet beneath the limb is inclined slightly away from the patient’s body, and as the 
ice melts the water can dnp into a bucket at the foot of the bed The limb must be 
completely buned in ice, and fresh blocks must be pushed in behind it from time to 
time lest it should have only the wet maebntosh sheet on which to rest, with the 
result that in that region the temperature of the limb might not be kept sufficiently 
After a further interval of two or three hours — depending upon the bulk of 
the limb the patient is transferred to the operation theatre and is lifted straight 
out of the trough of icc on to the table 

The amount of sedative and anodyne drug needed will vary with the patient Some 
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OBSTETRICS 

Posterior lobe hypophysis fractions and the intact human uterus 
Chassar Moir studied the effect of posterior lobe hypophysis fractions on the intact 
human uterus by means of a small intra-uterine bag connected by a water-filled tubing 
to a mercury manometer which recorded the variations of intra-uterine pressure on 
a moving drum, and his findings are as given below. 

The non-pregnant uterus . — ^The response varies with the time in the menstrual cycle. 
In the first half (the oestral or pre-ovulation phase) the contractions are irregular and 
of small magnitude, and come at 30-second intervals. At midcycle, that is after 
ovulation, there is a gradual change, the waves becoming stronger and more regular 
as the cycle advances (the luteal phase). There is therefore no ground for supposing 
that the corpus luteum or corpus luteum extracts such as progestin have a sedative 
effect on uterine contractions, as had been supposed following the observations of 
Knaus. Study of the posterior hypophysis fractions separately showed that the con- 
tractions are due to the pressor factor (vasopressin, Pitressin) and not at all to the 
oxytocic principle (oxytocin, Pitocin). 

The pregnant uterus . — In Moir’s series, in early pregnancy the response to intra- 
muscular injection of posterior pituitary extract was feeble, but after an operation 
for evacuation of the uterus its response was much increased and was again more 
marked to Pitressin than it was to oxytocin. In the later months of pregnancy the 
contractions before injection of pituitary extract vary considerably from case to case. 
In some the uterus is relatively inactive; in others considerable activity is present 
although the contractions are still painless in character. Posterior pituitary extract 
in a dose of 2 units given intramuscularly causes the contractions to increase in both 
force and frequency, the effect, being greater when spontaneous activity is already 
in evidence. Both Pitressin and Pitocin are capable of giving rise to this stimulation, 
but contrary to the findings in early pregnancy Pitocin is now the more powerful. 
During labour the uterine contractions of the first stage are very similar to those of 
late pregnancy and the response to undifferentiated pituitary extract is also similar 
although more pronounced. The uterus responds to both Pitressin and Pitocin, 
but the response to Pitressin is feeble as compared with the spectacular response to 
Pitocin. 

These experiments clearly show that as pregnancy approaches term the uterus 
changes in behaviour. Whereas in early pregnancy it reacts to Pitressin, the response 
to that substance later somewhat declines; conversely the response to Pitocin, pre- 
viously uncertain, later becomes marked, and as parturition approaches far surpasses 
the response to Pitressin. 

The puerperal uterus . — ^The uterus after delivery spontaneously contracts at regular 
and fairly frequent intervals: every two or three minutes. By the end of the first 
week the contractions come at longer intervals — ten minutes or more — and there are 
often long periods of relaxation. The response to pituitary extract in the first few 
days of the puerperium is very similar to that seen in labour. After the first week 
it becomes less marked and may be difficult to elicit at all after the eighth or ninth day. 

Analgesia and anaesthesia in labour 

Pethidine hydrochloride, known as Dolantin and Dolantal in Europe and as Demerol 
in the United States of America, is a synthetic compound introduced by Eisleb and 
Schaumann in 1939 in a search for an ideal analgesic with an antispasmodic atropine- 
like action. Battcrman in 1943 studied its effect in relieving pain m a variety of 
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medical and surgical conditions It does so, apparently, by raising the pam threshold 
and by relaxing smooth muscle, 100 milligrams of pethidine hydrochloride, adminis- 
tered parenterally, approximating in analgesic potency to i grain of morphine Besides 
being a potent analgesic pethidine hydrochloride was found to be relati\ely safe and 
not liable to cause serious toxic manifestations Neither did it tend to cause mental 
depression, constipation or urinary retention Unlike opiates it could be used for 
patients with severe anaemia, disease of the liver or kidneys, or bronchial asthma 
Intubation studies demonstrated its spasmolytic clTect on the human pylorus and 


intestines 

This analgesic and spasmolytic action, as well as the absence of toxic effects, soon 
suggested that pethidine hydrochloride might be an improvement on any analgesic 
hitherto used for relieving the pains of labour, and many studies have now been 
carried out Briefly it mav be said that «t i« n faiHv f»ivinp satis 


^ 51111 more eiieciive when it is given in combination with other sedatives such as 
hyoscine It does not seem to dimmish the strength or frequency of the uterine con- 
tractions or to increase the forceps delivery rale, and several observers claim that 
tlius helps dilatation Unlike morphine it is 
thi depressant, and so has little, if any, tendency to cause apnoea of 

(Cnpps, Hall, and Haultain) Gallcn and Prescott, however, 
in 01 ^ depressant action, advise that it should not be used 

firmed hours immediately preceding delivery This has not been con- 

mcasure^efnrrrnecT^^ University College Hospital, there it is given as a routine 
ill effect on the section under epidural anaesthesia, wthout any apparent 

alidTo to M tkK O"')- /'“'“tack IS that it does not cause amnesia, 

or larbiturates “’"•’'nation with scopolamine (hyoscine) 

MertaiS the action of pethidine hydroc&onde is slow and 

followmg dSsaae ,s ceneSw “'.““J''' •>y mtramnscular injection The 

when thl ofX s®two >'>0 milhgrams is jiven 

same dose may be reoeated when regular contractions are occumng The 

and the anaTge^sireS is '"J«l>on, pa.n is relieved in 1 hour 

of the same amount, may hT mven^f a oS J, A third and fourth dose, each 

To obtain amnesia, scopoIanuM ^ 

time as the first or second mSiOTof!i^hS?L*’i 8'Ven subcutaneously at the same 
hour until delivery Gilbert and hydrochlonde and gram every 

give Seconal (sodmm prop^ of Pethidme 

and hour later, U grains Gallon ^ grams by the mouth, 

stock mature containing chlSJalhtdSte 10 combine the pethidine with a 

tammon in 1940 and was first annlicdtoUhVl”!* ’"La's'hesia was introduced by 
IS given through the sacral Edwards and Hmgson m 1942 

canal This canal, winch is a ■" <ta 

the sacral hiatus which is fonnS bv vertebral canal, ends caudally m 

m me •’>’ 'ta sacrooiSvral^m^i/ laminae 

m most cases can be felt as a tnS„ T The hiatus varies m size but 

t^e fifth fa™'? of the fourth mcra^vco'h™’ ‘ j' “P“ "'"ch IS formed 

bv Sa^' ''."'taa At this poiMthe em*. ‘ta ^ ‘ta cornua of 

eilds S ih? and by the sa^fatu ?' 'P/' “ "“upied by blood vessels, 

msettfon rfiT' «"= '""""d sae?^li“i>™ta' "etTO The diral sac usually 
the dura needle through the hiatus ** ample room for 

Two methods^S‘inrt“™®'‘’'°“’“"““*''«'^ '“■thout much danger of penetrating 

uSSh74Tf"r?*“>'° ■" “= •" 

drawn leavinr ikI* '^rroduced through a 15 saiioi* recent method an indwelling 
first, that there\s 'be la^r I?®®*!!® which is then with- 

to the use of a flexible '^^uma of the vSs advantages claimed are, 

catheter which will not "®rves m the canal owing 

HOI tear them, secondly, that the patient 
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is more comfortable and can lie on her back, whereas with the indwelling needle 
she must lie on her side throughout labour; thirdly, that the chances of infection 
are less, since the catheter' can be sealed in place with waterproof tape. Through 
the indwelling needle or catheter, repeated injections of the selected solution can 
be made, or a continuous drip can be used by means of a gravity apparatus. Siever, 
who has used this method extensively and reported the results of its use in 1,200 
personal cases of labour, employs procaine hydrochloride, 1-5 per cent solution in 
isotonic saline. Other solutions in use are Metycaine, 1-5 per cent, and amethocaine 
hydrochloride (Decicain, Pontocaine hydrochloride), 0-25 per cent, both in isotonic 
sahne. The largest amount of procaine hydrochloride used by Siever was 1,000 cubic 
centimetres of 1-5 per cent solution, and the smallest, 30 cubic centimetres. In addition 
to thorough disinfection of the skin in the injection area and strict attention to 
asepsis, two major procedures are necessapr to find out whether or not a vein or the 
dural sac has been punctured. (1) After insertion of the needle and attachment of 
the syringe, the plunger is withdrawn somewhat in order to aspirate blood or spinal 
fluid as the case may be. (2) As an additional precaution a test dose of 8 cubic centi- 
metres of the solution is then injected, after which the operator should wait for 
10 minutes to see whether a spinal anaesthesia has been given or not. If this is so, 
or if blood or spinal fluid has been aspirated, the procedure should be abandoned. 

The anaesthetic should be begun only after labour is definitely established and the 
patient is in need of relief from pain. It is contra-indicated in cases of disproportion 
between the head and the pelvis and in primiparae in whom the head is not engaged 
at the beginning of labour. Siever recommends that anaesthesia should not be started 
until the os is 6 or 7 centimetres dilated and the head is engaged. If the anaesthesia 
is begun earher, dilatation is slowed and the head fails to descend into the pelvis. If 
the patient demands relief before this she should be ^ven either a barbiturate or 
morphine and scopolamine or a barbiturate and morphine and scopolamine. 

As to the results, Siever obtained a satisfactory anaesthesia in 94 per cent of his 
1,200 cases. The remaining 6 per cent required supplemental anaesthesia for the 
various reasons given below; it is instructive to consider these in detail since they 
indicate some of the difficulties likely to be encountered even when the procedure is 
in the most skilled and experienced hands. 

(1) The needle was inserted into the subarachnoid space. 

(2) Hysterical patients became unmanageable. 

(3) Disproportion of head and pelvis with prolonged labour necessitated discontinuance of the 

csiuddl tins esthetic 

(4) Insertion of the needle into the canal was technically impossible in four cases. 

(5) A psychotic patient who was completely disorientated could not be managed. 

(6) The catheter slipped out in two cases in which the technique of taping was faulty. 

(7) There was severe nausea and vomiting. 

(8) Frank blood was obtained on insertion of the needle. 

(9) There were severe radicular pains. 

All observers are agreed that the second stage of labour is greatly altered. As the 
perineum is anaesthetized the patient has no desire to bear down or to use her 
abdominal muscles. At the same time the pelvic floor is greatly relaxed so that for- 
ward rotation of the occiput is interfered with and persistent occipitoposterior 
positions and deep transverse arrest of the head are unduly common. The forceps 
rate is very high and often the head is arrested not at the outlet but in midpelvis, 
so that forceps delivery may be difficult. Fitzgerald and his colleagues found that the 
incidence of forceps delivery was increased to 70 per cent as compared with 12 per 
cent before caudal anaesthesia was used. Siever found the incidence of persistent 
occipitoposterior cases to be increased to 12 per cent as compared with a previous 
incidence of 4 per cent. It is claimed, however, that the marked relaxation of the 
pelvic floor and perineum makes manipulation of all kinds, including forceps delivery, 
exceedingly easy. In Siever’s series there were 38 breech dehveries. Progress m all 
these was normal, and delivery of the head was easy. . , - • 

If, therefore, prolongation of the second stage of labour and the increase in the 
forceps rate and the incidence of persistent posterior positions were the only dis- 
advantages, a good case might be made out for the wider use of continuous caudal 
anaesthesia in obstetrics. There are, however, other serious risks to mother and 
child Siever, one of the chief and most experienced advocates of the method, states 
that with procaine hydrochloride slowing of the fetal heart occurred after injection 
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in 1 per cent of his cases With Metycame it occurred in 20 per cent One fetus died 
m utero five minutes after the third injection, within two minutes after injection the 
fetal heart sounds began to slow and weaken, and gradually stopped One death 
from infection at the site of injection has been reported by Hingson and Mwards 
In one case of Siever’s arachnoiditis develop^ Laminectomy was performed and 
the patient is "gradually recovering bladder function and the use of her legs, but 
the prognosis is guarded ’ These dangers were well brought out in a discussion on 
obstetncal analgesia at a meeting of the Chicago Gynaecological Society in 1943 
in that discussion Baptisti emphasi2ed the risk of respiratory failure and sudden 
death involved in the use of intradural injection, stating that this may occur in the 
most expenenced hands and that sudden death may also occur apart from intradural 
Caudal anesthesia is no safer today than it ever was," he remarked “The 
practice of using an indwelling needle or catheter in the sacral canal between 
but increase the hazards Although the ever present 
.t collapse probably remains the same, the nsk of accidental dural 
^ded ^ t® hazards of needle breakage and infection have been 

innociir.ii« a hazardous procedure electi\ely to relieve the usually 

caudal analcecifl unjustifiable Since the recent advent of continuous 

There have^ecn^nt^ have lost ihcir lives because of the procedure per se 

sys5Sm bin sub”.2M^^ ^ ’^P‘'«cd Never before has the human nervous 

absence of residua prolonged concentrated anesthesia The 
cases m ^ ” Huber mentioned two 

centimetres of a 15 per^eJuSion hand's. Caesarean section After 30 cubic 
The blood pressure fell ^ vasomotor collapse occurred 

The fetal heart fin K ru for three-quarters of an hour 

age of seven monthru At the 

section the patient also coUaoseS^ abnormal In another case of Caesarean 

so for a quarter of an hour^ AfieTdtfv fell to 50 or 60 and remained 

and then could not be resuscit^cd^ dehvery the infant made one or two respirations 

circulatory collaps°e°by adSn?a va'sSmiJ^t'^ attempt to minimize the danger of 
solution Its vasoconstrictor actmn as cphednne to the anaesthetic 

It is evident, therefoS tSL absorption 

prwautions arc taken, attcnded^bra^^lrt!!!?^' anaesthesia is, even when aU known 
who are trained m the techmaue and should be used only by those 

attention during its use (Meneertt prepared to give almost continuous 

Terminal caudal anaesthel.nii 41. 

Ss visible at the introitus *Cron aidKbi'"®’® 's given when the 

n 88 8 per cent of which complcteW ®®®'’ use m 800 cases, 

mJ' ^ *bere was either oaial */^)**i was obtained, whereas 

metres of a 2 per cent solution wa?S Jnd Metycame, 40 cubic centi- 

u With the exception yA tein**® duration of the anaesthesia 

4 per cent° ^dlimeires of mercury, the total"l?im^ m systolic arterial pressure 
visl?n'^nn!i Tb**®,<=ons‘sted of transient reactions did not exceed 

and tK ^ convulsions — only SIX of tvhir-i. nausea, vomiting blurring of 

a"d cphUTn'l onpor mo mmut« 

not sav so <?r®B partum hacmorrhaire wnF Z dioxide oxygen mixture 

mised that rcgardine tho Although the authors do 

j 8>vcn to allow immediate instrumental 

Two *” faSdanay 

Far'S„:S",? p°"' >h= treatment of syph.lts tn 
attendance before B . '’'- °"”t- >1^ SS M '^hao they are 

ments are given ThS ®dn'" 'be prolonged toukI regularly or cease 

introduced mten*.. . difllculties have been larp^w when weekly treat- 

«nd materials, Speiscr^fll^ u After much expcrimentlF™°“"'®'* by the recently 
of Mapharsen should ij f diSded° methods 

oe * tmlligram per kitocram «r v jb®* fit® maximum dose 
fcram or body weight, and that only 
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one injection should be given daily. The average patient would then get 10 daily 
injections of approximately 0-06 gramme of Mapharsen. To reinforce this, four 
artificial pyrexial attacks induced by typhoid vaccine were given on the second, fourth, 
sixth and eighth days. The first spell of fever was induced by an initial injection 
of OT cubic centimetre of triple typhoid vaccine given intravenously, the second by 
0-2, the third by 0-4 and the last by 0-6 cubic centimetre. Two or three hours after 
the first injection a second dose of equal amount was administered. In general a 
fever of 104° F. lasting for about four hours was obtained. Recently bismuth was 
added to the schedule of treatment, 0-1 gramme of bismuth salicylate in oil being 
given on the first, third, seventh and tenth days of therapy. Accordingly the standard 
treatment became established as stated in the table below. 


Treatment Days 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Mapharsen, 1 milligram 











per kilogram - - 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Bismuth salicylate in oil, 











100 milligrams - - 

X 


X 




X 



X 

Typhoid vaccine in cubic 

O-I 



0-2 


0-4 


0-6 



centimetres ' - - 

01 



0-2 


0-4 


0-6 




Contra-indications to treatment are active tuberculosis, nephritis, decompensated 
heart disease, toxaemia of pregnancy, or any chronic hepatic disease. 

The results are compared by Speiser and his colleagues with those of routine treat- 
ment. Forty-three pregnant patients were treated with massive therapy. There was 
one death from arsenical encephalopathy. Of the thirty patients who completed the 
treatment and were kept under observation, good results, that is babies ‘free from 
congenital syphilis, were obtained in a minimum of 76'6 per cent. If the babies not 
proved to be syphilitic were eliminated from the calculation the good results would 
be 85 per cent. Of thirty-four pregnant women treated by routine therapy one died 
from arsenical encephalopathy and only 50 per cent of the offspring were free from 
syphilis. So far as this small series is concerned intensive therapy was therefore 
more effective than was the more prolonged routine. 

Penicillin in venereal disease 

Penicillin is a substance produced by a mould, Penicillium notatum; in its final form 
it is a yellow powder. It has a very selective action in inhibiting the growth of some 
bacteria whereas on others it is without effect. The more sensitive are staphylococci, 
streptococci, pneumococci, gonococcus, meningococcus and Corynebacterium diph- 
theriae-, Escherichia coli and many others are not sensitive. Unlike most other chemi- 
cals it has no harmful effects on leucocytes and yet to certain bacteria it is twice as 
lethal as is phenol (Fleming). Either the sodium salt or the calcium salt may be 
used. It is inert when given by the mouth and so either must be applied locally or 
must be injected intravenously, intramuscularly or subcutaneously. Absorption from 
intramuscular or subcutaneous injection is very rapid and when it is injected intra- 
venously it disappears quickly from the blood. In order, therefore, to keep up a 
constant level in the blood, continuous drip is necessary. 

Penicillin in prevention and treatment of congenital syphilis. — Lentz and his col- 
leagues report on the treatment of 14 pregnant women with early syphilis, and 
8 infants with congenital syphilis. Each of the women gave birth to an apparently 
normal child at term, except one who was premature but otherwise healthy. Dark- 
ground examination of the umbilical vein was negative in 5 and was not_made in 2. 
Skiagrams made of the long bones in 4 cases at birth and repeated at_ six weeks or 
later were normal in every instance. Three of the infants had positive cord and 
neonatal blood tests but in each the reaction had fallen sharply postnatally and the 
test had become normal in less than one month. (It may be necessary to remind the 
reader that a positive Wassermann reaction in the cord blood may be due to antibodies 
from the mother and does not necessarily mean that the child has congenital syphilis. 
When congenital syphilis is absent the reaction gradually gets weaker and by the 
third month is usually negative.) All the other infants have remained seronegative. 
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In the penod of observation only 3 of the mothers have become seronegative None 
had treatment before mid pregnancy 

With two exceptions every pregnant woman so far delivered was given a total 
dosage of 1,200,000 Oxford umts of sodium penicillin, one of those remaining had 
2,400,000 units and one failed to complete treatment Three patients still undelivered 
had 2,400,000 umts each The injections were given intramuscularly every 4 hours 
round the clock for approximately 8 days Infective surface lesions cleared up rapidly 
and the Treponema pallidum, as determined by dark-ground examination, disappeared 
in less than 8 hours In no case did dark-ground examination show spirochaetes later 
than 24 hours after penicillin treatment had been begun 

Infantile congenital syphilis — Nine patients were treated with sodium penicillin but 
only 3 had so far been under observation long enough to be worth reporting Two 
d^ths among the 8, possibly not due to penicillin, are also included Three infants 
observed for 99, 97 and 79 days, respectively, all became clinically normal Two 
infants who showed defimte x ray changes m long bones (syphilitic osteochondntis 
and periostitis) have resumed approximately normal bone development 
^ t ^ Patients the total dosage of sodium penicillin given every four hours 

round the clock for 8 days was between 16,000 and 19,000 units per pound of body 
TiSL?® remaining 3 infants received 2,935. 10,631 and 11,111 units per pound 
H ’i°.T '' £' y" developed, after a penod of 

^ serologic reaction In the other 2, kept under 
auth^rf enn.^SL ^ comparatively low level The 

t??bnef tn number of cases is too small and the subsequent history 

dosaw conclusions to be drawn, but they hold that a total 

pSe of pregnant woman and is advisable for the 

luTrT/laceSfsr^^^^ Pen.cdlm w.11 eveatu- 


„ . , gynaecology 

Prevention of cancer of the cervix uteri 
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thumb and the mean of the two values represented the person’s pain sensitivity. 
The average pain threshold of 100 dysmenorrhoea patients, 50 of whom had primary 
and 50 secondary dysmenorrhoea, was compared with that of 100 women who had 
no dysmenorrhoea, 100 women past the menopause, and 100 males. The dysmenor- 
rhoea group had a lower pain threshold than any of the other three groups tested, 
that is 12-2 as compared with 14-9 for young healthy women, 15-2 for postmeno- 
pausal women and 14'6 for males. Patients with the primary type of dysmenorrhoea 
showed the highest rate of sensitivity of any group or sub-group in the entire series 
— a threshold of 1T4 as compared with 12‘9 in the secondary type of dysmenorrhoea. 
The lowest rate of sensitivity (15-2) was recorded among the postmenopausal women. 
These again were divided into two groups: .those who had suffered from intrinsic 
dysmenorrhoea during menstrual life, and those who had not. The former had a 
distinctly lower pain threshold than had the latter. The author concludes that in 
women with dysmenorrhoea there is an intrinsic factor which makes them more 
susceptible to pain than are normal persons. 

It would be of interest to carry out the test on a group of girls before puberty in 
order to find whether or not dysmenorrhoea develops only in those with a low pain 
threshold. It could then be concluded that the low pain threshold was a factor in 
the causation of the dysmenorrhoea and not its result. 

Penicillin in sulphonamidc-rcsistant gonorrhoea in women 

Greenblatt and Street state that the early reports of an 85 per cent cure rate in 
gonorrhoea by treatment with sulphonamides can no longer be sustained, since 
persistence of certain strains which have permeated a selected stratum of the popu- 
lation has reduced effectiveness of these drugs to little better than 55 per cent. More- 
over, improved bacteriological technique has helped to uncover many carriers of 
the gonococcus in whom all clinical signs and symptoms were absent. Greenblatt 
and Street consider that penicillin is many times more efficient as a bacteriostatic 
and bactericidal agent than are the sulphonamides and that it is especially useful 
in eradicating sulphonamide-resistant strains of the gonococcus. 

One hundred and nine patients were treated with penicillin, of whom 93 per cent 
had had one or more courses of sulphonamides without success. After the use of 
penicillin cultures became negative within 12-24 hours. Patients in whom a positive 
smear or culture was obtained later than the fifth day after administration of peni- 
cUlin had been begun were classed as failures; there were 1 1 such patients. The total 
amount advised is 150,000 units given intramuscularly in doses of 10,000-20,000 
units at 3-hour intervals round the clock — ^usually about 8 doses. Harford and his 
co-workers record the results of treatment of 12 families with sulphonamide-resistant 
gonorrhoea who were cured with penicillin. Before the penicillin therapy each had 
had intensive sulphadiazine therapy. In all but 2 cases a total dosage of 75,000 
units or less was employed. All but one of- the 12 were observed in hospital for a 
period of 30 days after treatment. In this time only one questionable relapse was 
noted. One of the patients was a woman, aged 20 years, with gonorrhoeal urethritis 
and cervicitis, who failed to respond to 3 courses of sulphadiazine. The concentration 
of the drug in the blood reached 12-14 mOIigrams per 100 cubic centimetres. Shortly 
after the third course gonococcal peritonitis developed which responded promptly 
to administration of 60,000 units of penicillin given over an 8-hour period, that is 
20,000 units given intravenously, and then two intramuscular injections of 20,000 
units each at 4-hour intervals. Observation for 30 days afterwards did not reveal 
any recurrence. 

Gonococcal vulvovaginitis in children .... 

Compton and his colleagues state that a specimen of pus from high in the vagina 
examined by direct smear is sufficient for diagnosis. No child should be treated 
unless she is accompanied by an adult to whom instructions can be given regarding 
prevention of spread of infection, and unless an attempt is made to find the source 
of infection. Treatment can be carried out in the out-patient department. Whereas 
good results can be obtained with sulphonamides the authors believe oestrogens to 
be the remedy of choice since there is a risk of sensitizing the child to sulphonamides 
—and these should be reserved for the most lethal diseases of childhood, or for 
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gonorrhoea m which there are complications or when oestrogens fail The dosage 
was as follows The synthetic preparation stilboestrol was given m doses of 0 5 milli- 
gram daily between the ages of 6 months and one year, and 1-3 milligrams daily 
between one and 10 years Hexoestrol was given m four times that amount Natural 
oestrogens m the form of Amniotm perles, oestnol gelatin capsules or oral oestro- 
genic tablets were all administered as vaginal suppositories The oestrogens cause 
cornification of the vagina and the average total dosage until complete cornification 
was obtained was approximately 35,000 international units The child is examined 
at weekly intervals until there are three successive negative smears and thereafter 
1 ^ mteivals until smears have been negative for 3 months and then at inter- 
tuL- V. patient is discharged when she has been well for one year 

nn(. ®*Shteen cases of gonorrhoeal vulvovaginitis were diagnosed 

riilnf.vr observed for one year after the smears had become 

natural treated with oral or vaginal suppository oestrogens, 

tion of ^'^^Ph^thiazole or sulphadiazme, and 10 by a combina- 

in causme sul^phonamides All three methods were found to be effective 

of 4 5-5 5 and a epithelium, development of a hydrogen ion concentration 
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ally when increase in weight was fairly marked. The duration of the previous amenor- 
rhoca did not seem to inllucncc titc results. 
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CANCER 

By P R PEACOCK, MB. DS, FRFPSGuw 
Director of Research and Administrative Medical OfftctR, Glasgow Royal Cancer 
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The term, cancer, dates from the mythological period of medical history and has 
no aetiological significance other than that which it has acquired by centuries of 
popular use The fashion of restricting the term, cancer, to carcinoma, to the exclusion 
of sarcoma, seems to be quite unjustifiable, since we know from experimental work 
that many carcinogens can induce either type of tumour In this article “cancer” 
will be used in the broadest sense to cover malignancy of any part of the body and 
of animal Progress m our knowledge of cancer has l4en so great, 
FiffiJfl Ia ® nmeteen thirties, that it is impossible to do justice to all 
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TREATMENT 

Surgery and various types of radiation remain the principal methods for the radical 
extirpation of most forms of cancer. It is difficult to imagine much further advance 
along surgical lines, but the technique of pulmonary lobectomy is one branch of 
surgical achievement which has converted the hopeless prognosis of pulmonary cancer 
into one that gives some prospects of cure in early cases. Despite the great improve- 
ments in the design of radiological apparatus and improved calculations of dosage 
charts, there has been in recent years no striking improvement in the results of 
radiological treatment, nor has it been possible to extend such treatment to some 
of the commoner forms of cancer, for example cancer of the stomach. Improvements 
have rather been attributable to earlier or more thorough irradiation of tumours 
already known to respond favourably to radiotherapy. Unfortunately, the radio- 
sensitivity of tumour is not an indication of its curability, and some very radio- 
sensitive tumours, for instance lymphosarcoma, usually recur rapidly and kill the 
patient in spite of treatment. 

A new development of radiological treatment was introduced by Lawrence, who 
injected artificially radio-active phosphorus (P^"). This element has a half-value 
period of 14-3 days, and emits ^ rays capable of penetrating 2-4 millimetres of tissue. 
Its distribution in the body is the same as that of normal phosphorus, and its action 
is therefore concentrated in sites where this element is present in the greatest amount. 
Chronic lymphatic and myelogenous leukaemia, and osteogenie sarcoma, respond 
favourably to P^-. The nature of the response seems to be essentially the same as 
that excited by the conventional forms of radiotherapy; but the distribution of the 
dose is completely different and is theoretically more satisfactory, since it is selectively 
distributed throughout the body. Other radio-active isotopes that would have a 
different distribution and might therefore be suitable for the treatment of other 
types of tumour, will no doubt be prepared and tested. The essentials would be the 
demonstration of selective absorption by the tumour tissue for the isotope to such 
an extent that an effective roentgen equivalent dose could be administered. 

Hormonal treatment 

The recent demonstration that prostatic cancer can be controlled at least partially 
by administration of oestrogenic hormones has developed from the work of Huggins 
who showed that castration exercised a beneficial effect on the development of this 
type of cancer. The injection, of synthetic or natural oestrogens, with or without 
castration, exercises a similar control. Reduction in the size of the tumour and 
prolongation of life have been obtained by several independent investigators, but 
it is not certain that the disease can be cured by this method of treatment. In fact, 
biopsy material from a clinically satisfactory case may show apparently viable tumour- 
cells alongside other malignant cells in various stages of degeneration. This in no 
way detracts from the great value of the method. Treatment of cancer of the breast 
with stilboestrol and other synthetic oestrogens seems to be widely employed at the 
present time — although the basis for the treatment is by no means clear— and it 
should be borne in mind that the administration of oestrogens to mice has proved 
to be an efficient method of inducing mammary cancer. Nevertheless some measure 
of • improvement in a minority of cases treated in this way was recently reported 
by Haddow and others. 

Chemotherapy - . . . , 

Attempts to control human cancer by chemotherapy have been disappointing, but 
Haddow’s demonstration in 1935 of tumour-inhibiting properties in some carcino- 
genic hydrocarbons has led to the synthesis of many new substances, some of which 
retain the inhibiting property without being carcinogenic. This promising work is 
stiff in the experimental stage. 


PROPHYLAXIS 

Prophylaxis against cancer is at present limited to the prevention of industrial types 
of disease in which carcinogenic agents are a recognized risk. Cancer of the skin in 
pitch workers, of the bladder in aniline workers, of the long bones in radium workers, 
are examples. Suitable protective measures can prevent the occurrence of these types 
of cancer. Nevertheless cancer of the scrotum is still enormously more common in 
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chimney-sweeps than it is m the rest of the community, as was recently shown by 
the Kennaways There are good reasons for supposing that some of the commonest 
forms of human cancer, for example cancer of the stomach, are also due to extrinsic 
causes which if recognized might be fthminated 


STATISTICAL RESEARCH 

Prospects for improving both preventive and active treatment of human cancer 
depend largely upon accurate statistics which may often form the basis of experi- 
mental research These methods have already led to the recognition and preventive 
treatment of several forms of industrial cancer The rarity of gastric cancer m animals 
and Its peat prevalence among human beings point to the influence of extrinsic 
actor^ ol a controllable nature, which might be elicited by suitable statistical enquiry 
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cancer strain males (B <?) the resulting female hybrids (ABF, 1) had a high rate of 
mcidence of mammary cancer, but that genetically similar hybrids (BAF 1) from 
B females and A males had* a low rate of incidence. Since there is no theoretical 
ditference between the chromosome patterns of ABF 1 and BAF 1, some other or 

extrachromosomal ’ factor had to be postulated in order to explain the facts. (The 
term, extrachromosomal, although widely used, is ambiguous. What is meant is a factor 
carried in the cell but not by the chromosomes.) The most obvious possibihty was 
that breast cancer was transmitted to the offspring by something in the mother’s 
milk. In a series of brilliant investigations, Bittner has established beyond doubt 
that a factor in the mother’s milk is responsible for transmitting mammary cancer 
to females, not only of the same strain but, by foster nursing, to other strains. Con- 
versely, female offspring of strain A may be protected against the risk of mammary 
cancer if they are nursed throughout by foster-mothers of strain B. The milk factor 
has also been transmitted experimentally by extracts of tumour or of spleen from 
high cancer strain mice to females of low cancer strains. The extrachromosomal 
factor is thus, in a limited sense, infective and is often referred to as a virus. Other 
types of cancer, for example cancer of the lung, have also been studied in the foregoing 
and other strains and no extrachromosomal factor has been demonstrated to account 
for their, transmission. It is obvious therefore that generalizations about the hereditary 
nature of cancer are unjustifiable, even in artificial inbred lines of animals. Hereditary 
factors, however, must play some part in determining the susceptibility of individuals 
to cancer, as to other diseases, as is clearly shown, for instance, in the rare disease 
xerodermia pigmentosa, in which hereditary skin lesions become malignant after 
exposure to . light. 

Infective agents (viruses) 

The term, virus, is generally held to mean an ultraraicroscopic living organism, but 
at present a number of plant diseases are known to be transmissible by crystallizable 
proteins, and these are also termed viruses. Provided, therefore, that no precise 
definition of the living or non-living nature of viruses is implied, the term can con- 
veniently be used for any ultraraicroscopic infective pathogen. The first suggestion 
that a neoplastic disease cOuld be transmitted by a virus came from Ellermann and 
Bang who showed that leucosis of fowls could be transmitted to similar birds not 
only by injecting leukaemic cells, but also by injecting cell-free filtrates. In the case 
of mammals no such cell-free transmission could be demonstrated. Rous in 1910 
described a transmissible fowl sarcoma .that could be propagated by cell-free filtrates 
after several initial passages by grafting. Murphy, working with Rous in 1911, 
showed that the same tumour could be transmitted by means of extracts of desiccated 
tumour. At about the same time Fujinami made similar observations independently. 

In the following eight years, Rous and his colleagues described a number of fowl 
tumours, all of mesoblastic origin, which could be transmitted by means of cell-free 
filtrates, or desiccates. Several different histological types were represented, and in 
each case the cell-free extract faithfully reproduced in the new host the histology 
of the original tumour. In 1929 Fujinami successfully transferred his filtrable chicken 
tumour to ducks, but in these birds, although the tumour has the same histology as 
it has in fowls, spontaneous regression occurs regularly. In 1933 several independent 
workers (Oberling and Guerin; Furth; Rothe Meyer' and Engelbreth-Holm) showed 
that the virus of leucosis in fowls could also induce sarcoma in a minority of birds 
inoculated, depending upon the site of injection of leukaemic blood. McIntosh in 
1933 noticed a similar relation between leucosis and sarcoma occurring in fowls 
grafted with tumour tissues from birds that had received injections of tar. The 
majority of fowl tumours induced by means of chemical carcinogens show, however, 
no association with leucosis and are not transmissible by cell-free extracts. Epithelial 
tumours of fowls are known to occur spontaneously but no ceU-free infective agent 
has been demonstrated in relation to such tumours. 

In 1932 Shope described two new transmissible neoplastic diseases affecting wild 
cottontail rabbits; one was a fibroma of the subcutaneous tissues, the other a papil- 
loma of the hair-bearing skin. Both lesions could be transmitted in series in cotton- 
tail rabbits by inoculation or scarification with cell-free extracts, and both could 
be transferred from cottontail to domestic rabbits, but could not originally be serially 
transmitted in the latter species. The tumours are benign and tend to regress, but 

E.M.S. n “ 
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Subsequently Cook and his colleagues synthesized a large number of new nnK-x..>i; . 
hydrocarbons and chemically related substances and established mnnv'i ulr.w^ *■ 
associations between their molecular structure and biological properties^ One C' 
most potent of these substances. 20-methylcholanthrene: is paillcu S- h^ 
because of its chemical relationship to bile acids and cholesterol from \vl VlVn" 
be prepared in the laboratory. It has not yet been deraonslrmec™ to t™ I-" ^ 
of ammal tissues or tumours. In recognition of these achievements bv the Vmi? . r 
the Research Institute of the London Cancer Hospital, a prize of 50 non ('i-nn ' i 
50 milligrams of radium was presented jointly toVofesorfKe nnmv v 
by the International Anti-Cancir Union i Brussels in 1936 In a lit K,!" 1 ‘ 
some 700 chemical substances have been tested of which 169 are listed bv I lmS'l 
as being carcinogenic, apart from twenty-three said to cause papillomas The wlmi i 
193^^^^ carcinogenesis was reviewed by Kennaway and Cook in 9?^ 


Azo-compounds 

At about the same time as the discoveries of carcinogenic polycvlic hvdrnem-ih.^.to 
were made, Yoshida in 1932 described liver tumours in rats fed on o-aminoazotohi 
(non-staining scarlet). Independent work has confirmed and extended his obscrvaliot « 
and a number of azo-dyes are now known to be capable of inducing various tviiM 
of primary liver tumour, some of which are malignant. Several of these sub.s lancet 
also induce sarcoma at the site of injection. In this type of carcinogenesis dief has 
been found to play an important part'. In particular, deficiencies of ri’boflavine 
predispose to the development of hepatoma, which is often — but not nccessarilv-t 
associated with cirrhosis, as is the case in human beings. Animals can be prolcclcd 
at least partially, against the action of the azo-carcinogens by making good various 
dietary deficiencies or by augmenting the diet. The subject is too complex for fiirllier 
discussion in a short article. A different type of carcinogen was discovered by Brown in p 
in 1933 while he was investigating trypanocidal drugs. The substance, r>tyrvl-43f) 
is water soluble, unlike most other known carcinogens, but in combimuion will 
proteins, forms a precipitate in the tissues. It is not at all readily absorbed in fl • 
form mentioned, but slowly excites a marked macrophage reaction from wl T 
sarcoma may originate after a latent period of many months. Hitherto unsirn* 1 
carcinogenicity was discovered by Wilson, DeEds and Cox in 2-acclarninoflijn • 
(known since 1884), which was being tested as an insecticide. ^ "Orcnc 


Physical carcinogenesis 

Ultra-violet rays, x-rays, and the rays of radium or thorium have all been ' J- 
be carcinogenic in certain circumstances. Cancer may also ensue after ' /j 
burning and after scarring due to freezing with solid carbon dioxide. 
resemble, in a general way, chemically induced cancers. ' ’ , '*'^tiour/> 



36 PART I-CRmCAL SURVEYS 

a benzene extract of the liver taken from a case of fatal gastric cancer. Subsequent 
independent work confirmed the presence of lipid-soluble non-saponifiable carcino- 
gens m the livers of some cancer patients and less frequently in the livers of non-cancer 
patients The chemical nature of this type of carcinogen has not yet been estab ished, 
but the experiments of Des Ligneris suggest that the factor may be of aetiological 
importance in those Asiatic and African peoples who have a high rate of incidence 
of primary liver cancer Steiner has reviewed this very interesting branch of research 


The mechanism of carcinogenesis 

As soon as pure chemical carcinogens became available, the study of the way m 
which the body reacts to these substances became possible It was particularly for- 
tunate that the first carcinogenic hydrocarbons to be discovered had the very char- 
acteristic fluorescence already mentioned I made use of this properly in 1936 for 
the purpose of following the fate of benzpyrene and other hydrocarbons after their 
injection into animals Benzpyrene is rapidly absorbed by the liver from the blood 
stream and is excreted m a modified form (BPX) in the bile. BPX was isolated by 
Chalmers and myself and was partly identified by Chalmers and Crowfoot as a 
monohydroxybenzpyrene Berenblum and Schoenlal finally identified BPX as 
8 hydroxybenzpyrene and later found it to be weakly carcinogenic as compared 
with benzpyrene BPX is more easily soluble in body fluids than is the parent hydro- 
carbon It was already known that the mere presence of a carcinogen in the body 
was not always sufficient to induce a tumour, and in 1935 I showed that the solvent 
used as a vehicle might play a determining part This observation was extended in 
collaboration with Beck, and has been independently confirmed Thus it is apparent 
that the body is not defenceless a^msl the effects of chemical carcinogens, which 
Umay be able to absorb, metabolize, and finally eliminate under favourable conditions 
Chemical carcinogenesis seems to depend upon the maintenance of an optimum 
concentration of carcinogen for an optimum time in a susceptible site Significant 
statements about carcinogenic potency of a substance must include details of the 
solvent used as the vehicle, the species of animal and the site of application 

Co-carcinogens and anti-carclnogens 
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it becomes malignant. The daughter cells continue to reproduce the characteristics 
of the parent cancer, even when they are remote from the original exciting cause. 
As an explanation of this, many pathologists favour the theory originally advanced 
by Boveri, that the malignant cell has undergone a mutation. It is characteristic of 
mutant cells that they reproduce faithfully their altered characteristics unless they are 
subjected to a further mutation. The filtrable principle which can be extracted from a 
few animal tumours and is regarded by many investigators as a virus, may equally well 
be an intrinsic product of the tumour; for this reason the principle has been described 
by Murphy as a “transmissible mutagen”. The behaviour of the filtrable tumours, 
however, suggests that they differ in some essential way from the majority of cancers, 
particularly in those cases which undergo spontaneous regression. The presence of 
a virus in the nucleus of a celf might initiate the process of cell division and the 
daughter cells, if contaminated in the same way, might undergo the same process 
indefinitely, as long as the virus persisted. If the cell has not undergone any mutation, 
however, the disappearance of the virus would leave the cell essentially a normal 
cell which might be expected to conform once more to the physiological control of 
the body. Spontaneous regression is not uncommon in experimentally propagated 
virus tumours, but is rare in chemically induced cancers. Histological examination 
has not revealed any difference between the morphology of a tumour that contains 
an active “virus” and another tumour of the same origin from which no such “virus” 
can be extracted. The only certain way of demonstrating the presence of virus is by 
inoculation in animals; this clearly cannot be practised in human beings. There is 
no reason to suppose, however, that the reactions of human beings differ essentially 
from those of lower animals, and in the case of industrial cancers we know that the 
same agents can cause the same histological types of tumour both in man and in 
lower animals. If it is a fact that a few tumours in animals are attributable to “virus” 
infections, there are no grounds for the presumption that viruses never play a part 
in the aetiology of tumours in human beings. In the face of all the evidence, however, 
it is unreasonable to assume that cancer in general is due to viruses and there is ample 
evidence that tumours in man can be caused by chemical carcinogens. Moreover, 
statistical evidence shows that certain types of cancer affect human beings in different 
parts of the world in a way not readily explained on genetic grounds. For instance, 
cancer of the stomach is twice as common in many European countries as it is in 
Great Britain. Human beings differ from other animals in the extent to which they 
subject themselves to unnatural environmental conditions, some of which entail 
known carcinogenic risks. The danger of exposing human beings to untested chemical 
substances is well illustrated in the case of the apparently non-toxic substance 
2-acetaminofluorene which might have been used as an insecticide had it not been 
shown to be a carcinogen. It is probable that other avoidable causes of cancer will be 
discovered but it is already clear that conventional toxicity tests afford inadequate 
protection against potential carcinogens. Legislation may be necessary to prevent 
the use in commerce of chemical substances which have not been submitted to tests 
for carcinogenicity. . 
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EAR. NOSE AND THROAT DISEASES 

By LIONEL COLLEDGE, M B , F R C S 

Surgeon, Golden Square Throat, Nose and Ear Hospetal Aural Surgeon, West End 
Hospital for Nervous Diseases London 


^ CARCINOMA OF THE LARYNX 

Surgery 

The surgical treatment of intrinsic carcinoma of the larynx presents no longer any 
unsolved problem For all conditions m which the disease is confined still to the 
larynx an appropriate operation is available, thus for example m an early case in 
which one cord is affected the operation of laryngofissure is suitable When the 
anterior commissure is invaded or when the growth sits astride the cords in this 
situation a modified hemilaryngectomy, whereby the front of the larynx is excised, 
is appropriate In more advanced cases, when one half of the larynx is fixed, when 
both cords are invaded, when the growth is subglottic or when the growth has arisen 
m or extended to the ventricles or epiglottis, total laryngectomy is required The chief 
operations arises from septic complications, especially in total laryn- 
proximity of the pharynx and the mouth to the wound 
Sie abolished this risk, so that with proper technique 

^ ^ operations is now very low In a senes of 23 cases of 

morels m patients (78 per cent) survived 10 years or 

SnS’surviled^ more advanced disease 45 patients (60 per 

Radiotherapy 

tifo°e“ho”SfattlAed%y ttod?sS'aS PeoP'' 

tion, chronic bronchitK nr encounter arterial degenera 

In patients of this type radioih«?ill°™ntw occasionally alcoholism 

reasonable prospect o^^success and thp « ° naturally be preferred if it offered a 
of the larynx is whether operative presented by cases of carcinoma 

Harmer has reported that as rrSuuT.i,'^' radiotherapy should be recommended 
side of the larynx after resection nf^hI It® of radium needles in the 

(58percent)aJdm72 adS;d cas^^^^^^ 24 early cases 14 patients 

The results of this form of radioth^an^ (^ per cent) survived three years 

^hough many patients have remamed^f^ therefore inferior to those of excision, 
pere seem to be two mam reaS recurrence, with a good voice 

treatment with needles (H Not onl« » .i i m restriction of possible success in the 
to maintain them there for several ^ ^ needles m position 

field of irradiation is preserved but movement so that a constant 

with the usual arrangement of the needle Mayneord have shovwi, 

zontal plane is heavy at the antenor comm!*'® ^‘^tribution of irradiation m the hori 
arytenoid cartilage Thes °SS.'®’ along the cord 

m which 10 rnlll, grams of radium were were made from an arrangement 

ha\!p®t *'*'0 1 milligram needles cro«itf°*^L ^ milligram needles being placed 

that ?"'°“"'°f'adiationrKeivedh„ C which it was 

There IS tSdSp^if® anterior end of the cord is double 
(21 It is at '» *rid is confined to irradiation of the 

or not Althouch _''““"Snce part of the vocal cord 
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niiilicnnnt (that is llic more cellular and less difTerentiated) tumours are not, as was 
expected, necessarily the more radiosensitive, and sometimes they prove to be just the 
opposite. There is at any rate a large proportion of epitheliomata which are radio- 
resistant and therefore the use of radiotherapy involves a gamble, the chances of 
which have not been exactly calculated. 

Tc}cro(!ium.—\[ the second limitation to the value of radiotherapy is still beyond 
control, the difilcultic.s associated with radiation by needling can be overcome by 
employment of tclcradium. A beam of radiation from 5 grammes or more of radium 
is directed on the larynx from different points according to the requirements of the 
case, the technique being adaptable instead of fixed and standardized, as treatment 
with needles must be. In this way a full dose of radiation can be administered to the 
entire volume of tissue which it is desired to irradiate without any attempt being made 
to preserve the principle of homogeneous irradiation. This method is more prolonged; 
the full treatment, in protracted fractional doses, lasts for about six weeks. The con- 
stitutional reaction, however, in contrast to the malaise which often follows deep 
x-ray therapy, is slight, and so also is the reaction in the skin. The method has the 
advantage that there is no operative risk, that there is no wound liable to sepsis and 
that the reaction to the radiation can be obserx'cd during the course of the treatment. 
It is hoped by doing this to overcome the .second limitation already mentioned, 
because if it is soon apparent that the tumour is radioresistant the treatment can be 
stopped and the case can be treated surgically. Neilsen and Strandberg in Copenhagen 
and Cutler in Chicago have therefore suggested a therapeutic test in order to determine 
whether the tumour is radiosensitive, in which case a full course of radiotherapy is 
given, or whether it is radioresistant, when the unsatisfactory response is regarded 
as an indication for operative treatment by cxeision. The radiotherapist must, how- 
ever, have the moral courage to break off treatment in such circumstances; he must 
not be tempted by the hope that more radiotherapy will overcome the radioresistant 
character of the tumour. It is doubtful whether such experimental treatment with so 
powerful an agent as radium can be justified; Cutler believes that it can be, and is 
of opinion that subsequent surgical treatment is not much prejudiced by its employ- 
ment. It is certain, however, that although some wounds heal satisfactorily after 
radiotherapy, in many cases operation is hazardous and difficult: the healing is always 
prolonged; some wounds never heal; a few patients succumb to secondary haemor- 
rhage; plastic operations are cither failures or have to be completed in many stages. 

Using treatment by radium beam (or teleradium), Lederman has been able to report 
as follows from the Royal Cancer Hospital, London. Out of 8 cases of early carcinoma 
6 patients are living free from symptoms — 2 of them for more than 5 years; out of 
15 more advanced cases which would have required laryngectomy, 12 patients are 
living free from symptoms— 6 of them for more than 5 years and 3 more for more 
than 2 years. 

It may be concluded, therefore, that if the choice of treatment falls on radiation, 
teleradium should be preferred to treatment by radium needles, although the latter 
method still has its advocates. It seems to be wiser to decide only after careful con- 
sideration of all aspects of the case whether to recommend surgical treatment or 
radiotherapy to the patient, first consideration being given to excision as providing 
the better prognosis; the radiotherapists do not agree to this, claiming that radio- 
therapy merits first consideration because of its non-mutilating effects and the absence 
of operative risk. Certainly exploratory laryngofissure to deterrnine the extent of a 
growth in a doubtful case should be avoided at all costs, and it is probable that not 
many more years will pass before the use of radium needles- comes to be regarded 
as an anachronism. 


BAROTRAUMA 

Paul Bert in La Pression BaronidtriQue, published in 1878, mentions that pain in the 
ears can be produced by both compression and decompression, that is to say that 
such symptoms have been experienced by workers in diving bells and in caissons 
and also by mountain climbers and aeronauts. Some of the symptoms are due to the 
physiological effects of alterations in the partial pressure of the oxygen, but the pain 
in the ear is primarily due to mechanical pressure on the tympanum, so that the 
physiological and mechanical effects have to be differentiated. Moreover, it is now 
recognized that hyperpnoea from a lowered partial pressure of oxygen also has an 
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effect on the content of carbon dioxide in the blood, which m turn affects the respira- 
tory centre The mechanical effect on the car is now rather neatly expressed by the 
word, barotrauma, and some reference to it, and especially to the work of Armstrong 
and Heim on the physiology of the pharyngotympanic (eustachian) tube, was made m 
Surveys and Abstracts 1940, p 48 The subject Iws proved to be so important to the 
Royal Air Force in action that some further description is permissible 


Effects on aviators 

Towards the end of World War I, Scott made chnical observations on the ears of 
pilots in the Royal Flying Corps at a time when greater heights were being reached 
and when resultant effects of changing altitude on the middle ear had become more 
noticeable and more disabhng He observed that ill effects occuned only during ' 
could usually be avoided by keeping the tympanum periodically inflated 
mrough the pharyngotympanic tube, although sometimes pam and deafaess could 
be relieved only by use of the eustachian catheter Scott observed vanous degrees of 
congestion of the membrane and occasionally rupture He recommended that “Airmen 
should not fly with a cold m the head, sore throat or when unable to inflate the 
eustachian tul^ at will ’ Experimental observations by Armstrong and Heim, how- 
ever, laid the foundation of accurate knowledge of the physiology of the pharyngo- 
^panic tube in relation to aviation Five healthy men were subjected to changing 
^ miUimetrcs of mercury per rmnute, corre- 

tn Ml rninutc, throu^ ranges of pressure from 760 

level nfin (*^6,000 feet of altitude) By decreasing the pressure from sea 

of merarJ^M r° fouttHliat a change of 3-5 millimetres 

mcraSniilVM if u of alMude) was tcqmred to produce any effect Discomfort 
wSto and thf of raercuty (500 feet of altitude) an involuntary click 

OOTrtcd m mMr^u if ?i Succeeding clicks 

STnVotvinrailr'i.i,! “ 'mllimetres of mercury (435 feet of altitude) The 
the mtratvmi^n, therefore open involuntarily during ascent and equalize 
tubes"*wer?^ound ’a' pressure In descent, however, the 

such opening bcMmL imnrt'iq.wl ^ opened by an act of swallowing, 

of 80-90 milhmctres of me?cn£ '^hen a negative pressure 

acts of swallowing are therefo^ nuddlc ear Frequent voluntary 

Inflammatory changes are secondar^SX^ equilibrium during descent 

crews since heights of 40 ooo n-it part in the maintenance of efficiency in air 
ear has b«n Sr stud’.Sdboth '^e effect on the 

tinnitus and occasionally vertigo are the ^1'" P^^sure chambers Pam, deafness, 
^uilibnum IS restored by swaUowint!"^^?* i'"®.’ relieved when the 

eustachian catheterization bv reaven? ® experiment, by poliUenzation, 

Campbell recommended the las^ decompression in the chamber 

the t^panum and of the air passing because the pressure outside 

simultaneously, whereas in politzenfaimn'^*’ Pharyngotympanic tube are altered 
air entenng the pharyngotySim^c ^he pressure of the 

There may be little objt^ve sum Paracentesis is contra indicated 

sharply retracted, and the vessels ^onrr tympanic membranes become 

S^n there is an ccchymosis into the flaccid malleus become engorged 

||5] *J””"hnine) and vanous degrees or tympanic membrane (Shrap- 

**“””°^^hages, clTusion into 'he tympanic membrane 

of the membraSJ have ^ o?" bubbles'^ dunng recovery 

>0 the produrtion hy McGibbon 

disabled but 

cb.n,berrac.l,.,i,Te"eliS™?^^^^^^^ 

* uiariy liable to barotrauma Dickson 
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has' estimated these at 8-9 per cent. It is obvious that preventive measures against the 
spread of infectious coryza are needed in order to check the incidence of pharyngeal 
catarrh and in these circumstances the decision whether a member of an air crew 
may or may not fly when he has a cold, is a matter of some responsibility. 

Barotrauma and the accessory sinuses 

Barotrauma also affects the accessory sinuses in a similar but not identical fashion. 
If the ostium of one or more of these cavities is obstructed by a polyp or swollen 
mucous membrane the changes in atmospheric pressure cannot be equalized. During 
ascent the pressure inside an obstructed sinus becomes greater than that outside it, 
with expansion of its walls to the limit of their elasticity. This causes pain, especially 
in the frontal sinus. During descent the effect is reversed, but a polyp may form a ball 
valve over the ostium, or pus may be sucked into a sinus. In this way the negative 
pressure in a sinus may tear the mucous membrane from the bone, with resultant 
haemorrhage and effusion into the cavity. 
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EProEMIOLOGY IN THE TWO WORLD WARS 
As Great Britain has now emerged from five and a half years of total war in the 
European theatre affectine everv section anH activiTv of ti,.. review of 


balance there can be little hesitation m conceding that World 
war 11 can bear the comparison in most respects On the credit side it has escaped 
S^eat scourges of the first world war, epideimc influenza and encephalitis, 
arp col H strictly Mmparable data for the two war periods are not available there 

ml f’' “'""S mortality from scarlet fever, measles and whoop- 

diDhlSia * 0 ?, A 'a nlttough not to the same degree as that from 

Silent oortbrospinal fever has been nearly four times as 

about the fatality was reduced to one-fourth the mortality remained 

reached a hioh levernf salmonella infections, generally mild in character, 

breaks rather than PJ® due to an almost continuous senes of local out- 
neonSal difrrhoea ?p^ widespread cpidemicity, while both infantile and 

On the other hand increase in prevalence and seventy with each year, 

from the almost distinctly less prevalent, judpng 

and 1944, 10 per cent in 1918, 1943 

about the same In the tawFhfi'^ paratyphoid infections has probably remained 
notifiable d«ea!es in ELkSdand^^^^ notifications of the principal 

fatalities (m br?cU?sHor ^ I!! 1^43 and 1944, the case 

they apply only to the lift country, but for 1943 and 1944 
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Enound and Wales 


Diphthena - _ 

Scarlet fever - 

Measles - _ 

Whooping cough 
Typhoid fever and Para 
typhoid fever 
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Cerebrospinal fever 
Acute pneumonia 
Influenza 
Deaths - 

Diarrhoea and Enteritis 
under 2 years of age 
Deaths ® 


1918 


126 Great Towns 


1943 


1944 


43,678 (1099) 
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52,225 (-) 

6,280 


2,569 


29,446 (2 79) 
93,801 (013) 
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93,107 (1 23) 

536 (10 !) 
10,150 (-) 
2,883 (-) 
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frequently lacking adequate facilities for segregation of potentially infectious subjects- 
care of babies in residential institutions, especially illegitimate and deserted babies or 
those neglected on account of war duties or distractions, or because of unfavourable 
home environment. In a recent study of the influence of social conditions on infant 
mortality in the county boroughs of England and Wales, Woolf and Waterhouse 
concluded that of the 250,000 deaths of babies in the 11 years 1928-1938, about 63 per 
cent were attributable to adverse social conditions; of the preventable deaths one- 
third were associated with overcrowding, one-quarter with ill-paid occupations, one- 
fifth with unemployment and one-eighth with the industrial employment of women. 

It is generally assumed that our highly gratifying but rather unexpected freedom 
from a major influenza epidemic during World War II is attributable to the im- 
proved nutritional and hygienic conditions of the community at large as compared 
with those of World War I; if this were the whole story it hardly explains a like 
freedom in occupied countries and among prisoners of war and displaced persons in 
Germany who lived under very unfavourable conditions. Nor can absence of infection 
and mere chance be wholly responsible, since influenza A did appear in epidemic 
form in the winter-spring months of more than one of the war years; it failed to 
establish itself, however, as a widespread killing disease, hardly afecting the young 
adult population, attack amongst whom was a conspicuous feature of the 1918-1919 
series of epidemics. Active immunization with vaccines made with virus alone or in 
combination with secondary invaders has generally failed of its purpose, the resulting 
immunity being uncertain and transient, but a more recent experience (Hirst, Rickard 
and Friedewald) of a concentrated type of virus vaccine suggested that protection 
lasted for as -long as a year. Increasing attention has been paid to the role of the 
nasal mucosal barrier and the part played by its protective secretions which may 
neutralize not only influenza virus but also a number of other respiratory pathogens. 
Although increase of nasal antibody may result from inoculation, its concentration 
is not necessarily correlated with the blood titre. Probably the coexistence of other 
catarrhal infections, of fatigue and of exposure to extremes of temperature are as 
important in influenza and in poliomyelitis as they are known to be in cerebrospinal 
fever, but the improved therapy and prophylaxis of the latter (a short course of a 
sulphonamide rapidly abolishes the carrier state) must be conceded to play a sig- 
nificant part in control. In a recent review Stuart-Harris has admitted that despite 
intensive research the influenza enigma remains largely unsolved. Poliomyelitis 
was relatively infrequent in occurrence in World War II compared with the years 
immediately preceding it, and especially as compared with 1918. This may be 
taken to support the view that it is not, in Great Britain at least, usually an ingestion 
disease, since dysentery and salmonella infections have been particularly rife although 
the recorded increase of these diseases is perhaps partly artificial due to advances in 
cultural technique, to improved bacteriological facilities, especially in rural districts, 
and to wider appreciation of the clinical and epidemiological features of these dis- 
orders. The reduction in diphtheria mortality, more striking even than reduction in 
incidence, is naturally attributed to active immunization, but caution is needed^ in 
forming a final opinion since the favourable results of dispersal through evacuation 
and other war conditions cannot be fully determined until the effects of re-aggregation 
have been fully observed. Particularly it needs to be emphasized that a low mortality 
is no excuse for slackening of effort in immunization campaigns. 

IMMUNITY AND CHEMOTHERAPY 

Action and interaction in disease r 

In the half-century preceding the discovery of sulphonamide therapy (I935J infective 
processes were combated in the absence of specific drugs by various supportive 
measures and by injection of such preformed antibodies as were available. Generally 
speaking in therapeutics antibacterial sera were less successful than were antitoxic 
sera partly by reason of the essential character of the disease processes and partly 
by reason of the necessity for providing type-specific antibody, which last frequently 
entailed some delay in administration; in some instances, such as cerebrospinal fever, 
it rm'ght even be necessary to postpone preparation of immune serum until the 
current epidemic strains are isolated. At present diphtheria is the only infective 
disease in which antibodies are regarded as a therapeutic necessity; penicillin has 
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been used as an adjuvant m severe gravis infections but not so far solely m treatment, 
although It may well prove to be adequate, especially for the less severe forms m 
individuals known to oe serum sensitive Theoretically there is a strong prima facie 
case for preformed antibodies, both antitouc and antibacterial, in the treatment of 
severe infections with an overwhelming toxaemia, whether the infection is strepto* 
coccal, staphylococcal, pneumococcal or meningococcal, since neither sulphonamide 
nor penicillin has been shown to have a neutralizing action on toxins It would appear, 
however, that toxin is fixed to the body cells or is neutralized so rapidly that mere 
inhibition of toxin production, if it is promptly clTected, suffices m the great majority 
of cases When severe metabolic or somatic damage threatens life, non-specific anti- 
shock measures are nowadays the fashion but it has not been shown decisively that 
these could not be augmented by specific serotherapy 

The theory of drug neutralization has bwn more or less superseded by that of 
competitive avidity which postulates physical and chemical changes which may vary 
according to the particular drug, its effective concentration, the bacterial species 
involved and the reactions of the host Thus, Marshall has shown that mice 
treated with sulphonamides tend to react differenlly according to the invading organ 
ism to streptococci by development of phagocytosis, to pneumococci by production 
01 antibodies which may in vitro convert the normally bacteriostatic action of the 
sulphonamide into a bactericidal one Probably competition ^tween drug and 
p aminobenzoic acid leads to complex changes in bacterial metabolism, which under 
optimal therapeutic conditions lead to death of the organism but under other con- 
dispense with this food factor and so induce drug resistance 
which may be transmissible to succeeding generations 

P®n‘cilhn IS unknown but it appears to prevent multi* 
nrior to ^ticrrant shapes, usually elongated or bulbous, 

Ltiv oarticularVv oatural ageing or phagocytosis Bacteria are appar- 
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The substance has been shown to possess antibodies to a large number of infections; 
so far its use has been confined to the prophylaxis and treatment of measles (volume 
for volume, it is about twice as potent as is -convalescent serum) and to the pro- 
phylaxis of infective jaundice (Stokes and Neefe), but it is likely to possess antibodies 
in protective titre against a number of infective diseases such as mumps, chickenpox, 
whopping cough and poliomyelitis for which convalescent sera have hitherto proved 
to be disappointing. The investigations of Brand, Kassell and Saidel showed that, 
compared with the immunologically inert albumin, y-globulin is rich in the sulphur- 
containing amino-acid tryptophane (a-amino-^-[ 3 -indolyl] propionic acid) and the 
hydroxyamino-acids tyrosine (p-hydroxyphenylalanine), serine and threonine and 
hydroxyproline, but contains fewer basic groups and disulphide linkages. Methionine, 
which has a detoxifying or protective action on the liver, is absent from horse albumin 
but is present in human albumin although the amount is considerably lower than it 
is in y-globulin. Although it is not yet possible to correlate amino-acid constitution 
with physicochemical and immunological properties it is probable that the number 
and arrangement of the polypeptide chains (often referred to as sub-units and likened 
to the bricks of which the protein molecule edifice is built), of which y-globulin has 
25 and albumin 36 per molecule, and their interaction with each other and with their 
medium, largely determine their behaviour. Disintegration of globulins by acid 
hydrolysis or enzyme digestion below the polypeptide stage is known to destroy their 
immunological properties. 

Whether the antigen-antibody reaction follows the law of mass action or, as is more 
probable, is an adsorption phenomenon, it does appear that antibody introduced 
into the Ijody can prolong the bacterial lag period and may even evoke a stationary 
phase rendering organisms insusceptible to drugs; variations in natural antibody 
production (which probably depends upon protein storage and hepatic efficiency) 
can conceivably lead to a similar effect with consequent production of bacterial 
persisters and resisters. Nutrition and preformed antibodies have therefore more 
than an academic interest and may ultimately be found to have a direct bearing on 
the dosage and mode of administration of both penicillin and the sulphonamides — 
which are further complicated by the toxicity factor. 


PENICILLIN IN INFECTIVE DISEASE 


Considerations of supply have hitherto largely governed the use of penicillin in 
infective diseases. Some invasions are so sudden and overwhelming that if lives are 
to be saved it must be employed at once instead of waiting, as is still enjoined, until 
the invading organism is proved to be sulphonamide-resistant and penicillin-sus- 
ceptible. Bacterial susceptibility varies widely from the highly susceptible gonococcus 
to the practically resistant Eberthella typhosa; it is therefore more logical to correlate 
•blood levels of the drug with the susceptibility of the invading organism instead of 
with a highly susceptible standard organism. The patient’s response is an even more 
reliable index of therapeutic efficiency. As supplies become more abundant dosage 
will undoubtedly increase, since high concentrations are now proved to be bacteri- 
cidal, not merely bacteriostatic; greatly - purified samples practically never cause 
thermal reactions but, contrary to expectation, tend to produce venous thrombosis, 
which strangely enough has been found to be less common in young children than 
in adults. In contrast with sulphonamides, which are rapidly and more or less evenly 
distributed throughout the body tissues and fluids, penicillin does not readily pass 
through mucous or serous membranes even when their integrity has been dama^d 
by inflammatory processes. Local application is therefore^ the mode of choice, as for 
instance intrathecal administration in pyococcal meningitis (the solution should be 
dilute, about 1,000 units per cubic centimetre), but m severe infections, in which 
septicaemia is a common antecedent or concurrent accompaniment, s^temic inj^tion 
is indicated in addition and may be the decisive factor in saving life, especially in 
streptococcal and pneumococcal infections. The primary focus, often mastoid or 
sinus disease, as well as sequelae such as pyelitis or osteomyelitis, must be dealt with 


"h&Xxcd question of systemic administration has not yet been settled. Although 
e intermittent muscular route remains the favourite despite the disadvantages of 
lin (relieved by added 1 per cent procaine hydrochloride to the inoculum) and the 
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necessity of waking a sleeping patient, increasing use is being made of continuous 
or intermittent administration through a needle placed deeply into the vastus lateralis, 
using some 100-200 cubic centimetres of solution according to dosage, which usually 
ranges from 100 000-250,000 units for adults (approximately 1,000 units per pound 
of body weight) m 24 hours Successful oral administration with alkalis and raw 
egg (Little and Lumb), or buffered with tnsodium citrate (Gybrgy and his colleagues), 
or m acid resisting capsules (Florey and Florey), have been recorded, but this route 
has not established itself as being sufficiently reliable for really severe infections 
Other methods include devices to slow absorption from the tissues by incorporating 
the drug in a beeswax peanut oil medium (Romansky and Rittmann), or by pre 
viously chilling the muscle with an ice bag (Trumpet and Hutter), or by delaying 
excretion by the giving of diodrast (diodone) (Rammelkamp and Bradley), orp ammo 
hippunc acic (Beyer and his co workers), but none has been sufficiently tned even 
for a tentative assessment of relative efficiency The clinical impression thdt penicillin 
does not exert any action against virus infections has been confirmed by the laboratory 
tests of Parker and Diefendorf on a number of viruses, including those of psittacosis 
and vaccinia 

Local application of sulphonamides and penicillin in buccal and upper respiratory 
tract infections generally, has as yet been insufficiently explored Vollum and Wilson 
have recently shown that sulphonamides m lozenge form reach the tonsils rarely 
or in concentrations so weak as to be ineffective On the other hand, MacGregor 
and Long found penicillin pastilles — 500 units in each gelatin pastille, which lasted 
tor about 45 minutes the pastilles being given continuously by day — to be of value 
m gingivostoniatitis (Vincent’s angina) and m streptococcal tonsillitis, symptomatic 
relief and rapid elimination of pathogens were effected but trials were few and proper 
nasopharynx is a more dangerous infective 
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SimnjfS IS ^ “"ita Per cubic centimetre, to which 2 per cent 
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for intravenous use the hydrolysate should be prepared by the makers in solution 
(10-20 per cent is convenient) and should be diluted to 2*5 per cent for administration 
since the powder is hygroscopic and is prone to bacterial contamination which may 
elaborate pyrogenic metabolites not destroyed by sterilization. The use of plasma 
appears to be an important factor in preventing the venous thrombosis and the 
escape of fluid into the cellular tissues whieh cause the severe local oedema reported 
by SliphI, Oral administration is also attended by difliculties; the hydrolysate has a 
nauseating odour and taste and may actually cause diarrhoea if the concentration 
of salts, especially sulphates in the powder, is too great. It may be found to be more 
convenient and equally effective to add methionine and cystine and possibly certain 
other amino-acids to the usual feeds, but trials are still too few for any conclusion to 
be formed. 


PROPHYLAXIS 

Active immunization 

Diphtheria . — Alum precipitated toxoid with an Lf of 50 units per cubic centimetre in 
doses of 0-2 and 0*5 eubie centimetre at an interval of 4 weeks remains the favourite 
antigen; in sensitized subjects giving a sharp local or general reaction, almost all of 
whorn are adults, toxoid-antitoxin floccules should be substituted for the second 
injection. Inoculation should be begun by the ninth month of life. 

Whooping cough . — The early onset of whooping cough and the high fatality rate 
make it advisable to start inoculation earlier. Sako and his colleagues pointed out 
that half the number of children who die from whooping cough do so in the first 
six months of life and he recommended immunization between the second and third 
months; with three 4-weekly injections, 0-2, 0-3 and 0-5 cubic centimetre of an alum 
precipitated pertussis vaccine containing 40,000 million organisms per cubic centi- 
metre, they found that 63 per cent of those injected gave indications of immuno- 
logical response two years later. A follow-up study showed that of 1,904 individuals 
inoculated only 30 contracted mild whooping cough without fatality, as compared 
with 122 typical attacks and 13 deaths amongst 1,965 patients of similar age and 
circumstances except that they had not been inoculated. Were pertussis prophylaxis 
practised more widely infants would not be exposed so often or so early to risk of 
infection, making postponement to the age of 9 months tolerably safe. Furthermore, 
this prophylaxis could be safely and conveniently combined with diphtheria inocula- 
tions; the immunological response to each antigen is thereby enhanced in most cases. 

Measles .— further reports of measles immunization with egg-passage attenuated 
virus have appeared since Rake in 1943 summarized inoculations to that date, when 
of 1,281 children inoculated only two-thirds were available for the follow-up which 
showed that 450 (54 per cent) gave positive evidence of modified attack. (See Medical 
Progress (Critical Surveys section) 1945, p. 41.) 

Bacillary dysentery.— In a review of the present position regarding the prophylactic 
and therapeutic efficiency of bacteriophage in Flexner and Shiga dysentery, Morton 
and Engley concluded that there was convincing proof of such action in experimental 
animals and they considered the time to be ripe for large-scale field trials. Boyd and 
Portnoy had reported on the employment of a German polyvalent bacteriophage 
preparation in North Africa amongst prisoners of war, in doses of 10 cubic centi- 
metres swallowed before breakfast on three successive mornings; they observed no 
difference between the treated and the controls^ as regards prevention of attack, 
speed of recovery or rate of elimination of organisrns. , , « . , ^ i- 

Typhus.— Credit for the virtual absence of typhus in the North African and Italian 
campaigns at a time when the disease was rife amongst civilmns is perhaps equally 
divided between immunization with rickettsial vaccines, Cox s egg vaccine for 
American troops and Craigie’s modification for totish troops, and disinfestation by 
means of dichlorodiphenyl-trichlorethane (.D.D.T.). Application of the powder to 
fully dressed persons is readily carried out by means of a blower and the tr^tment 
remains effective for weeks. Scrub typhus transmitted by rat inites can also be con- 
troUed by rickettsial inoculation but butyl phthalate was found to be more effective 
than was D.D.T. in disinfestation (Lewthwaite). 


p^reparation of stable solutions of y-globulin of uniform potency 

E.M.S. 11 
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has greatly altered measles prophylaxis, making it feasible deliberately to expose 
suitable susceptibles m order to confer the benefits of attenuation of attack — a pro- 
cedure thought to be too dangerous with convalescent serum since potency was 
variable and deterioration through agcmg was frequent, at least until desiccation 
had been introduced Reports on the employment of immune globulin (Ordman, 
Jennings and Janeway, Stokes, Mans and Gellis) indicate that the protective dose 
is 0 1 cubic centimetre per pound of body weight given between the third and the 
fifth day after exposure to infection, some modification was obtained by reducing 
the protective dose to one quarter It is more usual to halve the protective dose when 
attenuation is the aim The latter team also obtained some therapeutic effect in pre- 
eruptive measles by using doses ranging from 5 to 35 cubic centimetres for ages from 
10 months to 35 years A more clear cut effect might be expected if the globulin were 
safe to administer intravenously Greenberg, Frant and Rutstein found the globulin 
to be more than twice as potent as placental extract and re-affirmed the necessity 
of adjusting the dosage to age or to body weight Globulin is moreover relatively 
free from systemic and local reactions which are common with placental derivatives, 
to which a death has recently been attributed (Answers to Queries) 


Non-specific 

The subject of cross infection m hospitals and its prevention has rivalled penicillin 
m the attention it has received m the medical press during the war years The inter- 
lerence with normal methods of ventilation caused by blackout requirements, the 
skllW nursing staffs, and to a less extent of medical staffs, and the con- 
domestic workers were the mam factors favouring 
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Contributions that have appeared in the literature in the last few years have been 
principally concerned with methods of treatment, although a few have dealt with 
general aetiological factors and with diagnostic methods The social aspects of 
psychiatry have appeared m articles relating not only to war psychiatry but also to 
industrial psychiatry 


PRODROMAL CHARACTERISTICS IN PSYCHOSIS 
Th^ese have l^en studied m 434 psychiatric patients under twenty-five years of age by 
referring to the records of the Child Study Bureau of the Chicago Board of Education 
of the schizophrenic patients when examined in childhood had 
personality This study fitted the concept of 
process schizophrenia as distinct from schizophreniform episodes 


, ENDOCRINOLOGY 
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Insulin treatment 

A comparison of the results of the treatment of schizophrenia prior to the advent of 
insulin shock treatment with its results during the seven years in which insulin has 
been used, is made by Bond and Rivers. Of the groups treated by insulin shock 41 per 
cent of twenty-two patients maintained their status of recovery or of much improve- 
ment at the end of five years. The control patients showed only a 16 per cent recovery 
rate after the same period of time. 

With regard to the alleged common occurrence of “relapse” after insulin treatment, 
the authors point out that this must be due partly to the larger number of patients for 
whom some period of health was gained. Insulin-treated patients enjoyed 251 years of 
health out of the possible 564 years comprising the collective follow-up periods, 
whereas in the controls only seventy-eight years of health were registered out of a 
possible 551. 

Electrical convulsion therapy 

_ This method continues to be widely used. Its application is most satisfactory in 
involutional depressions of middle age and in depressions at earlier ages. Its usefulness 
is much less in certain cases of schizophrenia in which the deep insulin method is 
considered by some to be superior, at any rate in shortening the duration of recover- 
able attacks and in improving the quality of recovery. The method has been shown 
to be successful in a number of cases of involutional melancholia after complete 
failure with previous oestrogenic treatment (Bennett and Wilbur). 

Chronic hallucinosis has been treated by electrical convulsion therapy with some 
success. For example in one case the patient completely stopped hearing the hal- 
lucinatory voices after five treatments. 

Kalinowsky emphasizes the necessity for producing convulsions in order to achieve 
the desired therapeutic effect. If the first stimulus does not lead to immediate convul- 
sion a second stimulus with higher voltage should be applied forthwith. The applica- 
tion of several stimuli one after the other has no untoward effect, and the strength 
of the convulsion is not increased. Kalinowsky advocates early and adequate treatment 
in schizophrenia (twenty or more applications). 

Recently a combination of pyrexial therapy and electrical convulsion therapy has 
been used in twenty schizophrenic patients who have proved refractory to all other 
methods of treatment. Intramuscular injections of 2-5 cubic centimetres of Sulfal (an 
aqueous suspension of colloidal sulphur, 1 in 100) induced a temperature of 39-40° C. 
(102-2-104° F.) and the electrical convulsion treatment was given during the pyrexial 
period. In seven of the twenty cases remissions, which seemed to be stable, were 
obtained (Fuster). 


Electronarcosis , . , , • xt. 

It is claimed that electronarcosis is superior to electrical convulsion therapy and is 
similar to insulin in its effects on schizophrenic patients. _ The principal difference in 
the effects of electronarcosis is the prolongation of the stimulation of the autonomic 
nervous system and the presence of other phenomena not observed in electrical con- 
vulsion therapy (prolonged flexor tone and forced gasping) (Thompson and his 
colleagues). 


Curare in shock therapy , j x .. r* » xu i •• xt. 

Curare in the form of Intocostrin has been used to soften the convulsion in patho- 
logical skeletal conditions, including fracture of the right femur at the surgical neck 
compression fracture of the body of the vertebra, generated osj^oporosis and 
cervical osteoarthritis. No further skeletal damage was produced. The sometimes 
alarming effects on the respiration resulting from the use of were treated by the 

prompt administration of Prostigmin methylsulphate (1 in 2,000) mtravenou^y, and 
artificial respiration was started as soon as possible. It has ^ be noted that the 
respiratory depression resulting from the use of curare may be delayed in its appear- 
ance and therefore the patient -should be watched for twenty minutes after the drug 
has been administered. When there is any suspiaon of myasthenia gravis the Bennett 
test is recommended (Bennett and Cash; Gottesfeld, Novaes and Fourzan). 
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Continuous narcosis 

Continuous narcosis for four days has been used in the treatment of operational 
fatigue (so called) in air crews (Hastings, Glueck and Wright) The procedure reveals 
great technical ability to obviate dangers of collapse It is, howevei*, doubtful whether 
me application of this method would enable a higher percentage of individuals to go 
back satisfactorily to operational flying duties than would be the case when simpler 
methods are used 

Narco-analysis 
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OBSERVATIONS ON OTHER CONDITIONS 
Industrial psychiatry 

Selling states that in Detroit from a seventh to an eighth of the number of all the 
workers in industrial plants in which there are thousands of employees, accounts for 
nearly 100 per cent of all the accidents. There is a connexion between absenteeism, 
frequent changes of job, and accidents; the author regards all these as expressions of 
protest. An analysis of those who are prone to accident shows there to be six general 
factors as follows. 

(1) Physical inadequacy 

(2) Psychophysical inadequacy, in the sense of slowness in the carrying out of certain tasks, the 
slow-ncss not being so marked as to be obvious and yet sufficient to produce strain and fatigue 

(3) Mental illness and mental defect 

(AS Preoccupation with other problems, especially domestic ones 

(5) Attitude towards superiors 

( 6 ) A bad safety attitude, including indifference and antagonism to law and order 

This analysis indicates some of the principles of prophylaxis which will be necessary, 
in the post-war period. Ling analyses the role of bad working conditions and voca- 
tional misemployment in precipitating nervous breakdowns, and stresses the need for 
psychiatric advice at the Ministry of Labour. Burlingame, who became an industrial 
psychologist in 1915, and later a personnel manager, suggests that it is the man’s 
own emotional drive that determines his real success from his own standpoint. There- 
fore, Burlingame says, the real problem is to make the man feel as important as he 
really is by making him as important as he is capable of being. An industrial psychia- 
trist must remain a doctor, retaining his personal independence and being only secondly 
an officer of the company. (It is difficult to see how this can be arranged unless the 
doctor is employed not by the company but by some other agency.) According to 
Burlingame, the psychiatrist must not appear to be a kind of policeman but must be 
a protector of the workers’ interests. While the doctor should have a psychiatric point 
of view, he should appear as an industrial doctor and not as a psychiatrist, because a 
workman is apt to shy away from the latter. The author is against paternalism in 
industry, and believes that the patients’ emotional problems should be dealt with 
through an employment bureau. If, however, the emotional problem is related to the 
job, the psychiatrist may invite the cooperation of the management in finding a cure. 

It is essential that the worker should feel himself to be part of the team in the total 
effort of industry. Industry must therefore continue to have in peace what it had in 
war — a goal which the worker himself is interested in reaching. 

Child psychiatry , , , 

The effect of the absence of the usual family pattern in children’s development has 
been studied by Freud and Burlingham. In certain respects such as health, hygiene, 
the development of skills and social response to other children, children in well run 
residential nurseries showed an advantage over children who led an ordinary family 
life. The former are at a disadvantage, however, in spheres in which the emotional 
ties are involved, such as those of speech and habit training. The absence , of any 
possible father substitute in schools is regarded as a grave defect, since from the second 
year of life the child’s relation to his father is of great importance in the satisfactory 
development of character and personality. 


"'rhe mass*1ff^rk done in preventive psychiatry— especially in selection— during the 
recent war has not yet been published. One of the relatively few publications on the 
topic of selection claims that a battery of psychomotor tests gives some indication of 
the degree of efficiency necessary in pilots (Melton). Such tests tend to fail to allow 
tJie tctnpcrEmcntsl jfECtor which is so importsiit in opcrEtionnI flying. 

Psychiatric selection— that is selection which takes account especially of the tempera- 
mental aspects— has its limitations, as Farrell and Appel point out. A careful study 
in one combat area showed there to be a higher rate of incidence of psychiatric cases 
among veteran troops from whom months of fighting had weeded out the wea^np 
than there was among inexperienced fresh troops. Sel^tion cannot dimnish the 
amount of breakdowns occurring among normal men. The rate of casualties rose in 
proportion to the length of service. MoUvation, morale and leadership were all 
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Prefrontal Iciicotomy 

Freeman and Watts, who have had more personal experience in the use of prefrontal 
leucotorny than have any other individuals in the English-speaking countries, have 
summarized the results so far. They give their estimate of results in terms of relief of 
symptoms and subsequent social adaptability. They do not consider the operation to 
be a success, even if the patient is satisfied, unless he adapts himself well to society. 
For example, a sufiTercr from anxiety neurosis, even although able to maintain his 
employment after operation, is considered to show a mediocre result if his behaviour 
is too distressing to his relatives. 

The authors give the following table of results obtained by prefrontal leucotorny, 
excluding 34 recent cases. 



NuAraER 


Results 
per cent 



Deaths 

PER CENT 

Disease 

OF Cases 

Good 

Fair 

Poor 

Operative Subsequent 

Involutional 

depressions - 

77 

67 

21 

8 

4 

11 

Schizophrenias 

45 

64 

15 

19 

2 

2 

Obsessive tension 

states - 

31 

71 

23 

6 

— 

3 

Psychoneuroses 

Undifferentiated 

10 

60 

20 

20 

— 

— 

(schizoid) 

7 

14 

43 

43 

- 

14 

Totals 

170 

65 

21 

12 

2 

7 


The most striking neuropathological change after the operation is the severe degenera- 
tion of the nucleus medialis dorsalis of the thalamus. 

Problems of ageing 

The problems of ageing have been receiving increasing attention. Post concludes 
that factors other than physiological and anatomical ones are responsible for the 
origin of senile and arteriosclerotic mental disorders; constitutional factors must have 
been present in the patients, who previously had frequently shown a tendency to mental 
abnormalities. He suggests that mental hygiene in early life can offer some help in the 
prevention of mental illness in old age. 
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OPHTHALMOLOGY 

By ARNOLD SORSBY, M.D., F.R.C.S. 
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LESSONS FROM WAR SURGERY 

During World War I injuries to the eye had a poor prognosis. Retained foreign bodies 
were usually magnetic and responded to magnet-extraction instruments; the end 
results were nevertheless not good, and for this, infection was held to be responsible. 
During World War II the problem of infection, owing to the advent of the sulphon- 
amides, has not been so formidable, yet war injuries are still a grave difficulty, for in 
contrast to the intra-ocular foreign bodies seen during the first world war, those 
derived from more modern explosives are mainly non-magnetic. The most significant 
issue arising out of the present era is therefore the removal of the non-magnetic 
intra-ocular foreign body. This has proved to be no simple task. Present-day missiles 
are largely made of aluminium — a metal used previously only rarely for this purpose. 
The little experience that had been gained in dealing with intra-ocular foreign bodies 
made of aluminium suggested that such retained foreign bodies were to a large extent 
innocuous. Unfortunately this is not the case. The experimental studies and clinical 
observations recorded by Savin ^ show that whilst aluminium is not so destructive 
to the eye as are copper and iron, it nevertheless produces lesions in both the ciliary 
body and the retina. Such lesions are sufficiently extensive to justify the removal of 
these foreign bodies, were they easily removable. In practice, although successful 
extraction has been reported by the use of specially constructed snares introduced 
through a trans-scleral incision, the operation generally amounts to a formidable 
assault on the eye, and the results have not been encouraging; so much is this the 
case that the wisest course appears to be to abstain from operation except as a 
last resort. 

The removal of the non-magnetic foreign body is likely to become a problem of 
major significance in the coming years, for it is anticipated that aluminium and 
non-magnetic alloys may be used to an increasing extent in processes in which 
magnetic substances were employed previously. More active measures against the 
prevention of industrial eye injuries, as well as the development of more refined 
methods for theTocalization of intra-ocular foreign bodies and of better techniques 
for’their removal, are problems that press for attention. 

Experiments in the use of organic and biological plastics as substitutes for scleral 
and corneal sutures (Blaine, Dollar and Sorsby) have advanced sufficiently to justify 
clinical trials. Such plastics are likely to find a special place in the treatment of scleral 
and corneoscleral wounds in civil life (Dollar). 


THE CONTROL OF OCULAR INFECTION 

Experimental studies . ^ . j 

In contrast to the ease with which infection of the interior of the eye can be induced 
in the experimental animal is the extreme difficulty of obtaining infection in the outer 
eye. It has proved to be easy to establish the validity of the new chemotherapeutic 
agents in experimental infections of the anterior chamber, and to a lesser extent of 
the vitreous body, but in infections of the outer eye there is no valid experimental 
evidence by which to assess the efficacy and relative value of chemotherapeutic agents 
and to lay down criteria for their optimum use. 

Most of the common organisms such as Staphylococcus aureus. Streptococcus pyo' 
genes (Jiaemolyticus, Sj) and pneumococcus, readily produce a purulent reaction when 
they are injected into the anterior chamber or the vitreous body; when the infection 
is sufficiently severe the process goes on relentlessly to the destruction of the globe. 
In contrast, the use of these organisms, as of the gonococcus, in attempts to produce 
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a purulent conjunctivitis or destructive keratitis by gross infection of the conjunctiva 
and of the scarified cornea, is uniformly unsuccessful In these tissues there is nothing 
beyond a transitory reaction and the end result is spontaneous healing with little or 
no comeal damage The one experimental infection that consistently gives a severe 
destructive lesion of the cornea is that due to Pseudomonas aeruginosa, unfortunately 
this organism is completely — or almost completely — insensitive to the new chemo 
therapeutic agents, and is therefore unsuitable m experimental studies in chemo 
therapy The claim by Robson and Scott that standard experimental lesions can be 
obtained by the subepithelial injection of Staph aureus, streptococci and pneumo- 
cocci has not been substantiated by another group of observers (Cole, Paterson 
and Sorsby) 

As regards infections of the anterior chamber by orgamsms responsive to the 
sulphonamides, most observers agree that the general administration of sulphon- 
amides checks these, infections of the vitreous show no such ready response, although 
the sulphonamides reach it in adequate therapeutic concentration 


The sulphonamides 

Local use — Although soluble sulphonamides are used widely as local applications 
m the treatment of external infections of the eye, there is no valid clinical or experi 
mental evidence to justify this practice It has already been pointed out that there 
are at present insuperable difficulties in establishing standard experimental lesions of 
the outer eye On the clinical side the failure of locally applied sulphonamides to 
influence the course of ophthalmia neonatorum must be regarded as incontrovertible 
evidence apinst their efficacy Moreover, there is considerable theoretical objection 
to tne local use of tM sulphonanudes It is now established that pus inactivates 
sulphonainides, and of late the use of these substances in the form of local apphca* 
4 il^ dwlincd considerably m popularity The mefficacy of the sulphonamides 
SVnJnJ'r.fim cmphasized by the striking results obtained by 
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eye cannot be assessed experimentally for the reason already indicated *(p. 59) but 
there IS adequate experimental evidence that the introduction of penicillin into the 
anterior chamber and the vitreous body controls experimental lesions (vori Sallmann* 
Leopold). Clinically the results obtained with penicillin therapy as a local application 
m the external infections have been very striking indeed. Whereas the sulphonamides 
reduced the course of ophthalmia neonatorum from a number of weeks to as many 
days, penicillin has. reduced it from a number of days to as many hours (Sorsby^). 
Adequate concentration of the drops used is essential because results are erratic with 
concentrations of less than 2,500 units per cubic centimetre; no less essential is the 
frequent application of drops, the best results being obtained with the instillation of 
penicillin at intemls of five minutes. In blepharitis the results are also most gratifying 
when penicillin is used as a local paint in a concentration of 1,000 units per cubic 
centimetre applied three times daily. Satisfactory results have been obtained in hypo- 
pyon ulcer (Juler and Young) but there is as yet no substantial information concerning 
the value of penicillin in purulent conjunctivitides of adults. It is likely that the outer 
infections of the eye, which have responded so well to general sulphonamide treat- 
ment, will respond even better to local penicillin therapy. 

The fundamental difficulty in the use of penicillin for infections of the inner eye 
appears to lie in the fact that penicillin does not pass the blood-aqueous barrier. In 
both the experimental animal (Struble and Bellows) and in man (Rycroft) penicillin 
after intramuscular or intravenous injection of clinical doses, cannot be detected in 
any distinct quantity in the eye. On the other hand the diffusion of penicillin from the 
conjunctival sac into the anterior chamber and the deeper regions of the eye is also 
negligible. Rather better diffusion is obtained from subconjunctival injections of 
1,000 or 2,500 units and from corneal baths; the introduction of penicillin directly 
into the anterior chamber presents technical difficulties, and there is evidence that 
any massive injection of penicillin into the vitreous is not free from deleterious effects 
(von Sallmann; Sorsby Several case reports on the use of penicillin locally in the 
anterior Chamber, or by irrigation, indicate the' value of this procedure, but there is 
as yet no clinical report on the value of penicillin applied locally in cases of vitreous 
infection. 

Subjeet to further experience it would appear that general penicillin therapy is not 
likely to have any extensive place in the treatment of infections of the eye, or that 
the local use of penicillin will replace general sulphonamide therapy for intra-ocular 
infections. Local penicillin therapy may, however, prove to be effective over a wider 
range of conditions than general sulphonamide therapy, for it is likely to be of con- 
siderable value in the treatment of hypopyon ulcers and in infections of the anterior 
chamber and of the vitreous body. 

One outstanding lesson learned from the experience obtained with the sulphona- 
mides and with penicillin is that a sharp distinction has to be drawn between infection 
of the eye and inflammation of the eye. The efficacy of the sulphonamides and of 
penicillin in infections stands out in marked contrast to their absolute or relative 
inefficacy in inflammations such as iritis and choroiditis. The gaining of fuller under- 
standing of the nature of intra-ocular inflammation has become an urgent practical 
task. 


VIRUS INFECTIONS 

With the decline of epidemic outbreaks of kerato-conjunctivitis, interest in this par- 
ticular infection has declined, but the studies on epidemic kerato-conjunctivitis have 
greatly stimulated investigations into virus infections of the eye generally. The clear 
recognition of a virus type of ophthalmia neonatorum susceptible to sulphonamide 
treatment, as well as the gratifying results in trachoma from such treatment, have 
added further interest to the study of the virus infections. It is now recognized that 
both the virus of trachoma and of inclusion blenorrhoea belong to the group of large 
sized viruses allied to those of lymphogranuloma inguinale and of rat pneumonitis, 
which have been shown to be susceptible to the sulphonamides. Inclusion blenorrhoea 
shows a purulent reaction, but none of the other known virus infectmns eff the eye 
produce pus; when pus is present it is due to a secondaiy infection. The absence of 
the purulent discharge in virus infections generally— clearly brought out by the studies 
. on epidemic kerato-conjunctivitis — have focused attention on the mass of corneal 
lesions in which no bacterial organisms can be found, and in which purulent discharge 



62 PART I— CRITICAL SURVEYS 

IS lacking The presence of inflammatory reactions together with these negative 
features point to the possibility that a large and nondescript mass of comeal lesions 
IS of virus origin — a supposition that has been prevalent for years but which still 
lacks confirmation On theoretical grounds the whole group of proved or assumed 
herpes infections of the cornea should not respond to sulphonamide treatment, since 
the herpes virus belongs to the smallest viruses and there is no experimental evidence 
that these are affected by the sulphonamides On the other hand satisfactory results 
can be obtained m at least some cases of dendritic ulcers by intensive local sulphona 
mide therapy, and there is much to be done to elucidate the clinical picture that 
passes under the name of dendritic ulcer It is possible that this is not a uniform group, 
and that the herpes virus is not responsible for more than a fraction of these cases 


GENETIC ANOMALIES 

In statistics on blindness, malformations, congenital anomalies and hereditary 
affertions now occupy (collectively) the chief place among the causes of blindness in the 
bhnd population under fifty years of age This has been brought about by the steady 
diminution of infective disease, and the present tendency is hkely to become empha- 
s^ed with the advent of the new chemotherapeutic agents Interest is inevitably bound 
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by Gregg in 1941 that German measles in the early months of pregnancy can induce 
ocular malformations in the offspring— an observation since amply supported by 
other observers— again emphasizes the part played by transmitted maternal infection. 
In this case a virus is responsible, and the ocular lesions range from cataract to 
extensive fundus degeneration. It is likely that other organisms capable of passing 
the placental barrier will be revealed and that the old and much abused concept of 
intra-uterine infection may assume a new validity. 


MONOGRAPH PUBLICATIONS 

A review of the year’s work cannot but take note of three excellent monograph 
publications which appeared during the period under consideration. The literature 
on cataract has been greatly enriched by the exhaustive study by Bellows, and the 
first volume of Berliner’s Biomicroscopy of the Eye represents a first adequate text- 
book in the English language on slit-lamp microscopy. Kuhn’s Industrial Ophthal- 
mology is a pioneer effort in a much neglected field of ophthalmic literature. 
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The scope of orthopaedic surgery today is tremendous As the President of the 
American Orthopaedic Association said recently in a presidential address, in surveying 
the literature of the last few years alone it is appalling to note the vast number and 
vanety of subjects that are presented for our study In a lifetime none of us could 
presume to attempt mastery of them all The President suggests, indeed, that various 
surge^**^ develop within orthopaedic surgery as they have developed in general 

Much has been written in recent years, as is natural, on war surgery and on the 
manner in which orthopaedic practice has been directly modified by war expenence 
expected, the chief subjects dealt with have been wounds and their com- 
Snn Af fif^ , detection, amputations, and the care and rehabilita- 
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tion IS done and after haemostaM''irmm”,It 'he hm' s'ege a flap opera- 

thc wound and a drv caurp complete, sulphanilamide powder is dusted into 

ends of the pack ar^left oroFecnnf .T?"* *” "P '>>= folds of the flaps The 

four or five Sutures aid over It by means of 

taken four or five davs later fhe. applied The second stage is under- 

applied, and the fiaps’^ are closSy Farmed sulphanilamide powder is 

operation seeks to side-track infcctio'ii Whereas the guiUotine 

elTcct, the two stage method aims at Fnd r,.'? ''“'“re method to minimize its 


scope for the subsequent defmitfvA atL ^ 1’"'^ as possible in order to permit the widest 
dard rules estabhshed for deahne ^^^j'^^ment of the wound by the stan- 

and dirt, open drainage \nd removal of foreign 

controlled, the management of the infection has been 

o°f •h»rw.u'icFsr,u’:FkTy‘‘ai"d iFSh f 


- ■ ‘“v‘ciore, only after the .. — * inc operation snouiu 

the provide a stump which w!lir"'^ ^ healed The necessity for this 

prosthesis The ampuiatro?.,^^ function well when it is fitted with 
Sur tvS^nf ^°'’\"’P“tations at cemin^Scrtn*^®"^ of prosthesis 

so arc there four ««remity. Just as there are 

bcause «r”if ** "'ost useful of all^ ^rnputations to correspond to them 
bwause of the perfection of us wagh -be?i„f o® of the lower extremity 

fc ucwng qualities Any imperfections that may 
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™y arise in either the 

in leaying a longer stump. The ideal stump below the kn2 
laches m length. When it is necessary to perform an amputation which sacrifices 
knee joint the Gritti-Stokes type gives a useful stump but probablv 

IS best. Arnputations higher up are less useful but they may be 
ntted and may give some degree of function, ^ 


FRACTURES 

'^hat are known as fatigue fractures 
• earliest type of which was the march fracture of tlS^metatLsal 

S o These fractures occur in apparently normal bone without history of trauma 
and are said to occur when the rest period is inadequate. They happen chieflv in earlv 
manhood but may also take place in childhood, and they have been recorded as having 
occurred in the tibia, the femur, the fibula, the calcaneum and the dorsal vertebrae^ 
Rest, it necessary in plaster of Paris, is sufficient treatment, but return to weight- 
Dearing IS gradual. The significance of such fractures is threefold: (1) missed diagnosis 
may lead to recurrence or to involvement of the opposite side; (2) incorrect diagnosis 
may lead to surgical intervention for suspected infection; (3) the medico-legal aspect 
involves, among other things, medical discharge from the army, compensation and 
pension. 


Fracture of the scaphoid bone 

There is no -difference of opinion on the treatment of the recent fracture because most 
surgeons agree that immobilization in a skin-tight plaster wristlet to include the first 
metacarpal bone is most likely to ensure union, although the time necessary until 
union occurs varies with the particular type of fracture and a successful result can be 
proved only' by x-ray examination. In the case of the ununited fracture, however, 
opimon varies considerably. Non-union is common principally because of late diagnosis 
but also because the blood supply of the bone is such that interference is simple and 
Irequent with a natural sequence of post-traumatic necrotic changes and difficulty in 
union. Even in favourable cases which have been diagnosed early, incomplete reduction 
and insuflBciently prolonged immobilization may commonly cause non-union. 

The methods of treatment of ununited fractures of the carpal scaphoid bone are as 
follows: 

(1) Prolonged immobilization. 

(2) Multiple drilling of the fragments. 

(3) Bone-pegging or grafting operations. 

(4) Excision of one or both fragments, or even of the proximal row of carpal bones. ■ 

(5) Fusion of the scaphoid with the capitate and lunate. 

(6) Arthrodesis of the wrist. 

There may be a place for many of these operations but it is likely that, whichever is 
used, the earlier the operation the better the result. The type of fracture and its age — 
and also, it may be, the surgeon — should be carefully considered. It is doubtful 
whether the complicated operation of grafting has any place in the treatment; removal 
of both fragments or of the larger one, especially if it is avascular, is of distinct value, 
but in cases in which there is already some degree of osteoarthritis the procedure of 
fusion of the wrist is indicated. It is interesting, however, to read of the latest develop- 
ment in treatment of these troublesome cases. Waugh and Reuling favour excision 
and replacement of the scaphoid bone with a prosthesis. They have used a vitallium 
replica in three cases. When the fragments arc removed they are assembled in order to 
judge the size and shape of the replica. This is inserted in place and after two weeks 
movements are started. No remarks are published on the end results obtained by the 
treatment. 

Girdlestone reviewed the problem and advocated more common use of conservative 
measures; he gave a sound word of caution against the cariying out of elaborate 
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the hand, a condition which may occur when a Co]1ps’<; u u 

pletely reduced. It is a simple and^ successful operatfon (Boy?f„d Stone) 

^ . traumatic ischaemia 

Degeneration of peripheral nerves 

vesse s which contribute however, to the forSion of a Ion2tud7nal 
way along the nerve . The evidence suggests that it is unlikely that traumatic arterial 
Itself cause ischaemic degeneration of nerve trunks without at the same 
I'^lP^^i^^^^Snecrosis in the muscles. The only way in which traumatic spasm cSd 

^^tension of the local arterial spasm to ?nvSveThe 
nrn!?i? vasorum. It may also be that pressure beneath the unyielding deep fascia 

suggested from the histiry o^f gross 
f the hmb, the mode of onset of the anaesthesia, and the fact that thSe 
nerves lying outside the deep fascia at the level of the swelling often escape 
bavpT.”/ cases described by Parkes, peripheral degeneration of the nerve could 
. nave been prevented by early recognition of the condition and by appropriate surgical 

mSsTfrPc to reheve the ischaemia. The early management includes such 

measwes as the forcing of the collateral circulation by the raising of the body terapera- 
mre. Heating of the unalfected limb while the affected limb is exposed to environ- 
mental temperature has. been found to be especially valuable. Oxygen therapy the 
injection of antispasrnodics such as papaverine, and intrathecal injections of Novocain 
procaine hydrochloride) have all been recommended, but in most cases early explora- 
non ot the artery with periarterial stripping and possibly arteriectomy is indicated, 
inauction ot peripheral dilatation by sympathetic paralysis is also suggested. In cases 
or gross swelling, it is well worth while to relieve tension in the limb by free incision of 
me deep fascia even at the expense of converting a simple into a compound fracture 
the wound may be left open in order to lessen the likelihood of obstruction 
or the circulation by oedema. Tight circular bandaging, with or without a plaster of 
• “^ris case, appears to be a particularly dangerous procedure. 

PAINFUL CONDITIONS OF THE BACK AND SPINE 
Prolapse of the intervertebral disc 

Pams in the low back accompanied by a sciatic radiation are believed to be due in the 
vast majority of cases to a protrusion of the intervertebral disc (Dandy ^). The patient 
cornplains of a backache with pain shooting, down the leg, usually after a relatively 
trivial inj'ury such as may result from a lift, a bend or a strain. During the acute phase 
these pains are intensified by the act of coughing or sneezing. The only valuable 
objective finding is a diminution or loss of the ankle reflex. Many believe that this 
syndrome is so clear cut and so manifestly indicative of its origin that it is unnecessary 
to undertake further investigation, although Spurling, believing that only 60 per cent 
pt cases can be so diagnosed, examines the remainder by injecting a contrast medium 
mto the spinal canal in order to observe a filling defect in the myelogram so obtained. 

He uses Pantopaque which, although it is relatively harmless, he aspirates immediately 
(bpurling and Thompson). The disc or its prolapsed portion may be removed, without 
removal of bone, by means of an interlaminar approach. Many large scries of satis- 
^^*^°ry results have now been published. 

Other articles provide renewed assurance that the time has not yet come when it is 
necessary to abandon all previous concepts about the back in favour of the inter- 
vertebral disc theory. Larmine, in an anatomical study, has shown that compression 
ot the spinal nerve roots may be produced, f/tfer alia, by posterior lipping of the 
vertebral bodies, anomalies of the first sacral body, narrowing of the intervertebral 
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in addition these depend upon the accuracy with which the foot is applied to the splint 
and upon its use until the child begins to walk. Bell and Grice describe several useful 
refinements in technique. 

Soft-tissue injuries 

Many sprains and other soft-tissue injuries are adequately treated by means of an 
ethyl chloride spray (McIntosh and Petrie). This succeeded the treatment of sprains 
by procaine hydrochloride injections as advocated by Leriche of Strasbourg. Use 
of the ethyl chloride spray is now advocated with the object of producing cutaneous 
anaesthesia and so encouraging active movement. The cases treated included those 
of sprained joints, traumatic synovitis and injuries to muscles and periarticular tissues, 
as well as a few cases of pain of indefinite origin. 

Immersion foot 

Immersion foot (Ungley and Blackwood; Critchley) is the name given to the very 
painful condition caused by prolonged exposure to wet and cold; it is now recognized 
as haying been the cause of many casualties among those taking part in Arctic 
expeditions and among shipwrecked crews adrift in waterlogged lifeboats. In such 
conditions the feet become numb and swollen. Later, blisters, ulcers and gangrene are 
present. As the circulation is restored acute vasodilatation sets in, characterized by 
intense burning pain and objectively by oedema, redness, heat, distended veins over 
the feet, and hyperidrosis. Subungual haemorrhages and loss of nails may occur, and 
in severe cases there is loss of the toes or of the feet. In patients who recover and keep 
their feet a chronic sensory neuritis remains. 

Much harm can be avoided by proper management when the sufferers are rescued. 
The patient should be carried and should not be allowed to stand or to walk. His tight 
bools, stockings and other coverings are cut off with extreme care. The top part of the 
body is warmed but the affected parts are exposed to the air and are kept cool. The 
application of hot water bottles, warmth and massage to the parts is disastrous and is 
to be avoided. The methods of treatment are rather refrigeration by gentle and loose 
application of ice bags, dry cooling with an electric fan, and mere exposure to the air 
at room temperature after elevation of the limb. Strict asepsis and gentle handling are 
important. 

Infantile paralysis 

Controversial reports have appeared recently about the Kenny method of treatment 
of infantile paralysis. The treatment was sponsored by various authorities in Australia 
where a number of clinics have been established to carry it out. It is somewhat remark- 
able in its concept. Although Miss Kenny accepts the usual idea of damage to the 
anterior horn cells and the presence of flaccid paralysis, she believes the main symp- 
toms to be muscular spasm and incoordination and the loss of ability voluntarily to 
contract the muscles (described by her as “mental alienation”)- In the case of foot 
drop it is suggested that the gastrocnemius is in spasm and that the dorsiflexor muscles 
are prevented from functioning by mental alienation. In the first phase of the treat- 
ment, spasm is treated by the application of hot packs while the patient is in a supine 
position supported by a footboard — not so much as a splint to maintain the normal 
standing reflexes. The second phase is that of muscle re-education — ^massage is never 
employed— which is not attempted until spasna is relieved. Probably the best part of 
the treatment is the muscle re-education, but this is no new idea. There is indeed as yet 
little ground for enthusiasm about the Kenny method. 


REHABILITATION 

A great deal of literature on rehabilitation has been published in_ recent years. Re- 
habilitation comprises the supervision and treatment of patients during the later stages 
of disease and disability, an aspect of treatment which hitherto has been the province 
of the general practitioner and a duty almost automatically performed by him. The 
whole problem has obtained such prominence in the lay press that it has now entered 
the realm of politics. Rehabilitation is, however, no new discovery. The patient is 
studied from the beginning of his illness and every effort is made to obtain the best 
possible result. He is no longer left to vegetate in bed but his general physical condition 
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IS maintained while he is still m bed Provided muscular contractions and relaxations 
are earned out systematically, the damag^ structures do not suffer Deterioration is 
reduced to the minimum so that when the m-paticnt eventually becomes an out-patient 
It IS not necessary to begin a process of general reconditioning At this stage it is 
desirable to substitute more active measures of increasing severity, such as resisted 
exercises by the weight and pulley method, which can be adapted for the graduated 
exercise of any muscle group The most useful single exercise for the patient m bed 
IS quadriceps drill he is encouraged to contract and relax to the fullest extent his 
quadriceps group of muscles for five minutes of every wakeful hour of the day By this 
means his legs are sufficiently strong when he gets up to allow him to walk almost at 
once 

There comes a time in the convalescent stage of all serious disease and disability 
when it must be estimated whether the patient will be able to return to his former 
employment, whether some modification of hts original work will be necessary, or 
whether a new vocation must be found for him “Rehabilitation,” Howitt says, 
presupposes that the medical profession must not restrict itself to the immediate cure 
ot disease, but must also guide the general welfare of the community in the achieve- 
ment and maintenance of health, m the selection and training for vocation and 
re vocation, and in the prevention and correction of disease and disability, equally as 
remedy It is a social issue in which every Ministry is concerned, but m which, 

surely, medicine must take the lead ” 
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Despite the years of war advances have been made in paediatrics. The treatment of 
appropriate infections with the sulphonamide group of drugs or with penicillin has 
helped considerably in the lowering of mortality in infancy and in childhood. Problems 
which presented themselves prior to the outbreak of war have been further elucidated 
during the last five years and some of these are worthy of review. 


HAEMOLYTIC DISEASE OF THE NEWBORN 
Haemolytic disease of the newborn (erythroblastosis fetalis) has been recognized for 
some years, but it is only recently that it has been closely studied (Annotation; Gimson; 
Mollison). The treatment of these cases has been facilitated by the fact that many 
hospitals are now able to test the blood of mothers and of infants for the Rh factor. 
The establishment of blood banks throughout the British Isles, as a wartime measure, 
has made supplies of Rh negative blood readily available at any time. Approximately 
] 5 per cent of mothers are Rh negative; the majority of these, although mated with an 
Rh positive husband, give birth to normal healthy infants. In the course of time, an 
explanation of this fact will no doubt be forthcoming. How much of the damage to the 
infant takes place in utero is not clear; judged by clinical findings, some infants appear 
to be grossly damaged at birth; in others the haemolytic process is slow and, despite 
the giving of repeated transfusions of Rh negative blood, haemolysis continues for 
several weeks. Cases of sudden death are disconcertingly frequent, despite a high 
erythrocyte count and haemoglobin count. It would appear, therefore, that the treat- 
ment of this disease, as at present carried out, is not entirely satisfactory; in some cases 
exsanguination transfusion with Rh negative blood may be a partial solution of the 
difficulties. Each case of erythroblastosis fetalis should be kept under observation for 
some weeks before the infant can be considered to be out of danger. 

The work of Yannet and Lieberman suggests that the after-effects of erythroblastosis 
may not be accessible for some years and in consequence a fascinating new field of 
research suggests itself. Snvder, Schonfeld and Offerman have confirmed the work of 
Yannet and Lieberman, and in the combined total of their cases there were 124 mental 
defectives of an undifferentiated type, twenty-two of whom were Rh positive and had 
Rh negative mothers. This fact is of. statistical significance, since the number is twice 
that which one would expect in a random sample of the population. Parsons states 
that much cerebral damage probably occurs before the birth of the infant. We now 
await further observations on all cases of erythroblastosis fetalis in which the patients 
have survived for a number of years. 

POLIOMYELITIS 

Of recent years a new outlook on the mode of spread of poliomyelitis has been 
accepted Formerly it was thought to be by droplet infection, the virus reaching the 
olfactory nerves and from there passing to the central nervous system. More recently 
the work of Sabin and Ward and of Toomey, Takacs and Tischer suggests that the virus 
is ingested and reaches the central nervous system from the alimentary tract. The virus 
may be isolated from the stools of children with poliomyelitis, from those of children 
convalescing from it or even from those of healthy children. It may be regularly 
obtained from the sewage' of hospitals at which patients with poliomyelitis are being 
nursed. Flies have been shown to act as carriers of the virus. Trask, Paul and: Melnick 
were able by collecting flies from the surroundings of dwellings occupied by patients with 
poliomyeiitis, to demonstrate the virus in the faeces of such flies or in the bodies of the 



72 PART I— CRITICAL SURVEYS 

flies themselves If flies were obtained from non-epidemic areas, the virus was not 
isolated This suggests that food and dnnk may be infected from flies acting as carriers 
° therefore be concluded that prevention of spread of the disease 

could be brought about by improvement in sanitation and by the widespread use of an 
insecticide such as D D T ^ 


fibrocystic disease of the pancreas 

first comprehensive and convincing description of fibrocystic 
divided her cases into three groups, as follows Group (1) 
® O"® week with symptoms of intestinal 

the hnwei meconium was found in the bowel and atresia of 

formation of Uncommon The pancreas showed extensive fibrosis with 
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the appetite v^s verv oooh’I nutritional problem was stressed In all cases 

apparent benefit T?e^s°ooh m k" adequate diet very hungrily without 

foul, offensive nenetrfltinoV!i^ cases were characteristically large and pale, with a 
in the pancreas dueto ocdusiSn fibrosis and cyst formation 

varying degree of nulmnnnru^fiK Inadditiona 

bronchopnSmonia^was with bronchiectasis and miliary abscesses or 

tween six moS and children of ages ranging bc- 

showing the signs of coSac disease diagnosis and 

had existed from the first mnni^hf^^r i r ^'jtory however showed that the symptoms 
stools became increasing^ offcnsivV' months of age onward the 
abdomens, flabby muscles^and w«fml underdeveloped, with large 

succumbed to rcspirato^ infeS?onrii!«l^^^ frequently 

ectasis The fat content ^ the ^''®i^®fiopneumonia or bronchi- 

appetite was extremely large .1 **0 to 60 per cent, the 

anorexia is a prominent symptom disease in which 

trypsin to be completely a^bsent At ^1** duodenal contents showed 

together with stenosis ox atresia of fibrosis of the acinar tissue was found, 

tion In many cases there was evidence consequent cyst forma- 

bronchiectasis, or in the mucous memhr!ii**ir”P ^ purulent bronchopneumonia or 
similar to that seen in vitarSTdSSnv ^ t>ronchioles there w£s a condition 

^cratmization ^ with squamous metaplasia of the superficial 

waminauon of the^tool* secretion, fat may still be split, as 
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incidence of Staphylococcus aureus as a causative factor in their disease. The organism 
was recovered in 75 per cent of all the cases. In the neonatal period (up to the age of 
one month) its incidence was 81 per cent; in 25 cases in which a positive blood culture 
was obtained, Staph, aureus was isolated from the blood stream in 19 cases, i.e. in 76 
per cent. The significance of these findings is more fully appreciated when one attempts 
treatment, since it is only by the parenteral administration of penicillin that the 
infection may be overcome. 

So far as paediatrics is concerned, it would appear that penicillin has its greatest uses 
in the neonatal period, since the infant has apparently an extremely poor mechanism 
for defence against Staph, aureus. The dosage advocated by Bodian is 1,000 inter- 
national units per pound of expected body weight, spread over the twenty-four hours. 
He found that given at four-hourly intervals (usually coinciding with feeding times) 
an adequate level of penicillin in the blood is maintained. 

Positive blood cultures were obtained most often from newborn infants with umbilical 
infections, infected eyes and skin infections. Occasionally they were also obtained from 
infants with otitis media and mastoid disease; the response to the giving of penicillin in 
such cases was, on the whole, most satisfactory. 


THE USES OF HUMAN BLOOD PLASMA IN PAEDIATRICS 
After the outbreak of the recent war blood banks were established throughout the 
British Isles. These have made obtainable large quantities of plasma which has been 
preserved in a dried condition and is therefore readily available for use. Gunn, Pugh 
and others have recently reported on the benefits of intravenous plasma therapy in a 
variety of conditions. Perhaps its greatest use will be found in combating the acute 
dehydration accompanying severe diarrhoea and vomiting which is frequently referred 
to as gastro-enteritis. It is common knowledge that with Hartmann’s solution or 
physiological saline, administered in either full or half strength, dehydration is rapidly 
made good but the amelioration cannot be maintained. These authors have found, 
however, that after preliminary hydration the administration of diluted plasma can be 
continued for a considerable period with great benefit and thus the tendency to 
dehydration can be checked. 

It would appear that the giving of blood plasma should be looked upon as of great 
importance in the feeding of the infant as well as in the replacement of his depleted 
blood proteins. 

Gunn stresses the fact that the plasma helps to make good deficiency in electrolytes 
and he gives the plasma in dilutions of one part of plasma to three or four parts of 
half-strength Hartmann’s solution, to which from 2'5 to 5 per cent of glucose has been 
previously added. Both Gunn and Pugh are convinced of the efficacy of intravenous 
plasma therapy in lowering infant mortality from diarrhoeal diseases. In congenital 
pyloric stenosis, prematurity and seyere coeliac disease marked lowering of the bloc^ 
proteins occurs and the administration of blood plasma would appear to be indicated. 
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use of DeniciUiTi advance which dominates any present discussion of the 

very larce a scalV have now been placed on so 

British a^d the AmenS^^fl^ United States of America that both the 

amount for civil ikp Th,^^ ample supplies and there is an increasing 
substantial influence nn ti!^ enormous increase of supplies should quite soon have a 
penicillin comes ” outlook of those physicians and surgeons into whose hands 

the earliest cases'al'/nfhe^T' r ^ illustrated historically In the great majority of 

had felled when Is a last been usedlnd 

penicillin was nerhanc in P®J)*^dlin was tried This initial mode of using 

to be given of what^ts remnrVaM*^^ fortunate as it enabled a clear demonstration 
to the laboratory wo!L7s-A^we oSmp properties— already well known 

desperate cases of stanhvion,^^,.!? tn the clinic, for example in the most 

that pemcaiin was ofSe perhaps naturally, to the idea 

owing to Its extreme ^arfitv^l .rf ^"d-for the time beingVat any rate, 
This usually meant that disease°nrnpL^!Ac f possible methods had been tried 
pemcillra treatment Now with advanced before the institution of 

the time has come when it is no ^ abundance of penicillin available, 

diseases regardmg whfch lccumufe?ff of treatment in 

the most effective theranv at nrecpm shown that penicillin will be 

penicillin should be treate^earlf cases t5 be treated with 

of penicillin prophylacticallv to avoiH ® contemplate the use 

ha, indeed been SeaL m the Th.a evolution 

explorations in 1942 were mLe on The first tentative 

considerable time and had not resnondpH^i!^ remained septic for a very 

of casualties, treated in 1943 were forms of treatment The next set 

for treatment because of their sentic conHiimn’^A^?**?”,®’^ longer, and were all chosen 
It was possible to treat casualties between ih ^ in the Sicilian campaign, 

to demonstrate on these men that even seniir^^ j days after wounding and 

successfully when penicillin was ernnloved^m'^ wounds could at this stage be sutured 
taken m th?W«te another 

arpr stocks of penicillin being bv that theatre of war, where, much 

«njection was ordered fromMirLH®' ®’ ''lP^“‘®d orcontinuousintra- 
allv^h^^^rf^R *®"°“**y'^°nnded,with\heidenTi! moment for every man 

Thf ?ossfell ["^dical practice^ eSp “Sapsm^f ^‘“'e headway in civil 

been^rSS ^s® m mmSWSa/" ^^"ous_ cases of accident 

wmbmation ’ 2 t^°ngh a clear indication of whaT*^*"!! ®"d so forth have scarcely 

long So as earlv pemciJhn cvw whSn necomphshed by a careful 

the utmo-;t im« E Florcv and Wiif^^^'s established was shown as 

only aTriasT?.-«"'® Pr®senUme ,1" ^^ort, it would seem of 

be used to dimim^h serious cases should be sunei^^,? penicillin is to be used 
hospital, and ns major incarar^i«'^f ‘dea that it should 

by avoidable semir*>j^i^^l^“”^tional damage du(> J®‘^n®e length of stay m 

not familiar w^fh ‘^'*'^’deruscimy^result "’^de worse 

■ ^ “"St know, but even 
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now it is necessary to be on guard against falling into the error of using the drug in 
a routine rule-of-thumb way, without clearly understanding the aims involved what 
It IS possible to accomplish and how to attain the desired end. 

• appearing in which it is stated that penicillin has “failed” in diseases 

m which success might have been expected to ensue from its use. A good general 
rule to adopt is that it is incumbent on the physician or surgeon to find out the cause 
of the failure. When success is not obtained it is frequently the fault of the medical 
attendant, who may have failed to use the drug in the best way; and if any failure 
does-occur it should clearly be understood that, provided the organism is sensitive. 
It IS a failure of penicillin used in that particular way and not necessarily of penicillin 
in that disease. 


THERAPEUTIC RANGE 

Probably all the numerically important microbial diseases have now been investi- 
gated for susceptibility to treatment by penicillin. Nothing has emerged to shake the 
opinion that only .those diseases caused by sensitive organisms can be successfully 
treated. The following is a list of the organisms which are sufficiently sensitive to 
penicillin to be within its therapeutic range. 


Pathogenic micro-organisms sensitive to penic illin 


*Actimmyces bo vis 
*Anaerobic streptococcus 
Bacillus ant it rads 
Borrelia recuirentis 
Borrelia vincenti 
Clostridium histolyticum 
Clostridium oedematiens 
Clostridium perfringens 
Clostridium septique 
Clostridium sordelli 
Clostridium sporogenes 
Clostridium tetani 
Corynebacterium diphtheriae 
*Diplococcus lanceolatus 

* Strain 


Erysipelothrix rhusiopathiae 
Fusiformis dentium 
Haemophilus ducreyi 
Leptospira icteroliaemorrhagiae 
Neisseria catarrhalis 
Neisseria gonorrhoeae 
Neisseria intracellularis 
Spirillum minus 
'^Staphylococcus albus 
* Staphylococcus aureus 
Streptococcus pyogenes 
^Streptococcus viridans 
Treponema pallidum 
Viruses of psittacosis 
in sensitivity 


It is important to note that although the species listed are in general sensitive, there 
are within some of them individual strains which are relatively resistant. This is very 
striking, for instance, in the staphylococci, some of which are naturally resistant, and 
Streptococcus viridans also varies. Those species marked with an asterisk have been 
shown to have this strain variation. It is obvious that poor clinical results might be 
anticipated in the treatment of a disease caused by an insensitive strain of a usually 
sensitive species. In the early days, for the sake of economy, insistence was laid on 
ascertaining in every case before beginning treatment that the organism was sensitive. 
With much more penicillin available this is not now necessary, and valuable time 
may be lost by such an investigation, but the determination of the sensitivity of the 
organism is, however, of importance when the anticipated clinical result is not 

obtained. . , , , • . x • 

The list of insensitive organisms is a long one only the more important species 
are here listed. It should be emphasized that the tubercle bacillus is not within the 
therapeutic range. 


Pathogenic micro-organisms relatively or very 


Actinomyces necrophorus 
Bacillus mycoides 
Brucella abortus 
Brucella melitensis 
Escherichia coli 
Fungi (pathogenic) 

Haemophilus influenzae 
Haemophilus pertussis 
Koch-Weeks bacillus 
Listerella {Listeria) monocytogenes . 


Monilia albicans 
Morax-Axenfeld diplococcus 

Mycobacterium tuberculosis 

Pasteurella pestis 


insensitive to penicillin 

Pasteurella tularensis 

Proteus 

Protozoa 

Pseudomonas aeruginosa 
Salmonella aertryckc 
Salmonella enteritidis (Gartner) 
Salmonella paratyphi 
Salmonella schottmiilleri 
Salmonella typhisius 
Sliizella dysenteriae 
Streptobacillus moniliformis 
Streptococcus faecalis 
Vibrio comma 

Viruses except those of psittacosis 
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A suggestion has been made by Helmholz and Sung that infections of the urinary 
resistant organisms such as Proteus and even by some strains oT Escherichia 
® ^ j treatment with penicillin because of the great concentration 
A i, the kidneys during excretion, but so far this lacks clinical proof. 

unknown aetiology but are 

S?1hn Tn th infectious agent, but none of these appear to be affected by 

rheumatic fever, rheumatoid arthritis, fibre- 
sitis, Hodgkin s disease and the leukaemias 

Mode of action of penicillin 

had™slow*hartpr!^?H®ir^* papw recorded the observation that his penicillin broth 
aSd under of staphylococci in nutrient broth 

theless in 1932 he pave it / ^ or* suspensions of staphylococci Never- 

baSa d.r«V 1^/4“ 

The work on the mvISt “ **“''‘* •“ be bacteriostatic. 

(Abraham and his coliMinie*t?l^h^^ cultures of staphylococci at Oxford 

concentrations of nenicilli^ anH^lirf^ uptake was unaffected by even high 

suspensions The vmw™ exnressed'ihs?'"'™ 0 “^°“ be cultivated from such 

Hobby, Meyer and ChXeS^d “ bactcnostatic agent In 1942 

COCCI were activeW 4w,o v 0,^,0 ^'^Plococei. pneumococct and staphylo- 

complcte stenhzauon was not efrecte°d'3^?l,“ powerful bactericidal action although 

ditions unfavourable frgrShpenmdl.n hnH''^'^^^^^ ''■« 

been fully substantiated bv themS« “ bMencidal action Their views have 

Foster , Rammelkamp and Keefer Ram, ‘ Miller and 

tions have been formulated under wh^h"ih *^rby *), and in addition the condi* 
other orgamsms (Smith and Hav b' '’*“1 staphylococci and certain 

Duthie, Gardnei) There is no dmSf Ih G”rod, Todd, Knox, Cham and 

placed in conditions m which thev^Sin^B* Penicillin is bactericidal for organisms 
conditions there are usually some oramllsmf * 1 , growing 

are not killed, to these Bigger has cS ihe *"'b. jbr reasons at present unknown. 
The methods for thrtherToeuVie Persisters” 

that the drug was a bacteriostatic substa^i*«l,u{f^'^^e^**'° founded on the view 
•st'S'ly depended upon the bod'v defen*,^* the ultimate removal of infecting 
the clear demonstration of the bactencHai « as the leucocytes Does then 

of clinical practice^ At present there penicilhn uecessitate a modifi- 

-mdeed, on the eSnttary, more fnd vo i"” ‘ba‘ such is called for 

orpmsras arc to be eliminated from the bo,f being raised to insist that if all 

cilliu administration should be couSiumK "'b “f 'dupse avoided, peni- 

“ b= "f 'ssary On the evidence of "me than at first sight appears 

snrTH'b^i*^ administration of peniallin on ,f*Pusuuenls, Bigger has proposed the 
Th?r= ^"h ''ben penicillin is wSd an^'J?™'’"™ persisters will 

in thSJf' buw'ver, no evidence that become susceptible to its action 

IS sunSS'S'*"' “"b 'b'se are as yn So 3 '"“e persisters from dividing 

givine un jUSgestion Until these can hS experimental observations 

eiving up the methods which have been ^cSSrmi 'b'" “ ■>“ indication for 
suecessfully used in thousands of cases 

Pemcillin is an acid ^^MINISTRATION . 

SrSitu'naSy ’‘’“mm Lu thl’SraBvb'' “/ fbs The first sail to be 

moisture, after « is^Sd t material used clinically 

*S disncns^ ,n Yki r " *0 deteriorate At?if« I rapidly takes up 

easier to handle sodium salt m seal^ri^^^"^ of pemcillin 

than ,s the sod, S aid 

Both these salts *’i **°''' he used with somewhat more toxic 

the mo4mJi!i3’ant‘'or"thcm'4* ®“b‘b')^^v”4c!i“S**‘‘n'' ""b'" 

' mat the present commercial prepara- 
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tions, which may contain 50 per cent or more of pure penicillin, are much more stable 
than was the early material, which contained perhaps 5 per cent or less. Although it is 
a wise thing to store penicillin in the cold this procedure is less urgent than it was, 
and there is no doubt that good samples of dried penicillin powder in sealed ampoules 
will keep for long periods at room temperature. The stability is still variable once the 
penicillin is in solution and for that reason solutions should be used as fresh as possible 
and should not be kept for more than a day or two. In addition there is the danger 
of the penicillin becoming infected with air bacteria. The accidental introduction of 
a few air bacteria which produce penicillinase may in the course of a day or so result 
in a very serious diminution of penicillin potency, or even in its complete abolition. 
Further, if an insensitive organism, such as Pseudomonas aeruginosa, contaminates a 
solution, serious results may be produced when the solution is injected. 

Penicillin, as is well known, may be given either by way of the blood stream or 
directly by means of local application, so as to reach the areas harbouring infecting 
organisms. It is convenient to consider methods of administration under four head- 
ings, as follows. 


Injection methods 

It was shown by the original animal experiments that penicillin is readily absorbed 
after subcutaneous and intramuscular injection, and as the result of this work peni- 
cillin was administered to man by the parenteral in preference to the gastro-intestinal 
route, by which losses were known to occur. Penicillin, unfortunately, is rapidly 
excreted by the kidneys, so means have to be adopted to supply relatively large 
amounts of it in order to maintain a sufficient level in the body fluids. This may be 
accomphshed by continuous intravenous adnniinistration, but with the disadvantage 
that thrombosis of the vein is liable to occur if administration has to be continued for 
more than a day or two. Judging from accounts in the literature this method is less 
used now than was formerly the case; it is possible that better results might be obtained 
by combining small amounts of heparin with the infusion fluid (Martin). Intermittent 
intramuscular injection is free from this disadvantage and is simpler to give, but it is 
annoying to the patient and is often painful, perhaps because of impurities in the 
penicillin. At the present time it is probably the rnost widespread method in use, and 
it gives good therapeutic results. Active search is going on, however, for methods 
which will improve on or supersede this simple form of administration. 

Continuous intramuscular injection . — ^This method was first described by Morgan, 
Christie and Roxburgh, who utilized an ordinary blood transfusion apparatus and 
infused two pints in twenty-four hours into the muscles of the thigh. Although satis- 
factory blood levels were obtained, in two cases abscesses developed due to the 
presence of E. coli at the site of the needle. Various forms of apparatus have been 
devised to enable much smaller amounts (100-200 cubic centimetres in twenty-four 
hours) of fluid to be administered. These devices work on a drip principle (McAdain, 
Duguid and Challinor) or depend upon force generated by a motor for the steady 
pushing in of the plunger of a syringe (Last). These methods are almost painless and 
cause little disturbance to the patient, but they need attention, especially in the early 
stages, in order to ensure a regular flow and to avoid infection round the needle. One 
good rule is to allow only a skilled operator working m sterile conditions to make 
the initial adjustments. Many successful continuous injections have been given by 
army surgeons using the ordinary blood transfusion apparatus, giving about 500 
cubic centimetres a dav Methods of infusing the fluid into the bone marrow, for 

have been described (Kolmer) but up to the present have 

^An ffiterestfn?r)oint°enierged during the trials of continuous intramuscular infusions. 

It waf fS thaTcLtX 5f rubber tubing inactivated penicillin (Cowan). 

It is ?Lmfore essential to check this point with each apparatus and to use only tubing 

proved to approach has been to try to prolong the effect of a single 

methods have been suggested, 
mjection . j.5 (Meyer, Hobby and Chaffee; Meyer, Hobby and Dawson) 

Meyer and his collaborators of penicillin, which arc 

thought that the in an injected deposit to the active 

SerlruStunatfly the hydrolysis appears to be too slow a process to serve the 



PART I— CRITICAL SURVEYS 

desired purpose Mechanical means have been proposed and of these the method 
introduced by Romansky and Riitman * * in which calcium pcntcillin is suspended in 
peanut oil with a small percentage of beeswax, appears to be the most promising 
certainly prolonged, these observers state that a single injection of 
u “""I®' penicillin m their base maintains a reasonable blood level for twenty- 
pfrZt about three times the total dose necessary to achieve the same 

pffS! ow or intermittent injection in a watery medium Other methods to 
nc ^^cn tried, for example injection with a vasoconstrictor 

of thB mn nr,p‘"‘ I"S co-woiicrs) or cooling 

01 the pan after injection (Trumpet and Hultcr) 

Oral administration 

aSorbed' from ‘f « can be made practicable Penicillin is 

dSttrofonXch oc^r n'!;“ IS to avoid the considcmble 

Vanous methods passage through a normal acid-secrctmg stomach 

orT eoated eaDsX “ »“!■ o'l-nli by means of a duodenal tube 

Florey and Floreyl but when^tli"' **" “''"^t days (Abraham and his colleagues, 
trials were aSned for Se ‘''”r 'to* these were relatively wastefni the 

attempts are being rnade to the greater supplies now available 

the Idea is to combrnfit,; n P^^'^iliiics of oral admimslralion In general 
sodium citrate, egg albumin mdS"tn‘’l'i’'!’"* “<''>“'’'0'' (fot nanmplc 

With oil or fat fThe few nrphm,!,, material in a capsule or to mix it 

manzed by Heatley ) ^ Publish^ at the lime of writing are sum- 

but, as compared wth^ntramusculir^'^'* ^ obtained by some of these methods 
wntmg are ‘‘wasteful ’ sm?e thfy IVe 

twenty four hours Whether or ^ penicillin in the 

travagant way for the comfort Sf ihi penicillin m this ex- 

haps be jusu^ble m the treatment instance it may per- 

injections for a sufQcient length of giving of intramuscular 

But It may be noted that R^anskv difficult to arrange in civil practice 

a dose of this size »^omansky and Rittman’s injection method also (Jemands 

are of^^Smm^many^ofkere increase in the cheapness 

1 ‘■^sults ofthcfirs/clinirflf!^^'^ attempting oral administration and 

1^945) the following have recently aonear^* I of writing (30th October 

penicillin m a double gelatin capsule ^ch u Strauss enclosed sodium 

and alcohol Absorption, as dJinonstrSw ‘v®u^“‘^'^^"®‘^'"f°rmoUformaldehyde) 
than when ii^s siven better when 

mnniP^’^ these capsules three honri " ’^^al Ross and others reported 

Sve and '"‘th gonorrhoea, pneu- 

aIthou«.h?^i?^j^ “”‘ts two hourly m ^“'tn and his collaborators 

tion was that when pehrcillin^l®*^ without special protection, and 

gonococcal obtain^ good results^!'"®'’ *" absorp- 

by less Finland and his associates*^ paticnts with pneumococcal and 

aS ?n^® such as iSSt S “ P?*"*®*^ °ut, however, that infections 

this treatment Streptococci v,ndans coSd nm'h and Staphylococcus 

A more prolonged effective i i 

SS 

this way, penicillin Chandler showed that vvhich some of it is 

of eleven KbjSu ^^“ted ,n the blStwJm «"‘ts were given in 

whole period^ When *he adsorbed penicillin hours later in five out 

level m 25.000 uiutf^^^i? "®*“sed slowly during the 

twenty-eight houre Fn higher and^^ifn®" *"*®^^*s of two hours the 

aluminium ammoace^ie^bv results ?^re detected there for 

expenments at seven tm K^^utz, Evans and Mr-Ai from the use of basic 

method of oral SmenT «PoSne„ts^«^P' fi®* ^^ey terminated their 

mtravenous adminfstration *" “®«omy^fth"?ontS introduce a 

n y in continuous intramuscular or 
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Other methods 

The suggestion has been made tliat adequate penicillin absorption can occur through 
the lungs (Bryson, Sansomc and Laskin) during the inhalation of atomized penicillin 
solution. Knott and Clark, and Mutch and Rewell, went further and suggested that 
economical penicillin administration could be provided by dispersing penicillin as an 
aerosol in the atmosphere of a room. They showed that inhibitory levels could be 
maintained in the serum and suggested that the method might be particularly useful 
in the treatment of children. 

Another approach to the problem of simplifying the administration of penicillin 
depends upon the conception that penicillin is actively secreted by the tubule cells of 
the kidney. That this is very likely has been shown by the work of Rammelkamp and 
Bradley, of Beyer and his co-workers and of Rantz and Kirby L Rammelkamp and 
Bradley thought that penicillin might be kept in the body longer if it had to compete 
for excretion with diodone (Diodrast), a substance which is also excreted in the tubules. 
This they found to be the case. Beyer and his collaborators suggested the similar use 
of/?-aminohippuric acid, which also passes through the tubule cells and is remarkably 
lacking in toxicity. Their experimental results on dogs and on man supported their 
ideas, but at the time of writing there are no reports on the use of this method in the 
treatment of disease. 

The reader will realize that much thought is being expended on this apparently simple 
matter of administration. 

Dose 

As the result of experience gained in vitro and on animals, it was from the outset of 
clinical work considered necessary to aim at having always present in the blood 
sufficient penicillin to inhibit completely the organism it was desired to eliminate. 

It was apparent that to detect small although sufficient amounts in the blood a more 
delicate test was necessary than the cylinder and plate method used for assay. Several 
procedures have now been proposed, all depending upon inhibition of growth of a 
staphylococcus or a streptococcus (Rammelkamp; Fleming Kirby and Rantz). In 
the method adapted by Heatley (Garrod and Heatley) froni Wright’s slide cell tech- 
nique the test staphylococcus is grown directly in the patient’s serum. It was thus 
found (Florey and Florey) that after an intramuscular injection of 15,000 units an 
inhibitory concentration of penicillin could be detected in the blood of an adult for 
from two and a half to three hours. On this basis it was suggested that, for an adult, 
15,000 units every three hours by the intramuscular or intravenous route should be 
adequate for the treatment of most infections, since such a dose provided a penicillin 
level in the blood which was well above the inhibitory level for most of the time and 
below only for a short time, if at all. Independent workers in America— Rammelkamp 
and Keefer, for instance — arrived at the same conclusion and as a consequence a 
basic or standard dose of 15,000-20,000 units every three hours (or 100,000-120,000 
units a day by .continuous administration) has been widely adopted. 

Now that penicillin is more abundant a tendency is noticeable,.especialIy in America, 
to raise this dose considerably in many cases. It should be clearly understood that 
doubling the dose does not double the length of time that penicillin is retained in the 
body. A greater concentration is reached in the blq®.*! ^ short time after injection, 

but the efficiency of the kidneys in excreting penicillin is such that the duration of an 
effective blood level is not much lengthened. ... ... . , . , 

In spite of this, increasing knowledge of the variation m sensitivity within the various 
sensitive species suggests that in certain cases the dose should be increased in the 
attempt to inhibit a relatively resistant strain. Penicillin is still the one- drug which 
does not give rise to anxiety because of the possibility of its producing toxic effects, 
and from the patient’s point of view it is certainly better to give too much rather 
than too little, since harm may be done by under-dosing but not by over-dosing. 
There is a risk, too, if insufficient penicillin is given, of developing penicillin-fast 
strains of originally susceptible organisms. Fortunately the risk of this docs not ^pear 
to be great in infections in man, but it has occasionally been shown to occur (Florey 
and Florey; Putney; Selbie, Simon and McIntosh). 


Local administration 
The methods employed 


for local administration have changed 


little from those first 
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introdnced Administration of the calcium salt as a powder diluted with a sulphon- 
amide is still widely practised, especially in war surgery It is used m strengths varying 
from 2 500 to 5,000 units per gramme of sulphonamide Administration in solution 
(250-500 or sometimes 1,000 units per cubic centimetre), either through tubes sewn 
into a wound or in the form of drops or a spray, is also commonly earned out Oint- 
ments are useful, for example in the treatment of burns, but objection has been taken 
to Lunette wax — the material commonly employed m Great Britain as a base (Clark 
and bis collaborators) — on the ground that penicillin does not diffuse out of the 
cream Nevertheless successful chmeal results are obtained when the wax is used It 
IS probable that we still have to find the ideal base for the incorporation of penicilhn 
In ophthalmology a soft paraffin ointment has been used 

infections of the mouth such as Vincent’s angina has been sug- 
gested by MacGregor and Long— a gelatin pastille, incorporating penicillin, which is 
: *5® This IS useful not only (or the treatment of 

for prophylaxis after tooth extraction or operations on the 
that lamellae of lactose and penicillm are useful in ophthalmology 
statSpTiK solutions and creams The more extravagant 

notSkeftoo/enous™”^"^^ of pememm m lipstick need 

locaS o“r?v«™Sllv r *" “'o “="‘5 of giving pemcillm 

he““ omeTfSS “'1'* “ may be helpful to down 

access to all traumafi 7 »aH°«r^ considered The qua non of local application— full 

js assumed ^ ^ infected tissue, obtained if necessary by surgical means 

Local apphcation has the following advantages 

fli “ paml«3 and free from discomfort 

suitable *pPli<atwn'so't^uhe'm^iMmT^^ for from twelve to seventy two hours by a 

(3) Much higher con«nt7atioMttn S™.n^“®^^ ‘wice a day 

'(“s;sa 

such as the cerebrospinal space, and m the pleural and 

draiMEe^an^msullaVion^’^*''^* established the same tube can be used for 

by the nursing «aff°^^ application of powders and creams can be earned out 

W "lbs amm^it"or “ “i out patient 

^“‘l^for^systcmic treatment effective local treatment is a small fraction of that 

s^ as 120(W un«s^lo*a^t^f°[^^^^‘lcy) that the instillation of a single large dose 
produce an inLbuo/?S^« "ot only accomplish local treat 

The same consideration probably appl,« m ** forty-eight houn 

A^mst local treatment is ureed th/» a 

q“lSt™^nr ZSZ- “"d MaS “rl'C 

Whereas the daily dose TREATMENT 

tl« It IS often^ maiie *Le parenteral route can b 

the duration of treatment matter of considerahle /i»^,de m 


n,^. w f mto a cavity (for iii«»nn. ‘ instiuation of a single large nose 

produce an inLbuo/?S^n accomplish local treat 

The same consideration probably appl,« m w^ulSs*^'®*^ ** forty-eight houn 

A^mst local treatment is ureed th/» Ar, 

such as Ps aeruginosa (Botterell and Gram negative organisms 

question of technique, Magner), but this would seem to be mainly a 

Whereas the daily dose ^TIEATMENT 

tl« It IS often'a mait^ by the parenteral route can be 

to ireatmeni eitheriocal difficulty to decide on 

siim«^nr° pcniallin should always appeared to me and 

ex?mmn <l»appeared or th?l«.n after all clinical 

aptS?^ "A, PfoJitably ^ rnadJ iTn d af. or, when bactenological 

SS^nI?‘*'"f^‘®f®o®‘Vingmcrca^ ^*1® causative organism has dis 

t^t m m^v^ft^tk^® Sookmg throuS'thli*!*^ recent American contributions 

of inadSm i *‘5tcd as faifurel^h?lit hterature one is struck by the fact 
ence abund'in.f”®^’ ‘o somccaso«^^'®" j certainly had treatment 

»hat relapses mS ^";"«dequatc total daily dose Expert- 


longer >fTfK“,:y&tcSnr 

h. vuusiaerea necessary 

or ioxi/sy,„p“^^“^'°"’'d to give sid|£n!i'ilI,te",n"lK5“P''‘‘fi“''“ Physician: 
tcncrally acrecd *o slop earlv and^l '^^y l«cause of the fea 

y agreed that penicillin is remarkaav fr,. °r “E“'” 'f necessary It il 
y irce from toxicity even when it n 
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injected in very large amounts. Occasionally a patient is sensitive, and a dermatitis 
or urticaria develops. Rarely there are joint swellings. Such' sensitivity is in some cases 
due to the penicillin itself, but in others may be caused by impurities. Usually the 
symptoms subside even although the administration is continued, but occasionallv the 
administration has to be stopped. 

In contrast to the position in regard to the sulphonamides there is with penicillin 
no reason to fear kidney complications, which have never been described. Neither is 
there evidence that the haemopoietic system is affected adversely; indeed there is often 
an increase in haemoglobin and erythrocytes during administration, as the infection 
IS overcome. 


PENICILLIN IN INJURIES AND DISEASES 

War wounds 

It is particularly in war wounds that penicillin has demonstrated during the last two 
. years how much can be done to control sepsis. It was first shown in 1943 at hospitals 
in Tripoli and Sousse that the local application of penicillin would enable a large 
proportion of soft tissue wounds to be sutured successfully, even although many were 
franldy purulent (Jeffrey and his colleagues). The technique, which consisted in the 
application of penicillin and sulphanilamide or sulphathiazole powder, either alone 
or in conjunction with penicillin solution instilled through tubes, has now been tried 
on a considerable scale in Italy (among the relevant papers are those of Brown; 
Capper; Hendry, Gledhill and Price; Turner, Murray and Fowler; Atkins and Holden; 
McEwenj Bickerton and Pilcher; Bhatia). The results are very favourable and it 
is quite clear that with penicillin it is possible to close the majority of wounds with- 
out risk. The resulting benefit is reflected not only in quicker healing but also in 
the much better final functional results. From the North-west European theatre the 
same story is being told, although as yet few published accounts have appeared. Such 
papers as that of Burns, Young and Muller indicate the amount of functional restora- 
tion which can be obtained after joint injuries. 

Nearly all reports emphasize, the important part that proper wound excision plays 
in obtaining the best results after suture. No doubt this is true but it is only fair to 
remark that there is at least one important reason why wound toilet is now, in general, 
thorough. The young surgeons who perform it are rightly acclaimed as doing their 
job efficiently, and they are encouraged by the knowledge that they can make extensive 
incisions for exploratory purposes or for excision because these will soon be sutured 
at a base hospital. In other words, the very possibility of suturing the great majority 
of wounds has acted as a stimulus to those working in the forward areas to perform 
not less careful but more careful surgery. 

■ It is of no profit to try to allot marks for the part played by surgery in comparison 
with chemotherapy in obtaining good results in wounds, although such discussions 
will no doubt be renewed from time to time. What has been quite clear ever since the 
first experimental results were obtained with penicillin on animals is that the surgeon 
has at his command a drug which, when properly used, can control all serious cases of 
sepsis caused by staphylococci and streptococci. The use he makes of the drug depends 
upon his skill and ingenuity. The excellence of the results now being reported shows 
how well the younger men in particular have grasped their opportunities. 

In the early work at Tripoli promising results were obtained frorn the use of peni- 
cillin administered parenterally in treating fractures (Jeffrey); since then fractures and 
the more serious wounds have been treated both locally and systemically and by a 
combination of the two methods (e.g. Burns and Young). Correspondmg improv^ 
of results has been obtained in chest and head surgery (D Abreu and Litchfield, 

Althouah in the British Army in Italy emphasis was placed chiefly upon the local use 
of peniciflin, American surgeons in that theatre used 

route for treating war wounds. They too emphasize the need for metic^^^^^ 

and their results have been equally encouraging, ‘ Eurone althouch 

suiting Surgeon, shows. Similar evidence comes from Nortli west Europe, although 

^orne 'lives^whicli would otherwise have been lost, 
No doubt penicillin h . . jts chief benefits have been the shorter 

talhg“time raTt&proved func.ional result, the lessened length of stay in hospital 
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and the fact that in far fewer wounded men docs there develop a condition of chronic 
sepsis, with Its serious consequences 

Gas gangrene 

It is not possible, unfortunately, to give any clear-cut answer regarding how much 
penicillin has achieved in the prevention or treatment of gas gangrene It is certain 
that the majority of the gas gangrene organisms arc sensitive to penicillin and that the 
substance can be shown to be elTective in experimental lesions caused by such organ- 
isms (Chain and his colleagues, Hac) For vanous reasons it has proved to be more 
than usually difficult to make decisive observations on the condition in warfare, but 
from the scanty reports it seems to be likely that the methods tried for treating 
developed gas gangrene have not been entirely adequate 

As regards prophylaxis, it seems to be probable that one of the reasons for the low 
incidence of gas gangrene in the North-west European campaign was the general use 
ot penicillin in large doses, from the earliest time after wounding, for those most 
severely injured In none of the patients in 4,000 consecutive cases reaching a transit 
hospital in the first six weeks after D Day, who had received penicillin prophylactically. 

developed, although these were the patients most liable to be so 
affected (Fisher and his collaborators) 

Osteomyelitis 

>h many cases of acute haematogenous osteomyelitis, if the 
the tnint parenteral administration of penicillin before thrombosis of 

Others recover recover without surgical intervention 

too asp*ra»'on of a localized abscess It cannot be 

cases if the ^ administration is of the utmost importance m these 

RSort. ^ obtained from the drug 

however that It « clear, 

may operate ^freely on^inSlei * employed before and after operation, surgeons 
dissemmXn of ® fiare-up of the disease or 

remove dead bone even when P’’°5pect of safe radical surgery to 

this knowledge it iHfkely^haf application of 

6 w useiy mat results in chronic osteomyebtis will improve 

Syphilis 

sourccJin the United **** trratment of this condition denves from 

being earned out (as is sho^ diversified coordinated programme is 

his colleagues and of Moore an/hP"^ papers, for example those of Mahoney and 
observations on man show that cn far Both experiments on animals and 

tion of exudates, penicillin can 

IcMon a rapid disappearance of spirochaetcs from any 

so far ds the armed apparently been influenced, 

quickly, and attempts h”e LuaTv w °®cessity of returning men to duty 

as seven and a half days, Usml Sn ^ “cure” in as short a tune 

effected in a considerable^umW of penicillm Apparent cure 

many relapses In this con„?^^ otc^xs on these schedules, but there have 
are of interest TheJ n 'h' “periments on rabbits performed by 
(up to 282,000 nniteSrt'i’™'* ‘^a'’ '■'’an “ short period, even 

^disappearance of the sntroc^ei^r*®””!®^ body weight) failed to produce 
Ifer,;,“^'’l"‘'hhntodealwitK sSL?“” 'h= body in rabbits It appears that 

that il,e*li* be likely, cases of relaiisehe^^^’^^'^^^^dtphihs may be called in question 
adminli,.?'® Ms fail'd « is neSS '°mmon Before it can be said 

treatment rl?”. many other method of its 

doses. Wilt weeks. nature, it is probable that 
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Gonorrhoea 

Acute gonococcal infection in both the male and the female reacts with astonishing 
rapidity as many papers (for example those of Sternberg and Turner and of Riba, 
Schmidlapp and Bosworth) bear witness. Again, considerations of the conservation of 
manpower have played a part in formulating the treatment of the disease. From the 
point of view of the Services it is highly desirable to cure gonorrhoea in the shortest 
possible time, if possible without admission of the patient to hospital. This aim has 
resulted in an endeavour to cure gonorrhoea between dawn and dusk. The astonishing 
fact is that a course of eight or of ten hours does free a very large proportion of 
patients from gonococci, as shown by the ordinary tests, although with experience 
on larger numbers it is possible that some may be found to be carriers. It would be 
a pity if penicillin were to be discredited in connexion with gonorrhoeal treatment 
because of relapses and carrier cases. Here again it seems that the margin between 
the elimination of signs of infection and the ending of treatment has been cut much 
too fine under the pressure of conditions in the.armed forces. In civil practice it might 
well be profitable to prolong treatment for two or three days in order to give the body 
the best chance to deal with the cocci completely. 

Endocarditis 

Subacute bacterial endocarditis has attracted considerable attention, since many of 
the strains of Str. viridam responsible for this intractable disease are sensitive to 
penicillin. The early reports (Florey and Florey; Herrell, Nichols and Heilman) were 
discouraging, but with further experience the results are much more hopeful. In the 
first promising series (Loewe and his co-workers) heparin was used with the penicillin, 
but this does not appear to be necessary since equally good results are now reported 
with penicillin alone (Dawson and Hunter; White, Mathews and Evans). It is obvious 
that in a disease such as this it will be impossible for some years to give a final judg- 
ment. Treatment has usually been continued for a number of weeks but the size of 
individual doses of penicillin has varied. Probably in this disease again it will eventually 
be shown that it is the length of treatment which is important rather than a heroic daily 
dosage. Support for this opinion has recently been obtained experimentally (MacNeal 
and his colleagues). The infecting Str.Mridans is, unfortunately, sometimes relatively 
insensitive to penicillin, so that in endocarditis it is important to make a bacteriological 
investigation of sensitivity at the start of treatment. 


PENICILLIN AND THE SULPHONAMIDES 

Synergistic action . . , ^ , 

Some workers (Ungar; Bigger Soo-Hoo and Schnitzer; Cham and Duthie) have 
shown that in vitro and in the experimental animal sulphonamides have a synergistic 
effect when combined with penicillin. Chain and Duthie have demonstrated that there 
is a marked effect when sulphadimethylpyrimjdine (sulphamezathine) is used. 

The sulphonamides have been widely administered concurrently with penicillin, but 
few observations have been made on man which are much help in assessing whether 
in practice this is valuable or not. It is now stated that pneumococcal meningitis is 
most effectively treated when sulphadiazine administered by the mouth is combined 
with penicillin given intrathecally or intraventricularly (Cairns -). In combining uic 
two drugs it should be kept in mind that the sulphonamides produce unwanted side- 
effects and that the patient frequently feels ill after taking the drug. It is not yet clear 
whether any sufficiently great counterbalancing advantage is obtained in the form of 
better or a more rapid clinical response. 

CONCLUSION 

It might be assumed that because little is said or written about chemioil investigations 
on pcnicimn none are being done. This would be wide of the mark. There is in fact a 
8rcS°™™ZTo; of knowledge. S 

mclhodfof adminislralion and in the range 

painstaking effort to determine optimum dosage tor ccriain conditions maj tnen 
become obsolete. 
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We are at the present time witnessing the production of data by hundreds— if not 
thousands — of observers and their efforts for the most part result in the detailed 
filling in of the outline already established At the same time, with wider dissemination 
of knowledge of the drug, and increased experience in its use, the standard of the 
results achieved is steadily rising To fill m the details of the various aspects of the 
therapeutic work is in itself a great labour, but clinicians should ever be mindful of 
the immense amount of work, both of a chemical and biological nature, which was 
expended in the first assessment of the power of the drug and which, even now, goes 
into the production of the yellow powder before it reaches their hands The rapidity 
of progress and the scale of the effort can be gauged by the fact that it is scarcely five 
years since penicillin had to be recovered from the urine of patients for re-injection, 
and since even the drops on the side of a test tube were saved 
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RADIOLOGY 
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Lecturer in Radiology, London School of Hygiene and Tropical Medicine 


The past year has shown no outstanding developments in the field of radiology 
Some progress has been made, however, in certain fields, each of which is surveyed 
in the pages which follow 


ALIMENTARY SYSTEM 

The small intestine enema 

The most important contribution to the radiology of the alimentary tract has been the 
introduction by Schatzki of the small intestine enema Although physiologically the 
important than either the stomach or the colon, it has received 
teehnS *^^^6 two, mainly on account of the 

thAnS ^ ^ examination The investigation of the small bowel during 

Thefillmff examination is a laborious and time consuming procedure 

of itSii In?,S^,c ^'ontrol, and an adequate demonstration 

manner m matter of chance, since this is dependent upon the 

ErMer ioslSiS fh, «>i"ents Tht small intestine enema offers 

is’^a^TmtoAe duodfnnmh^^^^ "-bs'™* a metal olive tip which 

baLmsulXteL!neni,„n^J?L '' "“’‘"t'- 50(h-l,000 cubic centimetres of a 

head A continuouf flow ® container held above the patient s 

thefloww^dSanhe exam mat' “"V ■■'terruption of 
he filled in the shortest pSuble Uml '^”1!? 

tion In the average normal rale ^ tontrolled by screen examina 

minutes, although occasionall^^^’fl^® opaque solution reaches the caecum m 1' 
stomach, the fillmg may SLed i"' 'a a marked reflnx of the barium into the 
takes longer, the average time bemt 37 mmS®'"' *'"= “f '"‘'a"”' 

value for™7deSTra°UonolScto^^^ oforgamc disease, it IS of little 

the small intestine enema exanunnimn”^!! m the small intestine As a routine, 

stomach and the duodenum lu preceded by an investigation of 

•^“^^mcal or paralytic ileus is indicated in cases in which a marked 

th? ? ‘Inodcnal'^S?*’ inadvisable to employ the method 

^upied by the CAaminaUo'n* f not least is the saving of tune 

dem^strated with greater «rtaimv ?f"^ ^"‘"Stine can be 

Mn ^ more accurately shown %nd fl.!l enteritis, the extent of the lesion 

iht ^ precisely grossly normal bowel proximal to 

Is of a case is of considerable importance when 

spurted so ranidl^ th^nS the opaque substance 
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A\1taminosis 

S™™ ‘° <iisordered function 
of ti c small intestine, and to the changes seen in its mucosal relief pattern in cases 
of avitaminosis. In early cases, the radiographic deficiency pattern is characterized 
oy hypennotihty and hypertonicity, and in advanced cases by hypomotility and 
dilatation. The small bowel shows abnormal segmentation. The mucosal relief pattern 
IS coarsened and may be obliterated and the opaque medium tends to flocculate on 
tne mucosal surface. In mild cases the changes are slight, and they are indistinguish- 
able Irom norrnal variations. The x-ray signs are by no means characteristic of 
avitaminosis and are of limited value. Further work is necessary before the small 
intestine deficiency pattern can be accepted as reliable evidence of vitamin B com- 
plex deficiency. Similar changes may be produced by other causes, such as emotional 
disturbances. Nevertheless, as Learner and his co-workers point out, patients with 
tunctional gastro-intestinal disturbances as shown by radiographic changes in the 
^all bowel mucosal relief pattern, deserve a trial of vitamin B complex therapy. 
These workers recommend the giving of yeast by mouth and of crude liver extract 
parenterally, and the addition of other components of the complex may be of value. 
In those cases which they investigated and which showed a moderate deficiency small 
intestine pattern, symptomatic improvement after vitamin B therapy was accompanied 
by improvement in the small intestine deficiency pattern. 


Cholecystography 

There is no general agreement concerning the significance of delayed contractility 
of the gallbladder during the cholecystographic examination after a fat meal, and the 
problem has been studied by Bacon. In twelve cases in which the gallbladder showed 
adequate concentrating ability and in which poor contractility after a fat meal was 
the only abnormal finding, operation revealed in eleven cases either inflammatory 
disease of the gallbladder or adhesions around the gallbladder or its ducts. After 
removal of the gallbladder, eight patients were relieved of pain in the right upper 
abdominal quadrant, two were clearly improved, and one died as the result of a 
pancreatic cyst with infection. The remaining patient showed no evidence of disease 
of the biliary tract, but a pre-obstructive carcinoma of the distal colon was found 
at operation. In this case, it was assumed that the poor emptying of the gallbladder 
was reflex in origin. 

A normal gallbladder completely expels the dye in use in 1-3 hours after a fat 
meal. A gallbladder which has not emptied 50 per cent or more of its contents within 
three hours, indicates that there is abnormal biliary tract function, even when the 
delayed emptying is the only abnormal finding. The gallbladder expels the dye after 
a fat meal by tonic contractions initiated by cholecystokinin derived, in response to 
fat digestion, from the duodenum. Simultaneously, relaxation of the sphincter of 
Oddi and the duodenal musculature permit the entry of bile into the duodenurn. 
Delayed emptying of the gallbladder may be due to absence of cholecystokinin 
formation. In the presence of organic disease of the gallbladder wall, the dye may 
nevertheless be sufficiently concentrated to have the appearances on the film of a 
cholecystogram but, because of the rigid character of its wall, the gallbladder may 
be unable to expel the dye, and it therefore remains radiologically visible for an 
abnormally long period. Functional derangements, such as spasm of the sphincter 
of Oddi, with a normally contracting viscus, may cause delayed emptying in the 
absence of organic disease. In those cases in which delayed emptying is the only 
abnormal finding at the cholecystographic examination, a course of medical therapy • 
should be instituted. If at the end of this course re-exammation shows that delayed 
emptying of the gallbladder after a fat meal persists or has not materially improved, 
it will usually be found that organic disease of the biliary tract is present. 


respiratory system 

”if ^Sdltmn^^fs* ?harTtScally associated with epidemic tendencies rather than 
dth sporadic cases. Epidemics occur most commonly in the late summer and in the 
utumn, when common diseases of the respiratory tract are at a minimum. It is 
elieved that unaffected carriers may play an .rffint part in the spread of the 
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disease Judging from pubbshed reports, it is a disease showing a rising incidence, 
and is a lesion of some importance on account of the long convalescence which is 
usual Many recent pubbcations have added to our knowledge of its course and 
pathology The condition is an interstitial pneumonia and the pathological picture 
IS that of inflammation of the bronchi and bronchioles with infiltration and exudation 
in the peribronchial tissues Localized areas of lung collapse are produced as the 
result of the blocking of bronchi and bronchioles by inflammatory exudste Most 
authoritiK agree that it is a virus disease, and this is borne out especially by the 
work ot ^ton, Meiklejohn, and van Henck, m the majority of their cases the presence 
ot an unidentified virus was proved Having transmitted to chick embryos a filtrable 
virus obtained from filtered sputum or a suspension of lung tissue, they were able 
10 proauce pulmonary lesions, similar to those produced by direct infection with 
numan material by the intranasal inoculation of the chick tissue into cotton rats 
tn "™ber of espwiaUy severe cases, Meiklejohn, Beck, and Eaton were able 

to confim the presence of psittacosis like viruses 

hac K^pn j with regard to atypical pneumonia which 

chLSl n.cS f of Medical Progress, may be helpful The 

S mS incubation period is 1-3 weeks The con- 
pyrexia achmp young adults The onset is gradual, with moderate 

an irritable and nprc.cfp^^* of appetite The most troublesome symptom is 

few days as the cough whith tends to be relieved in a 

mu^eh mcreLld ^he pulse and respiratory rate are not 

cases, clinical recoverl^faL*« leucocytosis (Owen) In uncompbcated 

after the patient lus^been cfmrir ^ ray signs may still be present 

should not resume his generally agreed that the patient 

Complications and rKumnafa^e ilncomm"'' "'j '’'“'i ■'^diologically normal 
The use of x ravs is th^ fif ^”5®r>’nion, and complete recovery is the rule 
picture reproduce c^oselv^tS ^ diagnosis, and the radiographic 

in advance of the x rav sLi? P®^*JO^ogical changes Symptoms are usually 

or third day after the onseFnr «vm changes being visible on the second 

tion or theilar ma,k?nTo^L\^'rr^^^^ T,'’' '“S' of accentua 

proiectmginto the lune fieldsTmm densities or cloudy mottling 

seldom extend beyondMle m,2dT *'’= '“Ses. these changes 

‘S a generalized increase in"the disease progresses, there 

opacities but the opacities arawi?,?™ '’' .Vajhings with patchy, dense, confluent 
disease begins to abate, the entire nuj? defined or homogeneous When the 
uOTnluatran of the btinchovascula^S"" "> ‘^>=ar at once, but the 

o7^rLiS.''™“P''dilectionfor thc1ow?ll;l,"®^^ last to subside The process 

liiite tnore lobes comoletelv fields, and may involve small portions 

dlj® difllcolty Occasionally when^th!f ^ ™ radiological diagnosis oflers 

“ppeainnees Ly sru,uh.'^'°"\“ '“"''“'d >0 the nppir lobe, the 
dl pattents a diirus^emS'^' = '">>ercuIous infiltration In the most 

semi •'Needles and Gilbert! p?,®*' resembling mihary tuberculosis, 

Shm '"I”” "'ll usuallyTra« PP°8ress of the condition by 

-P-P >.8ns ,n atypica, PPenU'n;\L%“Sanrm»|!f-^^^^^^ 

'■“""d m ta“ra?era'’anli'"‘?- ?“""=' >>“' drawn attention to 
'heS orS.rSt'::’ I'p PP' Phara^So ‘’‘‘V,"”' >>==" 8P"'Pally recce 

the symptoms atlI^7l”^^dls and emphysema apeciallung disease and resemble 

considers tha* a"Pth of time the miiZ^ definite correlation between 

the potsibiinv symptoms, how^r spent in the occupation Dunner 

The diagnosn or^e''K''J"a disease, antUecomm’ 'a snalers should suegest 
a ray picture a?c^ Ihfieii"? '‘'P!! '* dcpenden?S^^S!^ra'’* ’‘''“i*' ‘"castigation ' 

mottling, ciihcr fine or , first * ray findings Three types of 

second ap'i resembling P'a'ds show a uniform 

of the imallCT fom •5!55,^?Wr ‘n addition “uie^, "r“ “'hary tuberculosis In the 
arc not conttart In ti!!. .l^aihration, shape aniw . ^ mfiltralion, due to confluence 
la the third group.’, hrKmm,'„',"r areas of mfiltralion 

I eoommanl finding is fibrosis 
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VASCULAR SYSTEM 

Arteriography 

The introduction of diodone as a contrast medium in arteriography appears to have 
made this a safe procedure; hitherto, arteriography has not been much employed in 
Great Britain. Apart from the dangerous possibihty that arteriography might pre- 
cipitate or aggravate gangrene, it was diflacult to find a non-toxic and non-irritating 
contrast substance. Various media were tried. Among the earliest was sodium iodide 
25 per cent, but this was associated with the risk of iodism and moreover tended to 
damage the endothelium of the blood vessels. The organic iodine compounds, such as 
Uroselectan B (iodoxyl), were tried. Although they eliminated the risk of iodism, they 
were irritating, and their accidental extravasation into the tissues during injection pro- 
duced local necrosis. Thorium dioxide (Thorotrast) was used as a contrast medium, 
but it was soon found that it was taken up and retained in the reticulo-endothehal 
system. This substance, being radioactive, was liable to cause malignant or other 
changes. Diodone satisfies the requirements of a safe contrast medium. It is non-toxic 
and non-irritating, and the accidental extravasation into the tissues during injection 
produces no untoward effects. 

Using diodone 50 per cent as the contrast medium, Learmonth ^ has described his 
technique for arteriography. To remove vasoconstrictor control, he recommends 
induction of spinal anaesthesia, 120 milligrams of procaine hydrochloride being 
given half an hour before injection. The vessel is exposed, being disturbed as little 
as possible, since this helps to avoid the local spasm which appears occasionally, 
even under spinal analgesia. Ten cubic centimetres of diodone 50 per cent, warmed 
to body temperature, is injected by a syringe, the needle being passed. into the artery 
bevel downwards and parallel to its wall in order to prevent leakage of blood during 
its passage and to provide a long valvular tunnel which will be rapidly closed by 
interarterial pressure when the needle is withdrawn. Immediately blood appears in 
or is aspirated into the syringe, the medium is- rapidly injected, and the x-ray exposure 
is made when the injection is almost completed. The needle is then withdrawn and 
a moist swab is pressed on the vessel at the site of puncture until oozing from the 
puncture has stopped. 

Arteriography is not recommended as a routine procedure, but it may be usefully 
employed when clinical examination fails to give all the information required. It 
has been found to be of special value in the diagnosis and localization of thrombotic 
blockage of the main trunks in obliterative vascular disease, and in showing the 
extent of the collateral circulation. Learmonth ^ has encountered cases in which, after 
supposed ligature of a main vessel, an arteriograph has shown that only a collateral 
branch has been ligated. According to Ross, an arteriograph has a prognostic value 
by demonstrating the site of the main arterial stream blockage in arteriosclerotics. 

If the site is in the popliteal artery at the level of the femoral condyles, the prognosis 
is poor. If, however, the arteriograph shows a block high in the popliteal artery or in 
the femoral artery, there is a good chance of development of an adequate collateral 
circulation. Arteriography is being more largely employed as a preliminary to opera- 
tion on traumatic aneurysms. It helps by outlining the sac of the aneurysm, showing 
its site and extent; furthermore, by compression of the mam artery proxirnal to the 
sac before injection, the collateral circulation may also be demonstrated Among 
other applications of the method is the location of the site of the fistula in arterio- 
venous aneurysm. It is necessary to compress the efferent vein of such a fistula 
during the interarterial injection. 


OBSTETRICS 

Intra-uterine fetal death , , r • ’ j* . 

■ In the field of obstretrics, Roberts has recorded the presence of gas in the radiograph 
of the fpifll rirciilatorv system as a sign of intra-utenne death. The patient was examined 
66 hours after the a^bsence of fetal movements was first noticed. In a radiograph 
taken with the patient horizontal in the right lateral projection, gas was noted within 
the fptnl clndow The gas was seen as a spiral of fairly constant diameter, passing 
from the re«»ion of the fetal abdominal shadow to the peripheral zone of the uterine 
mrallcl narrow lines were seen m the lower portion of the fetal abdomen, 
SndTnJfroKelimbilicus to the pelvis. Over ll.c fetal liver area, a tree-like radio- 
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translucent area was present and there was a bilocular area over the fetal thoracic 
shadow, suggesting m size, shape and position the cardiac chambers Finally a large 
oval area was situated over the shadows of the upper four fttal lumbar vertebral 
bodies Although no other radiographic evidence of intra*uterine fetal death, such as 
overlapping of the cranial bones, was present, these areas of decreased density were 
interpreted as evidence of gas in the fetal circulatory system, indicating death of the 
letus Re examination m the right lateral projection two days later showed that these 
areas had increased slightly m extent At necropsy, the presence of gas in the heart, 
liver, retro pentoneal tissue and umbilical cord was confirmed 


, SKELETAL SYSTEM 

Stress fracture 

stress, insufficiency, exhaustion or fatigue fracture is essentially a 
at nSl fi'mi from the march fractures of the metatarsals, the lesion was 

cnmina Great Britain, but reports of cases indicate that it is be 

Sefrl m common Two factors probably explain the increase m its 

m vouno prolonged and unaccustomed muscular activity 

engaeed^m ^ comparatively short time before, were as a rouUne 

Us rediologici recogmtior® facilities now available for 

bonT in'^mdwiduak ^ complete fracture It occurs in apparently normal 

give no historv of n^vidence of associated systemic disease and who 

to be one of local madeauacv^f rrw condition is not clear It app^rs 

render the bone more oSable anH localized skeletal changes wbch 

as a gradual vieSma i?. f to fracture Hartley regards it 

analogous to the ex^amtirtn structure of the bone under repeated stress, 

The condition is usuallv metals under overstrain 

affected are any of the metataiclf^^ bilateral The bones most frequently 

the knee, the Lper *^® ® r>oint 2-3 inches below 

knee, the femora? neck the calcan.»n ^^® ® inches above the 

second metatarsal bone\s mos??rt^ the foot, the 

fatigue brought on by nroloncTOff affected, and predisposing factors are 

the transverse metatarsal arch of exercise, causing a weakness of 

metatarsal bone, which throws ^o'tgenital shortening of the first 

predisposing factors arc an weight on the second metatarsal Other 

Chmcall t ' 

is relieved^by rest and wSch remSjYrT* P^*“ the foot or leg, which 

bone IS superficial for cxainple th?tib?7f *^"ng is resumed When the affected 
and oedema If the individual contf •"®tatarsals, there may be some thicken 
There ma^b™^ complete •continues his activities Untreated, the fracture may 

moSu,*^ for 2-3 weeks, and when the 

co?uSi^^*n^ th« onset of pam The earned out at weekly intervals for a 

cases formation, with a fine hV* appearance is that of a localized 

not be seen Wuh 1 h ® the cortex, although m some 

uliimakiu J» ^ sclerotic zone form>i at the callus undergoes rapid 

penod afre thicker thaS « wa ^^^"ture, so that the bone is 

site of fracture fatigue, a transwJfp^ If strain persists for too long a 

is mcrcared ^ recovery n,|y beSow^anH°[^^°^°?'® develop at the 

It IS important to bca '’® ®tow and the risk of complete fracture 

Enos^r'ihe mosu?^’ ‘^^‘^‘°sraphrc"app^anM°”°® adults for, during the process 
hair like criJk ®f which » Sive nse to a mstaken dia- 

unneccssary opJration V^® ®'“® *0 the diagSS,s 7^® Presence of the fine 

ment ofst^s^raJ^^®*^ suspected bone diagnosis may lead to an 

cture invariably leads to “^hgnancy The correct treat- 

Air arthrography ^ 

*ne more prease diagnosis of lesions 
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of the semilunar cartilage. It is a simple painless method of examination. After the 
skin and capsule have ’been infiltrated with Novocain (procaine hydrochloride), the 
suprapatellar pouch is punctured half an inch above and lateral to the patella, and 
air is injected with a 20 cubic centimetre syringe attached to the needle by a three- 
way adapter. Any fluid present is aspirated. The amount of air used varies from 70 
to 140 cubic centimetres. The injection is continued until the patient experiences a 
tight feeling and there is sufficient tension to blow back slowly the piston of the 
syringe. The needle is then withdrawn and the puncture is sealed. Air-leaks through 
the puncture on withdrawing the needle are obviated by introducing the needle 
obliquely and by maintaining pressure on the puncture site with a finger for 2-3 
minutes after withdrawing the needle. A firm bandage is applied to the suprapatellar 
bursa, starting from above, in order to ensure that the air in the knee joint is under 
pressure. 

Cullen and Chance have distinguished five types of lesion as follows: (1) separation 
of the cartilage from the lateral ligament; (2) separation of the cartilage from the 
tibia; (3) fracture of the cartilage; (4) fracture of the cartilage with displacement of a 
fragment; (5) fracture of the cartilage with fragmentation, approaching in some cases 
almost complete disappearance. 
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,, ^ MALARIA 

Fa'/ ]^stem° success of the campaigns of the Allies in the 

control of the neariv i.n« Africa was entirely dependent on the 

valuable mformafion^nn prevalent and malignant forms of malaria Much 
n the efficiency of various methods of control has now accrued 

Control of infection through mosquito bites 

of earners and the killing of 
are on the move At fixpH VmcA^^ of sprays is usually impracticable when the Forces 
from a South plcific Sea ^ shown by Butler in a report 

per annum mApnl 1942wasreHnfA/»^*i?A"^ 2,645 cases per 1,000 men 

or mosquito comrol T™numbS^<!f 'T’l''^'’’’°®“^'“''IaterbytheusuaIroethods 
means of mass meDacnnefAfAhrrnWLljl"^®'^^®"! native earners was reduced by 
reports on spray kilhne of Coast of West Africa, Eddey 

found pyrethrum keroseneTnd ovrSll/®“^^’ I?® protection of Europeans He 
the cost of either, inclusive of effective agents, and 

sterling for 1,000 units of 1 000 out at a small fraction over six pounds 

monthTy la spite ofth^nerS ra.n^^ sixpence-halfpenny per house 

r!/ incidence was reduced spread of the disease, in 1943 

ItlZ “7^* powerful insecticide rate The use of the 

control is discussed by Buxton' U<iart Kw ..If ^^*'^^^orethane) in malarial 

against anooheleA ^ largely insoluble powder 

oils, for ut addumn redo ** of immense practical iSlue m 
T I gallon 2? O'l required from 

oer <5^,? ^ oil. Buxion^fouSd Working with 5 per cent of 

per square vard retained its lethaU^a^ application of 0 1 cubic centimetre 


immediately hiifA,^°*9“‘^°es resting on a 

infect another ^ave bitten a *’® ^^dled, although not 

andouiofthc houserw^i,°‘* "'“y* however faiUn?h subject they will not live to 
pmciulatus and resting on (he anopheles which fly m 

Anopheles maculaius ^hem. these include Anopheles 

or?h*fS "« «f imes 

prolidm, J Iha/“(P“^' "'‘''™'''“Vtn%Tnhe D E ^ quinine had fallen into 

remedy in Alctan^S^ Knuntisu had ahSilu^P"''^ ®rist Indian Islands, it uas 
Uu'led Slate, ol^’m"?"" °rcat ““ lu“t as clleetual a 

llaciic tie„,n,. _5? as qumaenne a« "eithe^^'^**'^ hydrochlonde and in the 
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and IS more efiective than is quinine in severe malignant tertian infections. It is taste- 
le.ss, does not produce any symptoms akin to those of cinchonism and is less likely to 
be followed by blackwater fever. Neither drug will prevent the common relapses of 
benign tertian malaria. 

The importance of the suppressive action of these drugs is shown by the fact that in 
the eariy part of the New Guinea campaign 80 per cent of the Australian troops were 
laid low by malaria. An intensive investigation to discover the best way of reducing 
this crippling loss of manpower was orgam'zed under the direction of Fairley, the 
results of which he has recorded. Many Australian and American soldiers volunteered 
to be infected through the bites of anopheles, and various methods of administration 
and dosage of both quinine and mepacrine hydrochloride were tested. The results 
showed that quinine, even in doses of 10 grains daily, was less effective than was OT 
gramme daily of mepacrine hydrochloride in suppressing malaria attacks and in 
keeping the men fit for fighting for months on end. In the case of the more serious and 
deadly malignant tertian malaria the drug was also curative; in benign tertian cases 
fever is liable to occur when administration of the drug is omitted. It prevented all 
fatalities from malaria and also eliminated attacks of blackwater fever. The adoption 
of this line of suppressive treatment in New Guinea reduced the hospital admission 
rate of malaria from 740 per 1,000 men per annum in December 1943 to 26 per 1,000 
per annum in November 1944. Its use, therefore, enabled the campaign to be brought 
to a successful conclusion. 


KALA-AZAR 

Control 

Burke reports on an experience of 3,489 cases on Assam tea estates during the period 
1935-1943. In order to control the disease on fourteen tea estates, of an average 
population of 26,000, under his care, he relied on frequent mass surveys for the early 
detection of cases and for their isolation and treatment. Eighty per cent of the total 
number of cas’es were treated with Neostibosan and only 190 patients (5-4 per cent) 
died of intercurrent affections or failure to respond to treatment. In serious outbreaks 
the infected lines may have to be burnt and, so as to control the sandfly carrier, areas 
around the coolie lines should be cleared. These measures have proved to be successful 
in controlling the disease in crowded potential reservoirs of infection; the cases were 
kept down to the low average of 35-5 per annum. 


Treatment 

In advanced cases with severe secondary anaemia and epistaxis and other forms of 
haemorrhage so common in this disease. Cole in East Africa has successfully used 
continuous drip transfusions of one pint of blood until the haemoglobin rises to at 
least 50 per cent. In the infantile form of kala-azar in Algeria, Sarrouy and Gillot 
report very favourably on the use of the methyl-glucamine salt of /i-ammophenyl- 
stibonic acid (Pentastib). The relatively large dose of 0-07 gramme per kilogram of 
body weight was injected intramuscularly on four consecutive days, or OT gramrne per 
kilogram was injected on three days running. An immediate response was seen in the 
form of a rapid fall of temperature, disappearance of the parasites and improvement 
in the blood. Some nausea or sickness may occur, but the reactions are much less when 
the drug can be injected intravenously. 


Leishmaniasis, cutaneous j j- c i t. .1 

In areas where oriental sore is very common and disfiguring, it has long been the 
custom to inoculate the disease at selected unexposed sites, with resulting immunity. 
Berberian used the method on volunteers, who were reinoculated at various intervals 
in order to ascertain how soon immunity was produced. It appeared that when the 
first sore had lasted only for from 123 to 230 days, a second inoculation was effective 
in producing another sore. After 242-300 days the second inoculation did not produce 

sores. 


TYPHUS 

Oift^reaks°of ep^demfc louse-borne typhus were reported in 1943 and 1944 in Europe 
and in Egypt. A serious epidemic originated after the occupation of Naples 
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winter of 1943-1944 and was remarkable for the effective prophylaxis achieved by 
means of D D T , the use of which has been reported on by Buxton This is a non 
volatile white crystalline substance which has a strongly lethal action on many forms 
of insects It may be dusted on the skin, and garments impregnated with it remain 
T XT several weeks and after several washes with hot water and soap 

in Naples, the powder was dusted by hand blowers up the sleeves and trousers and 
down the necks of as many as 73,000 persons in one day, with the apparent result that 
the epidemic was quenched m midwinter, which is the most favourable time for its 
spread This important discovery promises to allow the control of post war typhus 
epidemics, which proved to be so disastrous, especially in Russia, after World War I 
° j unirritating to the skin of treated persons 

j be practicable under the disadvantageous conditions prevailing m 
rJnnrt tS f a**" /^id shelters m the Naples outbreak In Egypt, Kamal and Messih 
typhus among the labour forces employed from November 
sDread^tn TinnAr^c temperature rose in June, the disease 

nre war times as many cases as there had been m 

194^111 whirl f treatment availed In Spam, Urra reported an outbreak m 

sSion^SliL rf intravenous injection of 250-500 cubic centimetres of a 
1 000 cubic centimptrp^ gramme of chlorine and 6 5 grammes of sodium chloride m 
infection of tvnhiii: “°^'''^/^{''^nssaid to be effective Investigations on the mode of 
were infected^bv allnwino^h'^*^^.°r Pshenichnov from Russia Laboratory bred hce 
fronc..,^ . ,^ingthem to feed on patients wiih ivnhnc and no hpreditarv louse 


faeces are kept ir^n meuS -md h If infected lice 

three hours but in dried humid conditions the virus dies out in two or 

survives longer at low survives for from five to twenty days It also 

five hot months FinMrnaifs during winter frosts than it does during the 

infection The causative^icketlme m,v "’“T’ scratching, cause 

faeces on clothes and may rStan thn'iEtimf” ^ 

Ilia^osis 

metre® a^Srcuhme of pSy™ I? v '"'^dermal injection of 0 2 cubic centl 
an indurated erythema within iwri™ 20 cubic centimetres of saline produces 

orgative m typhus patients, it is therero™FS,a^®‘J ^Tue'’'' “ 

V 


Vaccines 

LI,*;?,? confirmed the value of typhus vaccines 
from tSm the c ‘ ® ^ rickcttsiae 

J?'«rrupt the louTc manSl^’'!!' that the modification of the 

erad Tnv Wohlrabaid Paf infection and serve to control 

IrStW ref Epstem fluSlw obtained similar results In Lemn 

Srs of anv tvr^h effective after one year m 

8 eatly exposed to infection^ occurred among laboratory 

ion "one of whom died of the disease 

'^eafment 

'’2 Wolman with 8 deaths in 220 
"as repeaS We given sulSt,a„em?3" “Mmated (10 9 per cent) Two 20 

intra\ enously° ” of the two folIowinl^lT °° ond the same dose 

Penicillin reported m days The serum should not be given 

pcntoncaSywu'rpimSlM^'^ouUuSslnd^^^^ *o prohibit the growth of 

animals died O^ihe hours after ^ to protect mice injected mtra 

Bulletin records that ma?®^ the Umte?^?r»'^“A All the control 

maximum niiea states Armv MAciim-ni r>Aneir#ment 
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centimetre of cerebrospinal fluid only one patient relapsed, but in I 6 per cent of more 
advanced cases little or no benefit was obtained 

/- 

^ . PLAGUE 

Lpidemiology 

colleagues have reported that they have found ground 
Mexico plague, without active symptoms, in July and August In 

ptSoSaTbo «“■ “ houses .nfec.ed wUh 

Treatment 

plaMe^Mses^iiy!!!.r^crn f "‘I Rodeiro had a mortahty in bacteriologically proved 

with^sulphathiayole treatment of 70 87 per cent, but in thirty-nme cases treated 

moribund natient-; wpr». doses daily, the mortality was 23 33 per cent, if four 

treated IS^cases At Poona in India, Wagle 

under suIphathiaMwE*™?^'^^ sulphadiazine therapy was 12 per cent and 

twentyfour hours were 

used the mortality rate<i wJri scpticaemic cases when the same drugs were 

per cent with lodme treatmSi?^ respectively, as against 91 

pathogenic spirochrf^es^ animals infected with relapsing fever and with other 

produced m mice “ovewhelmil®”^^ promising results Heilman and HerreU 
saved 25 out of 26 of them hv Sptrochaeta {BorreUa) no\yi and 

controls2ldiedofspirocSetL?^^L®irP®?f^ injections, whereas of 28 untreated 
{BorreUa) recurrentis on a wet bkewise fed mice infected with Spirochaeta 

thiazole, with the result either that ^ P®^ sulphapyndine or sulpha 

was much diminished EmpIoYmem"o?olK" '''^f*"hrely suppressed or that its intensity 
this infection Conge and Dover ^“•piionamides was not successful against 

;5P"'^^“"">»nt/jofsodoku(rat^bue?.^l^?" of all guineapigs infected jviththe 

rapid disappearance of pathocenic JnP,^ ? Loune and Collier record the 

m ^ Penicillin The best ‘*’e blood of mice injected with 

»n a senes of fractional doses ^ obtained with an aggregate of 100 units given 


mths, usually 28 dave ^v'**** oi the at 

occurred All 'but Ponnation, and 27 amoebic dysentery cas( 

covered under ,h°.® '"ho had a sioJ2 P®" ®®"‘) of hver abscess cas< 

amoebic dv-senterv r-J"®*'"!® aspirauon ^^aphylococcus infection, n 

'"‘thcarbaSl?.51'®*elm>calcu/c^fefr”?i^^^^ of treatment In 50 per cent c 
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had failed to respond to the treatment here described, although the course may have 
to be repeated if relapses occur, A few injections of emetine are followed, if required 
by the use of emetine bismuth iodide (best given in easily dissolved soft gelatin cap- 
sules), emetine periodide and auramine. Stovarsol and carbarsone are also of use but 
Yatren (chiniofon) and bismuth are of doubtful value. After an attack has been 
arrested by means of emetine injections, a course of one or more of the other drugs 
should be given orally for three weeks. Recently, of emaciated patients from Burma 
most have been cured and others greatly benefited by this treatment, but some required 
repetition of the course. 

Amoebic hepatitis and liver abscess 

Sodeman and Lewis report on seventy-eight cases treated with 1 grain doses of 
emetine hydrochloride daily for from six to twelve days with early clinical improve- 
ment and no mortality. The method of treating amoebic abscesses of the liver by means 
of aspiration of the pus and by giving intramuscular emetine injections has reduced 
the case mortality from over 50 per cent to 5-14 per cent. Noth and Hirshfeld record 
the successful treatment of an amoebic liver abscess, complicated by secondary in- 
fection from Streptococcus pyogenes group C, by the introduction of penicillin into 
the cavity through a fixed catheter, every four hours up to fifteen hours, with steriliza- 
tion of the abscess cavity. 


BACILLARY DYSENTERY 

Arthritis 

After bacillary dysentery arthritis is often a very troublesome complication. Bonnin 
and Kay report having cultivated Shigella paradysenteriae (Flexner) from rectal swabs 
in four out of five such cases, and they obtained good results in treatment by means 
of a single course of sulphaguanidine, total dosage 120-126 grammes. 

Treatment 

Yet another sulphonamide preparation, phthalylsulphathiazole, which closely re- 
sembles succinylsulphathiazole (Sulphasuxidine), is recommended by Poth and Ross 
in 3-6 daily doses totalling 0-0625 to 0-249 gramme per kilogram of body wfeight, as 
being the best of this group of drugs, Phthalylsulphathiazole also proved to be of 
value in 6 cases of chronic ulcerative colitis and as a preparation for operations on the 
bowel, on account of the great reduction it causes in Bacillus {Escherichia) coli. 

Phage treatment of bacillary dysentery has sometimes been advised on the strength 
of its general use without controls. Boyd and Portnoy record a carefully controlled 
trial of this treatment in the case of German prisoners, using a German preparation 
captured in North Africa. They found a difference too small to be of significance m its 
prophylactic use, but in a treated group the incidence of bowel trouble was greater 
than it was in the control series during the same period of its use. 


fdlariasis 

Incidence in the South Pacific ^ l a 

Michael reports on the frequent occurrence of Wucherena bancrofti among American 
personnel Lving in the South Pacific area, who manifested clinica symptoms of 
infestation after from seven to nine months’ exposure. The progress of the disease was 
marked by repeated attacks of fever, accompanied by the appearance of painful, 
swollen and red areas in the extremities. The great majority of he patients had funi- 
culitis eSymitis, orchitis or hydrocele. If remo ved glands are left for many hours in 

physiolo^gicalL.ineV.37-C ^ 

Nav^al BuUetin 

With this disease in the South Pacific. vje onsTt S svmDtoms mTv 

ploved there showed svmptoms attributable to filariasis. 1 n onset or symptoms may 

SX as eSvasThree months after arrival. Pain, swelling and redness due to lymph- 
uccur as early as tnree mui i scrotum in 

angitis appear in the . -i- ’ g foundln about two-thirds of the number of 

56 per cent of the cases. Eosin p nositive in 90-8 per cent of the infected but in 

patients; Fairley’s intradermal test was positive ^ 

E.M.S. 11 
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only 10 5 per cent of control persons who had never lived in the Tropics Mapharsen 

and sulphathiazole are useless in treatment 


SCHISTOSOMIASIS 

Diagnosis 

Pifano and Mayer point out that comparatively few trials of Fairley’s intradermal 
lagnostic test for schistosomiasis have been earned out in the case of Schistosoma 
They have obtained positive reactions as early as the third week 
anhhnHfi. n?'* '“ff ‘'<1 ““rs Of established cases, 97 3 per cent gave evidence of 
cent fMotP/i cases, without the presence of eggs in the faeces, 40 per 

bilhar 7 i 3 i positive reactions were always obtained in advanced 

rases ora are H S* “i?'! “‘.''“pl'y “f ‘lio I'ver with splenomegaly— although in such 

value O^tto^n^ ?nI!'Vf stools— so in these the test is of great practical 

diaenosine this riis^ns^^Tn’° dissatisfied with the usual laboratory methods of 
of atrocar a^d svn^ remotong a small fragment of the liver by means 

by ti rmeam Potassium hydroxide at eff-SO- C , 

y mis means they found bilharm ova m 18 (45 per cent) of livers examined 


Tropira* "kor 


TROPICAL ULCER 


Y vYuageuaenicj nicer 

areas such persons living m hot humd 

difficult to cure Forrest Pacific, because it is often chronic and is 

ulcers of 0 1 per cent Prooamid^nV^^^k®”* results from the use in indolent tropical 
water-soluble jellv ihere^w« » « ® ^ Lanette wax or of hard paraffin or m a 
local application of sulphathiazo?^^ThV,T 5^ 

covered with a sinele laver nr J*lcer was filled with the preparation and was 

changed every twemy foL bandage, the dressings were 

lapyndiac, 
he prefers 


& BaluzafdVM (I94n ’ 

bS:? 

38 38 , 

M , ami Boyir! F^194lf a' "r «« . 37 4® 

® >* Zanert, 2. 301, 365 
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advances have been made in many directions in our knowledge 
been r,a,H f Naturally a eonsiderable amount of attention has 

IS Sohabl, remedies have not been neglected It 

throraS e '¥ “Nation of war and of the great stndes made by 

the rafional and many new dmgs will appear It is of the utmost importance for 
prTOrSn shim '' ‘‘?''e>0P"'ent of therapeutics that the value of each new 

for use W oS „ ' oecurately as possible before it is made available 

for mak™ thfs a\sessmin°t"T'.n^“ •>'"'' neither the time nor the facilities 

paper by Green on connexion attention is drawn to an important 

aSje o?the work of.bnT ''medies m Great Britain He gives 

discussion emphasSes the ad»n',?^^“.!r\E!i^^ Committee and after a brief but clear 


thauheVocfw at th^bedsuS hflt Medical Research Council is to ensure 

every new remedy ,n the most effecSnd ^Suf way;*'"® 

The SeS'Sl^d’uTw'rtl 1 °, PS PHARMACOPOEIA 1932 

1st February 1945 In it recosmtion^ Pharmacopoeia 1932 came into official use on 
preparations grulion is given to a number of important drugs and 

chloride (Butcihanol, Dcc^ain^o^^Palf»'”**'^^A"^®^^^'*’^^^hyl*amino-ethanol hydr'o- 
procaine and is used m 2 per cent sohit^'r*^ pharmacologically to 

” spinal anaesthesia and as a I m surface anaesthesia and in 0 5-1 per 
rder to reduce absorption it should mffitration anaesthesia In 

Amphcj^^nune -This is a mmu?e of ^ adrenaline 

Benzednne It ^Phednne bases, known by 

m^d m'fl"? marked activity differing from 

inilif? "'^^*^nts for the relief of acute cortical centres It has been 

narcolepsy and Si*^ ‘he form of the sulphate 

' SeEX EpeY"'!? barbSt'?’'"”'""" '’Mylbarbiturate (Nembutal) is one of 

vkhich have h^n °f ^real value as a baS sodium is one of the most rapidly 
at (I) dan-Xor XX** “ » 

injection into nn °^'^‘^ose especially m uatiente” he briefly summarii 


followed bv suck « '"'"ich is herald hv shocked or gravely ill 

painful mdoleSVou‘^“* ’’““hs as will neccMitlil a scalding pain and ma 
reactions S ensu?'"^ ^‘'hemanSi^^^^ of fingers or arm 

«'cn ensue on inadvertent suSn«i!f*'°" o'^s'fong solutions The t. 

W ‘njection in rabbits can be 
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vented by immediately infiltrating the area with 1 per cent procaine (Elder and 
Harrison). ^ 

Sulphonamides. — Sulphacetarnide (commonly known as Albucid), sulphapyridine, 
sulphathiazole and sulphadiazine have become official preparations. ^ 

Theophylline with cthylenedianme (Euphyllin, Cardophylin, aminophylline). — This 
has been used as a diuretic particularly in cardiac oedema and is of value in cardiac 
asthma and when there is breathing of the Cheyne-Stokes type. The drug acts probably 
by increasing the blood flow through the coronary circulation. It is said to have an 
antispasmodic effect on smooth muscle. 

PENICILLIN 

Since the present volume contains a special article on penicillin (see p. 74) none of 
the subjects discussed therein is dealt with in this place. 

OTHER ANTIBIOTICS 

Of the other antibiotics which have been used in therapeutic trials one must record 
the failure of patulin to maintain its reputation in the treatment of the common cold 
(Stansfield, Francis and Stuart-Harris; Report, Patulin Clinical Trials Committee). 
Reports are now available of gramicidin S, a crystalline polypeptide which was intro- 
duced in the U.S.S.R. (Cause and Brazhnikova). Sergiev has found that a charac- 
teristic feature of its local application in the form of solution or ointment is the 
alleviation of pain. Patients with infections of the skin, suppuration of soft tissues, 
empyema and .peritonitis have been successfully treated with this substance. 


THE SULPHONAMfIDES 

Toxicity 

The toxic manifestations of the sulphonamides are well known, but the why and the 
wherefore are in many instances not well understood. There is some relationship to 
the blood concentration of the drug and the duration of treatment, but these are by 
no means the sole factors. During the past year some work has been done which seems 
to be of help in dealing with those patients who are sensitive to this group of drugs. 
Park has divided the so-called allergic phenomena into two groups, as follows: group 
(1) those which occur when the drug is given internally and results in fever and in 
morbilliform and other skin rashes, and group (2) those which occur when the drug 
is applied to the skin and produces an eczematous dermatitis. For desensitization OT 
gramme of the drug is given on the first day and the dose is doubled each succeeding 
day until, in four or five days’ time, 1 gramme is reached. It may be necessary to start 
with a dose much smaller thtin 0-1 gramme (in one instance it was 0-005 gramme). For 
the patients with dermatitis it is usual to commence with 0-02 gramme and proceed 
in the same way. Tate and Klorfajn who discuss the underlying chemical basis of 
sensitization and desensitization recommend a similar method. Rosenak and Masch- 
meyer give the clinical and pathological findings in the case of a patient with peri- 
arteritis nodosa possibly due to sulphadiazine hypersensitivity. Peterkin found that in 
six out of sixty-five cases of light eruption due to external application of sulphonamide 
powders, the drug concerned was sulphanilamide. He suggests that inhalation of the 
powder sensitizes the patient to the drug, and urges that powdered sulphonamide 
compounds should not be applied to the skin for minor ailments. Of more than 200 
cases treated in North Africa with 5 per cent sulphathiazole in Lassar’s paste or 
Lanette wax cream and freely exposed to the light, m only one there developed a mild 
and rapidly subsiding skin eruption. As a result Peterkin considers that this treatment 
is as safe as that using white precipitate ointment. Abramowitz, however, is against 
rhc indiscriminate use of any sulphonamide ointment since complications such as 
dermatitis and photosensitization render the patient sensitive to the subsequent use 

°Local*^appiication of sulphanilamide produces more than 50 per cent inhibition of 
bone phosphatase activity, whereas sulphathiazole applied locally has little such effect 
(Blurn). It IS suggested that the former drug should not be used as a local application 

at the site of fracture (Silver and Golding). ^ ^ 

Dowlina and Lepper studied the incidence of drug fever accompanying second 
courses of sulphonamides given to patients who did not have a febrile reaction during 
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the first course Of 144 patients who received a second course of the same sulphon 
amide, in sixteen (1 1 1 per cent) drug fever developed, whereas of 169 patients whose 
second coume consisted of a different preparation, only six (3 6 per cent) had a febrile 
reaction The authors conclude that when a second course of sulphonamides must be 
given another compound should be used 

^fferentiate three chief types of damage to the renal parenchyma, 
lollows (1) toxic effects due to obstruction, (2) extensive tubular degeneration with 
u (3) extensive glomerular involvement in addition to wide 

injury The first type is the commonest, being due to low volume and 
ttnn ’i”"® Ohnysty and Wolfson recommend the administra- 

hirSrwVf pints of fluid daily and of an initial dose of 8 grammes of potassium 
^ grammes every four hours The potassium salt which aids 
ficienpv i" severe renal impairment or adrenocortical insuf 

after Christopher have found that in patients receiving sulphadiazine 

effective in mamtl inj^ion of 1 litre of | molar sodium lactate was 

t£v alkahmty for about 24 hours After intravenous 

found \o be necessaJJ^Tt^.'^ sodium bicarbonate given daily per os were 

imxed or come m r/vJt sodium sulphadiazine should not be 

X lactate solution m the intravenous set 

suggests that folic anH sulphonamides, experimental work on rats 

mlfevcuungScaSm^iZur 1"" Pr'=Paratious-iuay be of value 

Sherlock aud Whitfrenor^t^E^ others. Goldsmith and others) 

staxis and that this mSes'tatlo'u ‘ '““r' P''''P“''3 Poorly o'™}’® 'P' 

administration of the dnii fnd ?k. - indication for the immediate stopping of 
haemolytic anaemia has gi«ng of a blood transfusion Acute macrocytic 

grammerofSlpwlSme oviK^^ rr™? «”? 

pneumonia recovery coincided Ik ^ “ patient with atypical 

Schemm) ^ coincided with the inslitulion of liver therapy (Lnyne 

IJp nerrer sulphonamides 

rapiJexcretion^it*^'mpos*siWe*to absorbed but owing to its 

given frequently A large DroDOfh?i^ftf*»k I®vcl unless full doses are 

rendered inactive The conceStration acetylated and thus is 

that reached m the blood (Kremer rarely exceeds half of 

symptoms arc rare and arc noTsS. S ?w §^5^ effects. especiaUy renal 
one of the least hannful of the sulnhnnam Sulphamczathine would appear to be 
have been recorded with its use m fhe^rSm^f "r i’ tolerated Good results 
CO workers) SuIphamonomethYlDvrimiHm!.*?c”i* pneumoma (Ramsay and his 

« ^y'ph^diazine and is more^slowlv is more quickly absorbed 

® *0 attain a high blood concpm^'**^ Sulpharaezathme, so that it 

and to maintain it for qwckly with it than with the 

fcS (Leading Article*) Indeed Vn ldMifatP achieved with the latter 

WpiJK^l!‘*°*®SCofSulpharaerazinei2a?.c maintained by lower and 

for workers indicate that thi^ other two (Hawking) 

blood twfr Pf^P^ylactic when it is desired in^ ^“^phamerazine particularly suitable 
ment of f^rfv P^“od Oliver and Anderisor’^h*^^*”^ certain concentration m the 
Sported thZ o’" '"ith memnSJS excellent results in the treat 

diazine infections SulDhamemT! meningitis and other workers have 

urmarvdi^f.trk. ®^^ of other concentration at any given 

founiPthafthe and his coIIea^es"h”“‘^®^ *^ere is less nsk of 

With SulnhampVl^**^®”®® ^enal calculi j®V” ^ series of 1,328 patients 

sulphadia 2 in?js^thP®H^^ ®“'P*iediazine ^east as great 

Marfanil rn.nn!i^* choice for systems **ie present time 

from the 

estimated by Marshfii^^ ® methyl group so that it anuno group separated 

acid Mitchell "method (Hawking it\l* diazotizablc and cannot be 

or v^ar wSs ^ found ?t to i nrT‘ t>y p-ammobenzoic 

great value in the local treatment 
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For the production of an antiseptic effect in the intestine, succinylsulphathiazole 
(bulpha^uxidine) and phthalylsulphathiazolc (Sulphaphthalidine) appear likely to be 
more effective than sulphaguanidine. Both are poorly absorbed, only about 5 per cent 
appearing in the urine and the blood concentration not exceeding 1-5 milligrams per 
cent (Potli and Ross). Measured by the ability to suppress the growth of coliforin 
organisms, the phthalyl compound is at least twice as powerful as is the other. Sulpha- 
phthahdine has proved to be useful in the treatment of ulcerative colitis by reducing 
diarrhoea, intestinal haemorrhage and the symptoms of toxaemia (Bargen). In the 
treatment of operation wounds, Sulphasuxidine adminis'tered orally combined with 
local application of sulphathiazole has led to greatly improved results in the closure 
of colonic stoma (Dixon and Benson). 


Administration 

In view of the necessity which will arise of administering sulphonamides to patients 
With active malaria, it is comforting to learn that sulphathiazole can be combined with 
quinine or mcpacrinc therapy without an increased incidence of unfavourable reactions 
except possibly vomiting (Harned and Ettcldorf). Peterson and Finland find that 
procaine in amounts ordinarily employed for local anaesthesia may be absorbed into 
the circulation in concentration sufficient to inhibit the bacteriostatic effect of the 
sulphonamides. They think it desirable to avoid procaine and other /;-aminobenzoic 
acid derivatives for infiltration when performing exploratory punctures of potentially 
infected areas. ' b y j 

Mutch has made an important contribution on the inhalation of chemotherapeutic 
substances. Various methods arc described and quantitative details are given of the 
fate of two sulphonamides inhaled as'mists from their aqueous solutions. It would 
appear that normal subjects may absorb about 1 cubic centimetre of the original 
solution per hour and that bronchiectatic subjects absorb rather more. This form of 
therapy has been employed by Appelbaum in the treatment of various types of 
bronchial infection, with distinct improvement in forty-three out of fifty cases. A 5 per 
cent solution of sodium sulphadiazine was used in the nebulizer with an oxygen flow 
of 4 litres per minute. 

Waud reports some interesting work on the absorption of sulphathiazole from 
wounds. It would appear that in tissues more than 2-3 millimetres below the surface 
of the wound, the concentration of sulphonamide is less when the drug is applied 
locally than when it is given by the mouth. The nature of the vehicle in which sulpha- 
thiazole is suspended influences its diffusion. When a water-soluble base or an oil in 
water emulsion is used the absorption of the sulphonamide takes place quite readily 
but when -it is incorporated in a fatty or paraffin base little of the^ drug actually reaches 
the tissues. When it is suspended in a liquid oil the sulphathiazole is deposited^ in 
almost pure state on the surface of the wound or of the dressing.^ Other things being 
equal, the higher the percentage of drug in the base the greater its concentration in 
the tissues. From these and other results it seems clear that whenever infection has 
spread, below the surface it is advisable to combine local application of the drug with 
oral- administration which itself can produce in the wound fluids a concentration of 
drug that is not negligible (Sager and Pudenz). . j r t., 

Intraperitoneal administration of sulphonamides has been reported on favourably 
by various surgeons (Stafford, Beswick and Deeb). Gardiner believes that sulpha-, 
pyridine is the drug of choice and uses ^15 grammes of the sterilized powder. Chester- ■ 
man has had good results with microcrystaUine sulphathiazole. Ogilvie, however, 
disapproves of these since, being relatively insoluble and irritant, they are liable to 
produce small abscesses: he prefers sulphadiazine. Giblin used 10 grammes of sulpha- 
diazine suspended in 100 cubic centimetres of saline, which he injected through a 
separate catheter into the abdominal cavity. 


^stfd finds that in patients with pneumonic disorders blood concentration varies 
with the amount of drug administered, the larger dose producing the higher blood 
level Six Prammes of a sulphonamide daily given at four-hour intervals maintains in 
Zi Sef an?equare concentration at which bacteriaemia is readily controlled, 
mortafity fs low and the risks of leucopema are negligible Dick, from a careful study 
of 161 patfents concludes, however, that sulphapyridine blood levels cannot be corre- 
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lated with duration of primary pyrexia» the incidence of complications and the final 
outcome of the disease Clearly prognosis in pneumonia depends upon more than the 
administration of a sulphonamidc 


Sulphonamides in prophylaxis 

The use of sulphanilamide to prevent recurrences of rheumatic infection has been 
favourably reported on by various workers (Feldt, Dodge, Baldwin and Weber) 
Slocumb and Polley have reviewed reports on the use of sulphanilamide in 751 
patients, 1 6 per cent of those treated had recurrences as compared with 10-45 per 
cent among the controls Sulphanilamide is contra-indicated in the treatment of acute 
rheumatism and is useless in preventing an attack after a throat infection with haemo- 
lytic streptococci has become apparent The drug in doses of 1-3 grammes daily is of 
va ue only during the period of its administration Administration is not free from 
nsk since toxic reactions have been noted in KMO per cent of cases, so that leucocyte 
hp. counts and estimations of haemoglobin and blood sulphanilamide should 

I?'?'?,' " '? "'y method of prophylaxis is still 

Pressman and f IS adequate control 

teeth I"™ bacteriaeraia after the extraction of 

dunna the “ sulphonamidc, 1 5 Erammes four times 

four-hourlv^fnr nni ^ four hours before extraction and 1 5 grammes 

As recardi nrnntivia v afterwards in order to obtain maximum protection 

more doubtful upper respiratory tract the evidence is 

sulphadiazme Cecil excellent results from the use of 

baSerial infection a’re^a'lSlSrt^ »'!? Smillie believe that symptoms due to secondaiy 
pSmidS in ?he ^'PPosed to the routine use of suf 

sulphonamidelozenBese!lJ^n af^*^®f°”’"’S" Hayden and Bigger found that 
state that the protection^asam^ incidence of slight coughs they 

tion of a sulfonamide ifnt routine admmistra- 
suckingUf «fcommnm. studied the effect of 

valescent carrfers during a scarlet^feve^^^H S'^Iphathiazole on healthy and con- 
have any effect m clearmVthe 

preventing streptococcal fafeLon^n Se^h streptococcus from the throat or in 
Article 1 m tht Erm^MSi non-infected contacts In a Leading 

particularly of producing drug resistanVlt*^ stressed that the risks of toxicity and 
concluded that at present sulfonaSdl i '"^ are not ne^gible It is 

control of outbreaks of memngococca? recommended for the 

days) and streptococcal mfectif tl frra.11!!^ grammes daily for two or three 
miection (I gramme daily for from three to four weeks) 

impression that resistam casts'! re reliS?'"’ “"i* 'mhan campaigns, has the 
correlation between the laboratOT HuckuKS could obtain no 

SooTV"*’ '■“‘“iiiice Sy li d!e findings, and Boroff suggests that 
however, found thL m anh-sulphonamide activity of the 

of smnh P^lienls were suroptll!!! SPimcocci obtained from 

0110 ^”"“°*' ‘00 cubic cmt,SMr« ® concentration of 5 milligrams 

™'fi “scs is dui^o!?,^! '“'i"! medium He believes that the 
and\enhnfr° infected tissue and obslructinn t***^^m dosage, jioor penetration of the 
sulohonil^H •’’e* ‘he oral ad™itKre«,o' S®=o>'ve drainage of pus Schmtker 
mKSt re^^'"n>'''='fi'eofivemlh?SS^ Srammes daily) with the 

resistant to sulphonamides alone "^““m'nt of patients with gonorrhoea previously 
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Eagle s experience with nearly 5,000 patients leads him to believe that injections of 

a week (1 milligram per kilogram of body weight) plus a weekly 
iiTjection of bismuth salicylate, over a period of between nine and twelve weeks will 
clicct a cure m 85-90 per cent of early cases. A decrease in either Mapharsen or bis- 
muth to less than these amounts resulted in a greater proportion of treatment failure, 
Even with the suggested dosage the results were not as good with secondary syphilis 
as with seropositive primary syphilis. Several reports are available of the five-day 
therapy. Cannon and his cooperators found that three or four daily injections of 2 per 
cent arsphenaminc with a total dosage of l*5-4-4 grammes over five or six days pro- 
duced prompt healing of surface lesions and in 66 per cent of patients whose sub- 
sequent history had been followed, led to apparent clinical and serological recovery 
lor periods up to three years; owing, however, to the frequency of reactions — some of 
which were very severe-— Cannon concluded that this routine is dangerous and 
relatively ineffective. Neilson and his co-workers, using an intravenous drip of 
Mapharsen over a period of five days, had serious reactions in about 6 per cent of 
487 patients and a fatality rate of 0-76 per cent. Craige and Sadusk gave 240 milligrams 
of Mapharsen in an intravenous drip for twelve hours each day for five days. They 
claim that with this treatment the patient leaves the hospital in a non-infectious state 
and almost always remains non-infectious, a very important feature from the stand- 
point of social medicine. The disadvantage lies in the danger of an occasional severe 
toxic reaction which rarely may be fatal. Goldblatt gave daily injections of 60 milli- 
grams of Mapharsen in 5 cubic centimetres of sterile distilled water for 30 consecutive 
days and obtained results comparable to those obtained with other forms of intensive 
therapy. The United States Public Health Service has published a valuable study based 
on the experiences of the Cooperating Clinics of the New York and Midwestern 
Groups (Report). The best results were obtained from the lise of multiple injections 
of Mapharsen combined with typhoid vaccine. The administration of bismuth during 
the period of treatment appeared to improve the results. Acute encephalopathy was 
observed in 7-1 per 1,000 treatments; of these 3-2 per 1,000 had a fatal result, the 
remainder of the patients recovering. Thomas and Wexler believe that fever increases 
the resistance of the host and has a direct antispirochaetal effect. They used daily 
injections of 1 milligram of Mapharsen per kilogram of body weight and had four 
fever sessions over a period of ten days. There was a low incidence of pathological 
cerebrospinal ffuid findings in patients observed for periods up to four years. N. Jones 
and his colleagues tested various schemes of arsenotherapy combined with fever 
therapy and found that the best results were obtained without serious complications 
when 2 milligrams of Mapharsen per kilogram were given in 250 cubic centimetres of 
5 per cent glucose and physiological saline at the termination of a five-hour spell of 
fever at 106° F. The injection was given fairly rapidly and was completed by the time 
the fever had receded to 105° F. 


Toxicity. — ^Astrachan has reported benefit from the use of crude liver extract in the 
prevention and relief of toxic manifestations. The extract should be injected fifteen 
minutes before the administration of the arsenical or heavy metal. McChesney, Barlow 
and Klinck, investigating the detoxicating action of various organic acids, found that 
ascorbic acid and /;-aminobenzoic acid were of value when injected in the same solution 
as was the arsenical. Experiments indicated that ascorbic acid did not affect the 
therapeutic efficacy of the arsenic. . , , 

New arsemcals.—?hQr\arsme hydrochloride (dichlorophenarsine hydrochloride) has 
been tested with satisfactory therapeutic results in 112 patients (Boardman and 
Kaldeck). There -were some minor reactions but in only seven patients out of 1 12 was 
it necessary to discontinue administration of the drug. Eagle, Hogan and Fleishman 
have found that trivalent phenylarsenoxides, when applied to expenmental lesions in 
the rabbit at varying intervals after the inoculation of a suspension of Tieponeina 
pallidum, were effective in killing the parasites as much as eight h^ours later, with only 
slight reaction. This result offers some promise of value m prophylaxis. 


Recently interest has revived in the clinical use of the acridine antiseptics 
and Poate in a review recommends the use of 5-ammoacndme which is stainless, 
stable in solution, has a pH of 6 and is innocuous to human tissues m a concentration 
of 1 in 1 000 Its adsorption on cotton is 23 per cent compared with 33 per cent for 
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non-irritant to the skin and when applied to all the openings of the clothing it is said 
to give good protection for thirty days after treatment (Annotation ^). 

Insulin 

The search for the ideal modification continues. Protamine zinc insulin by itself is 
not the complete answer to the problem. Slow and prolonged in action, it often does 
not prevent heavy glycosuria after meals and, more important, when it is given in large 
doses It IS very apt to produce severe hypoglycaemia in the early hours of the morning. 
Repor^ are now available of the qualities of globin insulin when it is used on a large 
scale. Eaton ^ believes that the effect of this modification is more nearly physiological 
than IS that of any other single type of insulin. Duration of action varies with the dose 
and with the severity of the diabetic state. Martin, Simonsen and Hamann state that 
the effect on the blood sugar begins within an hour of the injection being made, 
continues slowly for from three to five hours, reaches its peak between the sixth and 
the eleventh hour and slowly fades until it disappears about the eighteenth hour. All 
workers renicyk on the necessity for providing more carbohydrate earlier in the day 
when globin insulin is substituted for the zinc protamine variety. The majority of out- 
patients respond well or fairly well to its use. The claim is made of freedom from local 
reactions, but this may be due to its recent introduction. Mosenthal reports that two 
patients who were allergic to protamine zinc insulin were not sensitive to globin 
insulin, but remarks that sooner or later instances will be forthcoming in which the 
opposite will hold true. As regards its clinical use globin insulin, being a clear fluid, 
need not be shaken before the syringe is filled, but it must not be combined in the 
same syringe with protamine zinc insulin. It is recommended that the morning injec- 
tion be given between three quarters of an hour and one hour before breakfast so as 
to allo^v for the lag of onset in the blood sugar response. In transferring a patient from 
protamine zinc to globin insulin all are agreed that the dose in units should be reduced 
by a quarter or a third. Since hypoglycaemia is liable to occur about 11 a.m. and 
especially about 4 p.m., extra carbohydrate may be required just before these hours. 
As regards the type of patient suitable for globin insulin, Mosenthal believes that 
alone it is particularly valuable for patients who show postprandial hyperglycaemia 
but have a fasting blood sugar within normal limits. When morning hyperglycaemia 
requires protamine zinc insulin which does not adequately control the daytime 
glycosuria, a separate injection of globin insulin has been found to be of great help. 

By itself globin insulin is contra-indicated for patients with severe diabetes since it is 
incapable of covering a sufficiency of carbohydrate and it does not prevent the steady 
rise of blood sugar which occurs in the early morning hours. 

Continued trials are reported of the use of mixtures of soluble insulin and protamine 
zinc insulin. Lawrence and Oakley suggest for severe diabetics the use of soluble 
insulin in the morning and a soluble protamine zinc mixture in the evening. In this 
way postprandial glycosuria is controlled during the day, rise of blood sugar is pre- 
vented during the night and morning ketonuria is abolished. This type of treatment 
proved to be particularly successful in children and in pregnant diabetics. Ti^ results 
of mixing soluble with protamine zinc insulin have been specially studied in the 
United States and attention is drawn to an excellent paper by ColwelL Protamine zinc 
insulin mixed with excess of soluble insulin forms a' series of precipitates showing 
more prompt and intense but less prolonged activity than does commercial protamine 
zinc insulin: the effect on the blood sugar indicates that it is the result of a single 
complex insulin formed with an action peculiarly its own rather than of two com- 
pounds one rapid and one slow in action. The mixture recommended by Colwell 
contains 250-300 units of insulin with 1 milligram of protamine and 0-2 milligrani of 
zinc. He states that one injection of the mixture in the morning controls postprandial 

glycosuria efficiently, is iL liable to produce ^5^3 

supplementary insulin with moderate carbohydrate diets. It tor any reason it is r^und 
necessary to add soluble insulin this is reflected directly m an increase m the rapidity 
of effect Colwell’s mixture contains about a third of the protamine and zinc of the 
standard prSIne zinc insulin. MacBryde and fx^ntience ffi7hS 

a modification containing half the a? " S' S 

use of similar mixtures leads me lo hiehiv intelligent and are well canable 

pursuing, particularly for patients who are often higly mtejugent^ well capable 

of accurately measuring the varying amounts 
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Diabetic coma —Notice must be taken of two very important papers based on data 
from Joslm’s Clinic The essentials of treatment are emphasized and great stress is 
laid (1) on the need for adequate dosage of insulin as soon as possible, (2) on the 
necessity of control of further amounts by estimations of blood sugar, (3) on the 
necessity of combating dehydration by subcutaneous or intravenous administration 
of saline and (4) on the value of gastric lavage There is no place for alkali or for any 
of the so-called cardiac or circulatory stimulants Both Josim and Root condemn the 
administration of glucose m the early stages of treatment and state that this is one 
of the mam reasons for the high rate of mortality m cases of diabetic coma Although 
there is some experimental evidence to support the views of these workers, there is 
little doubt that to the prompt and energetic treatment outlined above is to be attri- 
buted the very low mortality of two deaths in 123 cases It is worth while repeating 
that success in the treatment of diabetic coma depends upon early diagnosis and the 
giving of adequate insulin as soon as possible 


Thiouracil 

Experimental and climcal observations are consistent with the view that thiouracil 
prevents the lodization of tyrosine and thus interferes with the synthesis of the thyroid 
hormone (Franklin, ChaikoFT and Lemer, Rose and McConnell) Once thyroxine is 
I^esent in the body thiouracil cannot prevent its normal effect, as is shown by the 
therapeutic effect of thyroid hormone in myxoedema even when thiouracil was given 
synchronously (Dunlop) When the action of thiouracil is sufficiently intense and pro- 
onged to produce a marked decrease in the synthesis of thyroid hormone, the anterior 
be ot the hypophysis is stimulated to increased production of the thyrotrophic 
f«,?/ to increased activity the poorly functioning thyroid 

on iLTSffllf? by becoming hyperplastic although there is not any eff^t 

has reported on the successful 
Son aoh.n ? Jyp'f't'yroxl patients with methyl thiouracil which has the same 
le" “<l safely manufactured 

rOTmdeMs'’vS'r"in'Ht*'i,‘^‘k“5“'''j* ‘•“troyed in the alimentary tract while the 
fluTds After '•'sseminated through all the tissues and tissue 

gramsl IS attained ° ^ ’''S'^'st blood concentration (2-3 milli- 

fracTin the orSh, declining to a mere 

divided dosesu takes ^ to 0 6 gramme in 

to be SiS ThfonSt*' a constant blood level of about 3 milligrams 

preSt m r'latilelv S '“sues in the pregnant animal and is 

Fo™d"m'':h7l? I"' “■'b barge aLLts have also been 

m the tissues, and thf remamdir^?^^ ir® P®^ » destroyed 

excreted by the kidnevs iwentvfo^^'k '"Sested, is rapidly . 

“““ 

five limes daily and'gcnSlfSliutdh^l' '"'in* ''°sagc should not exceed 0 2 gramme 
According to Williams m j iSd “ '> m the twenty-four hours 

should be'rcduced to 04 „™n*f foe two or three weeks and then 

limiis. when 0 2 gramme should umil ihc basal metabolic rate falls to normal 

for a period of tVo momh, an ‘''“e bas been administered 

to the lowest possible level corwHii.'i""' u ""“'s to reduce the maintenance 
of 0 1 or 005 gramme often suffices II i!m« t® wellbeing A daily dose 

cases 04 gramme may be reouire./ Eaton * points out that m some 

clinical svcUbcing sMih a normal u ^“5 reported that m nine patients 

eight months after the cesvitjon ofircaimcni*^^'** maintained for from two to 

to do vtcll ssnh steadily decrraLn^lwr that ifthc patient continues 

stopped, a Slew uhich i\ strcJirthSfed^ thiouracil should be 
^ disease^ untreated thyrotoxicosis has 

mnuf ^ effective in all types of hyper- 

SnnJ Parents can leSd a ‘ype which recurs aOcr 

'^r‘’'''«tothedfuBlRot i«AV. of »hc treatment, since 

lb>ro-ouctn.s may Wg.n to feci The pai.cnt sv.ih primary 

more comfortable u.th.n a week of commcnnng her 
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Mursc of thiouracil but little change can be noticed until the end of the second week. 

changes have been noted to occur in the third and fourth weeks 
(Williams). The first indication is a gradual disappearance of flushing, followed by a 
reduction of sweating and a diminution of tremor. The weight commences to rise, 
menstruation improves, palpitation disappears and, generally last of all, the pulse 
becomes slower. In some patients disorders of cardiac rhythm may yield to adminis- 
^ation of thiouracil, but in others quinidinc may be required (Rose and McConnell). 
The degree of lid retraction may be reduced but there is seldom much change in the 
exophthalmos. The size of the goitre is usually not significantly affected (Himsworth) 
although in some cases it may become smaller; if an overdose of the drug has been 
given increase may occur. The basal metabolic rate falls during the first three weeks, 
generally reaching a normal level within six weeks; the blood cholesterol increases, 
and carbohydrate and nitrogen metabolism return to normal with a reduction in 
creatinuria. When the drug is stopped, thyrotoxic manifestations generally reappear 
within a few weeks, but disappear when treatment is recommenced (Williams and 
Clute-). Patients with toxic adenoma react more slowly than do the others and it 
should be remembered that previous treatment with iodine delays the response to 
thiouracil (Moore and his co-workers). At first it was believed that all hyperthyroid 
patients responded to thiouracil, but several cases have now been reported to be 
refractory (Leiter and his cooperators). It is of interest to record the experience of 
these workers in producing remissions in two patients with thyroid adenocarcinoma 
and extensive pulmonary and osseous metastases. 

The presence of other endocrine disorder generally does not interfere with the action 
of thiouracil on thyroid hyperactivity. Bartels successfully treated a case of thyro- 
toxicosis associated with acromegaly, but Astwood - obtained a relatively poor response 
in two similar patients. The latter worker was successful with a case of thyrotoxicosis 
and Addison’s disease of the suprarenal cortex. Thyrotoxicosis associated with 
diabetes has been successfully treated by several workers (McGavack and his col- 
leagues; Rose and McConnell; Eaton 2 ). Eaton ^ has discussed the treatment of the 
expectant mother suffering from hyperthyroidism. He himself treated two patients 
and in one case^the infant had an enlarged thyroid gland which regained normal size 
in three months’. On the basis of this finding and the experimental results of Hughes, 
he suggests that thiouracil should be replaced by iodine some weeks before delivery. 

Toxicity . — ^Toxic manifestations, which are said to occur in 10 per cent of cases 
(Williams), may be divided into two groups, (1) those due to overdosage and (2) those 
due to idiosyncrasy of the patient (Himsworth). When too much of the drug is being 
given the subject may feel weary and depressed and have a bloated appearance 
resembling hypothyroidism while the blood cholesterol may begin to increase. The 
thyroid gland becomes larger and may even produce pressure symptoms. Idiosyncrasy 
to the drug is said to be due to increasing sensitivity and not to cumulati^. Hims- . 
worth reports on a fairly severe reaction after one dose of the drug. The manifestations 
are varied and include fever, skin rashes, lymphadenopathy, enlargement of the 
submandibular glands, pharyngitis, diarrhoea, regional oedema, ^thralgia, renal 
involvement, jaundice (Sloan and Shorr), heart block, pencarditis^ (Bain) _ 2 ud, mc^t 
important of all, changes in the blood. The complication which is especmlly to be 
feared is a reduction in the granular leucocytes of the blood accompanied m a few 
cases by a reduction in the number of platelets and by pu^uric haemorrhages (Dun- 
lop). Often this leucopenia is transient, but it is very difficult to be certain that it 
will be so since, according to Himsworth, the production of agranulocytosis is unpre- 
dictable except that it will occur during the first two weeks of treatment if it is going 
to occur at aU. It is advisable therefore to watch the total leucocyte and differential 
counts particularly during the early stages of treatment since only by making repeated 
blood examinations is it possible to avert a catastrophe Experimental work on the rat 
indicates that there is a factor in liver which prevents the diminution of granulocytes 
durS tL it see^ms advantageous to give liver to patients 

on thiouracil treatment (Goldsmith and his colleagues^. -i • *t. 

Pre-operative use.-li is still too early to decide the exac place of thiouracil in the 
pre-opSve treatment of thyroidectomy. Reports are available from various surgical 
departoStl and on the whole they seem to be favourable to its use., Moore and his 
colleagues report on a series of thirty-four patients who were pyen thiouracil prior to 
operaSm ThX clinical response was satisfactory, and the fall m the basal metabolic 
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rate was more marked and more rapid than was the case with lodme therapy The 
thyroid gland in nearly every case became more vascular, leading frequently to the 
appearance of a bruit and thrill over the gland There is no doubt that the increasing 
hyperplasia, vascularity and friability of thyroid tissue renders the actual operation 
more troublesome because of the more difficult control of haemorrhage, especially if 
the patient has had a previous thyroidectomy Postoperatively, however, Moore and 
his CO workers as a rule found that the course was smoother than it was after iodine 
administration but was distinctly more disturbed than after the removal of a simple 
goitre This indicates that thiouracil, m spite of the normal basal metabolic rate, has 
not established physiological equilibrium 


Oestrogens 

Evidence is accumulating that stilboestrol has a place in the treatment of prostatic 
cancer It is still uncertain whether cither castration or continued administration of 
smboestrol leads to permanent arrest of the cancerous growth, but there is no doubt 
®dher form of treatment is of considerable value m the temporary alleviation of 
the disease In both the underlying principle is the same, namely reduction m the 
hormone Castration removes the source of supply whereas stilboestrol 
inhibits the production of gonadotrophin by the anterior lobe of the hypophysis 
Which IS the necessary stimulus for the production of the androgen Dean, Woodard 
compared the results of the two methods of treatment and found that 
SL. were less frequent when stilboestrol 

dJsefnM preferred by the authors Stilboestrol is given m 

crams ® weekly, increased if necessary to 5 or even 10 nulh- 

aonetitft lessened frequency of micturition, improvement in 

QUi^klv In nearfv aU 'h the haemoglobin concentration occurred fairly 

collaborXs fh (Nesbit, Pazzos and Cummings) Watkmson and her 

limits and maintain J^^l^ Phosphatase fell rapidly to within normal 

o?3W caseTof ‘^®°siderable periods Peck has reviewed a senes 

or with admmisSation^ Jf patients were treated by castration 

some subjects within twenti oestrogen, rehef from pain occurred in 

serum acid Sohatll aL m a gross paraUelism m the fall of 

increase of acid p?iosDhatase^inHlSi5 .k"^^‘^''?”®"*’ appear that an 

Binnie has reported of metastases 

treatment of mammarv canr^r suggest that stilboestrol may be of help in the 
have investigated the%frect metastases Haddow, Walkinson and Paterson 

ethylene and triphenylmethUthSe^ne oestrogens including tnphenylchlor- 

tion of the growth in ten of tht> * breast cancer there was temporary retarda- 
more sensitive than were the sf'irrk^ the highly cellular carcinomata being 

other regions no effect was noted on th^ vanetics In advanced malignant disease of 
lobe of the hypophysis, the release hormones of the antenor 

logical therefore to use the latter is prevented by oestrogens It seems 

^'0" and Stromme usine stilhf^^”f* inhibition or suppression of lacta 

m inhibiting or reducing lactation completely or partially successful 

drug was particularly effective in orevem®^ *^® of their cases The 

and m pcatly reducing the inc?dS^ the intensity of breast pain 

re not so satisfactory m patients m «rk^ degree of breast engorgement The results 
ass tSrapv ^^d already commenced before 

svT^fn!!'! treatment, such Y®^® unpleasant manifestations 

exfoliative dermat^* ro intestinal upset, erythema, angioneurotic 

(dicthvUmkiJ^ otally o H of twenty four hours, all 

for a ^tter results 4cn stilboestrol 

when Prescott and Basden^fv?^ which acts more slowly but 

muscular oestrogen, hexoestlo^J^®^ *^® results were obtain^ 

Among ot/S uL " ‘1"^ method no unp£?anf'’‘^^‘°ff^^® od. is given by intra 

m the ireaimSm Af ^o^ded for the DestrowS m ^ side-effects were noted 
and Herrmann "lajorseco^darlT^^ ^ mentioned their emplo^ent 

irmann obtained promising nsuhs .f^.^^^otnotor disturbances McGrath 
b Itsuiis in 345 patients of both sexes, of ages 
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ranging from 14 to S3 years, by the use of a-ocstradiol dipropionate in doses of 0*5-1 
nnlligram three times weekly lor a period of eight weeks. 

It is not necessary in this review to state that at present there is a notable indication 
for stilbocstrol and its allies in the treatment of vasomotor disturbances of the meno- 
pause, but it may be of help to emphasize that they have certain disadvantages. Novak 
has stressed the importance of postmenopausal metrorrhagia and its significance. He 
mentions four simple precautions, as follows: (1) avoidance of the use of oestrogens 
unless the symptoms arc clearly menopausal and really constitute a problem to the 
patient, (2) avoidance of so-called prophylactic oestrogenic therapy, (3) avoidance of 
unnecessarily large doses and (4) avoidance of routine fixed dosage for prolonged 
periods and use of the drug only if and when it is needed. 

Morpliine 

Comparative studies made on a group of twenty-four healthy subjects showed that a 
given dose of monoacclylmorphinc is about four times as effective as is a similar dose 
of morphine sulphate in the control of cutaneous pain (produced by the heat radiation 
method) ; unpleasant side-reactions, especially nausea and vomiting, are less com- 
monly encountered with the newer drug (Jones and Chapman). An experimental study 
by Woolfe and Macdonald indicates that morphine is about seven times as active as 
is codeine and is half as active as diacctylmorphine (diamorphine) whereas pethidine 
is ineffective against severe pain. Beecher points out the risks involved in giving 
repeated subcutaneous injections of morphine to patients with sluggish circulation: 
the moq^hine fails to relieve pain because it is not absorbed until the circulation is 
rc-cstablislied, when all the injected drug may be absorbed so rapidly that signs of 
poisoning become manifest. Beecher states that the intravenous use of morphine would 
eliminate this risk, but if this is not practicable the drug should be given intra- 
muscularly and tlie site should be massaged. Peterson, Bornstein and Jasper publish 
the results of experiments on the effect of morphine sulphate at high altitude baro- 
metric pressures, a matter of importance in the transport of the sick and wounded by 
air. When the reflex excitability of the central nervous system is at a reasonably high 
level, a I grain of the drug does not alter the average blood oxygen saturation or reduce 
the ability to respond to oxygen administration. When, however, reflex excitability is 
not maintained after the administration of rnorphine there is a deterioration in blood 
oxygen saturation but no reduction in the ability to respond to oxygen administration. 


Antacids 

The search for the ideal antacid continues. The basic aluminium salt of aminoacetic 
acid has been prepared with the double purpose of (1) effecting immediate neutraliza- 
tion of acid by the amino group and (2) securing a prolonged buffering of the hydro- 
chloric acid by interaction with the aluminium salt. The salt, which mixes easily with 
water to form a bland stable suspension, is more efficient than is the dried aluminium 
hydroxide gel and has been found to be useful in the treatment of hyperacidity and 
peptic ulcer (Krantz, Kibler and Bell). A 4 per cent solution of aluminium phosphate 
gel given in a dose of 30 cubic centimetres three times daily after meals, at bedtime 
and when there is pain during tiie night, yielded good results with fairly rapid improve- 
ment, as shown by x-ray examination, in peptic ulcer. ^ some cases intranasal gastric 
drip of a 1-3 dilution of the gel was given at the rate of 15 drops per minute through- 
out the twenty-four hours (Lichstein, Simkins and Bernstein). Sodium alkyl sulphate 
-a combination of sodium lauryl sulphate, sodium palmityl sulphate, sodium stearyl 
sulphate and sodium oleyl sulphate-which has been found to have a marked inhibitor 
effect on pepsin, was used in doses of 0*2 gramme every two hours throughout the 
day, and appeared to promote healing of some ulcers tha were resistant to other forms 
of therapy (Fogelson hnd Shoch). It sho^d not be fopotten that with these and other 
methods of ulcer treatment it is very difficult-if not impossible-to evaluate results 

'l^tL^SSxion the experimental and clinical findings of Roth, Ivy and Atkinson 

on the of caffeine on the stomach are worth mention In large doses this drug 

on the effect ot caffeine on in ^ ulceration in cats; moderate doses increase the 

gastric SSioS^actfng syne1*gistically with histamine or alcohol. Coffee and coffee 
substffutef?r?Dared from roasted cereals stimulate the secreUon of gastric.juice and 
inSients S peptic ulcer provoke a prolonged increase in the total output of acid. 
Fo??he2 rSson^these workers believe that the excessive use of beverages containing 
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caffeine may contnbute to the pathogenesis of peptic ulcer in the susceptible individual 
and may render the therapeutic management of the case more difficult 


Sympathcticomimctic drugs 

Dodd and Prescott, as a result of controlled observations on fifty-four patients, come 
to the conclusion that Methedrme (desoxyephednne) is an effective pressor agent with 
a gradual prolonged action and without undesirable effects, given in doses of 15-30 
milligrams intramuscularly or 1&-15 milligrams intravenously plus a depot dosage of 
10-20 milligrams administered intramuscularly A rise of blood pressure occurs within 
a minute of intra\ enous injection and reaches its maximum in from two to ten minutes, 
after intramuscular administration the nse commences m from two to ten minutes, 
reaches its peak in from four to thirty eight minutes and is prolonged even up to 
fo^rty-eight hours Pulse pressure is increased and there is an increased rate and depth 
of respiration Like amphetamine, Methedrme acts as a cortical stimulant, producing 
euphoria, and is capable of abolishing the effect of morphine grain) and scopolamine 

(hjoscine) gram) Only m doses exceeding ^ milligrams docs it produce palpita- 
tion, restlessness and other unpleasant symptoms Prescott compared its clinical 
effectiveness with that of Parednne, Ncosynephnne and pholednne and, on the basis of 
rise oi s> stohe and pulse pressures m patients with a systolic pressure of 80 millimetres 
or less, 01 speed and duration of action and of relative freedom from side effects on 
‘concluded that Methedrme gave the best results 
»£ / <lihydroxyphenyl)-2 amino-l-butanol hydrochloride] on 

sympatheiicomimetic drug which does not raise the systolic blood 
pulse pressure and pulse rate and therefore the volume 
m TfirrS.,*? nr A increase m the work of the heart It is effective 

H''' reported to be of value in combating 
kSiTv has of irradiation sickness (Jenkmson and Brow) 

cr“marv sLS, n., ;^.m'.^"? "f "“‘>1 vasoconstrictor medicalton The 
Sy scMndarv sasodilroftfi^f'^ i?* sympatheiicomimetic drugs is usually followed 
emK a?d the '* '""“enced by the type Ind amount of drug 

esMciaUy ralnhathiazole '"‘‘■''“‘“s' patieni The addition of antiseptics, 

thiSiiuuc Wf f Ahhmi^h ^ increases the irritant effect withou 

preSK S m raSc acu . S* T »f ™soconstr,ctors ,s md.cated tn surgrcal 
rhimlis It may IcngtherTthe cours! ,5f sinusitis, in acute 

lions Furthermore sasocons,r,rfnr'^^'^*'^" increase the incidence of comphea 
rhinitis It IS clear therefore ifn, drags rnay themselves produce a vasomotor 

more than a few days at a time ^ should be used sparingly and certainly for not 
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Ejlis report on two fatal cases and Rennie on a third. 
These deaths occurred within a minute or two of an intravenous administration after a 
? T already been given. Pines, Sanabria and Arriens consider that 

reaction is due to a direct effect of the mercury on the heart, producing 
conduction system and ventricular fibrillation. They state that the 
addition of 0-5 cubic centimetre of 20 per cent magnesium sulphate to a lethal dose 
01 a mercurial diuretic prevents ventricular fibrillation and the death of experimental 
animals. Non-fatal reactions vary in severity, being divided into those which are 
immediate and those which are delayed. The immediate reactions are probably due 
to an action on the myocardium whereas the delayed are attributable to the diuresis. 
After the intravenous injection of a mercurial diuretic there is a fall in plasma volume 
as well as a reduction in venous pressure and pulse pressure with symptoms suggesting 
a decrease in cardiac output (Lyons, Avery and Jacobson). Wexler and Ellis recom- 
n^nd intramuscular injections and Batterman, DeGraff and McCormack have 
omained satisfactory results from the oral use of Mercupurin (mercurophylline), two 
tablets three times daily for two or three days. Ammonium chloride appears to 
enhance the diuretic effect. If repetition is necessary, the mercurial tablets should be 
given in courses from three to five days apart. 


Salicylates 

Of great interest is an important paper by Coburn ^ on salicylate therapy in rheumatic 
fever. Briefly, Coburn’s hypothesis is that the serum salicylate must be maintained at 
a level of at least 350 micrograms per cubic centimetre if the rheumatic reaction is to 
be held in check. This can be achieved only by intravenous administration: 10 grammes 
of sodium salicylate in 1,000 cubic centimetres of 0-9 per cent sodium chloride are 
injected by intravenous drip over a period of from four to six hours every day for four 
days. His case reports show rapid resolution of the acute phase of the disease as judged 
by the sudden disappearance of clinical signs and the rapid fall of the blood sedimenta- 
tion rate. It is still much too early to state whether this new method of treatment will 
actually cure the disease and prevent recurrences — its use is clearly limited to hospitals 
which have an efficient follow-up department. 

The use of large doses of salicylates is not without risk and should not be allowed 
without careful clinical observation of the patient. The minor side-reactions and the 
much more serious salicylate acidosis have long been known. Recently it has been 
shown that compounds of salicylic acid lead to a decrease of the prothrombin content 
of the blood (Meyer and Howard). This may be sufficiently serious to produce haemor- 
rhages. Ashworth and McKemie have reported two deaths with widespread hyperaemia 
and haemorrhages .particularly involving the brain. Shapiro has found that approxi- 
mately 1 milligram of synthetic vitamin K counteracts the prothrombinopenia-inducing 
effect of 1 gramme of acetylsalicylic acid. He suggests that whenever salicylates are 
given in large doses or over long periods the prothrombin time should be estimated 
and vitamin K should be given as. required. Charters and Hopkins each report the 
clinical findings in a case of aspirin poisoning. It would appear from the Registrar- 
General’s figures that for the period 1938-1942 aspirin poisoning is the cause of some 
fifty deaths annually. N. Bloom and Walker record the onset of a condition resembling 
anaphylactic shock with transient nodal rhythm and bundle-branch block after the 
ingestion of 5 grains of aspirin. “The mass of evidence so far available indicates that 
aspirin and the salicylates are among the least toxic of active pharmacopoeia! prepara- 
tions. This status, however, should not be interpreted as an excuse for failure to 
recognize hazards connected with their abuse or even under certain circumstances of 
established usage ” (Editorial). 

Dicoumarin 

This substance reduces prothrombin activity and therefore slows down coagulation. 

Its use appears to be indicated whenever there is any tendency to intravascular 
thrombus formation. It is effective when given orally. A daily dose of 300 milligrams 
for two days followed by 50 milligrams per day led to a marked increase in clotting 
time within three days without any alteration of bleeding time (Gefter, Kramer and 
Reinhold) The use of the drug is not, however, without risk since the margin oT safety 
is not wide Crawford and Nassim report on a case which illustrates the variability 
of response. The drug may remain active for nearly a fortnight after administration 

E.M.S. II ^ 
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ceases, and m their case gross haematuna lasted for nine days Repeated estimations 
of prothrombin activity are essential if dicoumarin is to be used as a therapeutic 
measure Whenever there is a tendency to haemorrhage, renal insufficiency or liver 
impairment associated with vitamin K deficiency the use of dicoumarin is contra- 
indicated It has, however, proved to be of value if used with care in the prevention 
01 postoperative thrombosis, and in limitmg the extension of thrombi already formed, 
as in the puerperium (Davis and Porter) Sulphonamide therapy is no contra-indication 
and LokeO^°'^*°^° functions of kidneys and liver are within normal limits (Brambel 

coagulability much more rapidly but its effect is very transient and 
cTiftiiM pven mtrawnously When a rapid and prolonged effect is desired heparin 
Son, coagulability for about thirty-six hours, that is, until the 

dicoumarin activity has become apparent 

Potassium thiocyanate 

bloo^^nVLfr'i^ CnJli ^i”"J®iued in the use of potassium thiocyanate for reducing 
D’Silva^and Fv^T,c rr m encouraging (Blumenthal and Wetherby, 

must be used SwKt"’ Freireich and Silverman) but it is clear that this remedy 
thiocyanate leve/m w making repeated determinations of the 

usualTose should not excled 12 miUigrams per cent The 

satisfactory faU ^ increased by 3 grains every week if a 

the critic^ value In all '^®*,^‘^h>eved and the blood level does not reach 

patible with the wellbeine nf us low as possible com* 

Symptomatic relief was lowering of t^e blood pressure 

the blood pressure Rawsnn'^^w ^ marked feature than was any effect on 
m two pSs who re« wed Se ‘he development of goitre 

administration of thyroid even^wt?/«fif°’^ hypertension This can be relieved by the 
however, toxic effects were ‘hiocyanate treatment is continued In general, 

the concentration of the drug in the^blood*" '^hen attention was paid to 

Proteins and amlno-aclds 

partiSlariy^f onV^ li'seasa lack of prolem and 

recovery It is out of place here to mnmDI"!' “ decisive part by interfering with 
protcinaemia occurs, but to ‘h® various conditions in which nypo- 

tionmg that hypoprotemacmia is fAi'ilfn clinical work it is worth men- 

burns and coeirac disease a^d in [om. r " hver disease, extensive 

methods of replenishing the kidney disease There are various 

clearly the method of choice and whe^ stores of protein Oral administration is 
unimpaired a high protein diet effective and bver function 

methionine, a sulphur-contammE Recently it has been suggested that 

S,"® balance (Croft and particular importance m mam- 

“'ll the livcr P^^ticular interest is the effect of this 

Protwtive actfon Himsworth and Glynn 

arsphcnoxidc hepam,? Hanson and Hawkins 

The of methionine “ Protem-deficient diet was pre* 

nost ‘’y Rcatlie and Mar^h^i? ®”^®oce in man is not so conclusive 

that m infSlS! if und other colleagues m 

workers beneficial value m workers to suggest 

R A Peters and his co- 

miprcsscd Turncr^*^H*‘i;"® signifwint Othf arsenical jaundice 

cases of homolofl.^"*^ 'olleague^ailed workers, however, have not been 

significant jaundice, and C Wihflf ®‘‘^‘ *" °'®‘’ 

patients With 1,^* regards the scveriiv or fh’ und Harris observed M 

eighteen natVcm«^!if hepatitis. Higgms mX?, duration of the disease, m 100 
eighteen on the' samf ** fut. hi£h-nro»fi° ® parallel between 

the clinical courw svm ^ methin ® comparable group of 

doubt that pfoicm m biochem'S find* ddfcrcnce was noted m 

h'tr cells There k amount is necewS r There seems to be little 

* » some experimental evidS^ o^f'oient functioning of the 
'oence to indicate that extra protcmNnh a 
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large content of sulphur-containing amino-acids such as methionine and cysteine, is 
ot value m protecting the liver from some chemical or biological poison. It must 
however, still remain an open question whether these amino-acids play a significant 
part m re-establishing normal functioning once the poison has already affected the 
liver cells. The good result obtained by Beattie and his colleagues with the immediate 
administration of methionine after a large dose of a potent liver poison (carbon 
tetrachloride) suggests that this amino-acid may be of value when it is supplied very 
soon after the onset of hepatic involvement. There is some evidence that methionine 
may be of particular value in the treatment of skin diseases such as exfoliative der- 
matitis (B. A. Petens) and in the treatment of burns (Croft and Peters). 

Since 1939 attempts have been made to use protein hydrolysate intravenously. A 
review of the literature up to 1943 has been made by Gaunt. During the past year 
reports have been available of the successful use of intravenous administration of 
casein hydrolysate in the treatment of severe starvation (Krishnan, Narayanan and 
Sankaran) and of idiopathic steatorrhoea (Emerson and Beckman). Magnusson has 
had good results in the case of premature infants with the oral administration ,of a 
casein hydrolysate mixture containing 25 per cent amino-acids, 25 per cent glucose 
and 1-5 per cent salts, given in daily doses of 10 cubic centimetres per kilogram of 
body weight. 

Perhaps the most important advance in the therapeutic use of proteins has been 
heralded by the successful fractionation of the plasma proteins by Cohn alone and 
with his colleagues. Five fractions are described of which the most important are 
albumin and y-globulin. Albumin is of especial importance in the maintenance of the 
osmotic pressure of the plasma. It can now be prepared as a 25 per cent solution with 
the same viscosity but four times the osmotic activity oTwhole plasma: such a solution 
containing merthiolate or other antiseptic as preservative has a high degree of stability 
and is valuable in conditions in which there is hypoproteinaemia, especially when 
there is a demand for prompt restoration of the blood volume (Janeway), y-globulin, 
which forms about one-tenth of the plasma proteins, contains almost all the antibodies 
of the blood. The latest preparation of this protein represents a 25-fold concentration 
of the antibodies in the original plasma and can be heated sufficiently to destroy the 
virus of infective hepatitis without altering the potency of the immune bodies. It cannot 
be given intravenously but intramuscular injections are safe. It seems to be likely that 
it may replace convalescent serum and placental extract in the prevention and treat- 
nient of measles. Greenberg, Frant and Rutstein have compared y-globulin with' 
placental extract and have shown that the former was more effective in the younger 
groups. If it is prepared from plasma obtained from a sufficiently large number of 
donors it is likely to contain antibodies to the toxins of whooping cough, chickenpox, 
mumps and poliomyelitis (Leading Article *). Of the other proteins, thrombin, con- 
tained in a matrix of fibrin, has been used as a haemostatic in neurosurgery and in 
controlling bleeding from oozing surfaces and in haemophilia. Fibrinogen has been 
utilized to prepare plastic-like fibrin films which have been found to be of value as 
dural substitutes and in the prevention of meningocerebral adhesions (Leading 
Article 3). 


Vitamins 

Because of the widespread phobia of vitamin starvation it is worth while mentioning 
the findings of Bransby and his collaborators that supplements of vitamins A and D, 
thiamine, ribofiavine, nicotinamide and ascorbic acid had no statistically significant 
effect on the rate of growth, the nutritional status, the muscular strength, the state of 
the teeth and gums or the incidence of illness of schoolchildren, or on the health, 
weight, haemoglobin or blood pressure of adults, during the period between November 
1941 and August 1942. Similar results were obtained by Ruffin and Gayer in the 
United States In Edinburgh schoolchildren, Davidson and Donaldson found that a 
daily supplement of 25 milligrams of ascorbic acid did not have any effect in raising 
the haemoglobin levels and the incidence of bleeding gums in the personnel of Royal 
Air Force stations was not reduced by the administration ot this vitamin (Stamm, 

e^^ceUen^arlSi? ^ vitamin dosage has been written by Asher; this gives details 
of the vitamin contents of the various pharmaceutical and other preparations available. 

The vTSn been given with liver extract parenterally to patients with 
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coeliac disease In all, satisfactory gams in weight and in height were observed with 
improvement of general health in the early weeks of treatment. Diminution in stool 
fats occurred in all but four cases, the oral blood sugar curves returned to within normal 
bmits but the vitamin A absorption curves still remained abnormal (Paterson, Pierce 
and Peck) 

Bourne has shown that in vitamin C-deficient animals fibroblastic activity m aseptic 
wounds IS diminished and retarded Meyer and Meyer found that in septic wounds 
phagocytic activity and fibroblastic growth were at a much lower level when the 
experimental animals were scorbutic They conclude that vitamin C is important in 
combating infection in which rapid production of fibrous tissue is an integral part of 
the body’s defence 

Because of the irregular administration and inadequate dosage of vitamin D prepara- 
tions when given by mothers in their own homes, Krestin investigated the value of 
single massive doses of vitamin D in the prophylaxis of rickets He found that one 
dose of 300,000 international units (7 5 milligrams of calciferol), given orally, protected 
f infants under the age of one year and that there were no ill effects This 
method of prophylaxis may be worth considering for the infants of negligent mothers 
of a low grade of intelligence 
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natural and unintentional abortion 

Causes 


Part played by vitamin deficiency.— Kinq, reviews the aetiology of abortion, presents his 
nndings in a study of prothrombin time and vitamin C levels in cases of abortion, comparing 
>vith those of other scries, summarizes recommended therapy and evaluates its results, 
the literature indicates that pathological fetal or maternal elements probably account for 
^ ‘^'■gc percentage" of abortions, therefore, before undertaking parenthood, both partners 
should be in the best possible health. King’s study is based on 82 patients who had aborted 
''’bo would inevitably abort, 18 patients with threatened abortion, and 35 unselected 
healthy individuals. Of the abortion series, 52 per cent had prothrombin values of 70 per 
cent or less, 21 per cent had vitamin C levels of 0-5 milligram or less. Of the control group, 
24 per cent had deficient prothrombin time levels and 1 3 per cent had vitamin C deficiency, 
these levels being not appreciably different from those found in the threatened abortion group. 
&^t of the latter aborted, but only one had a low prothrombin level and none was vitamin 
C deficient. Further studies are required to determine both the effectiveness of vitamin E 
^fcatened abortion and the optimum dosage, since, given as Eprolin in large amounts 
in King’s series, it proved to be ineffective. Proklot, a synthetic vitamin K preparation, has 
shown itself to be effective, without additional bile salts, if given after meals to persons with 
normal biliary function. Morphine, being oxytocic, is contra-indicated. Small or moderate 
doses of progesterone are preferable to large ones which may destroy the intrinsic supply. 
In summary, the elective treatment of threatened abortion would appear to be complete 
rest in bed, full nutritional diet with additional vitamins C and K, if deficiencies of these 
have been found, sedation with barbiturates and either oral or parenteral administration of 
corpus luteum hormone. 

•Mtificial and intentional abortion 

Medical grounds for abortion 

Controversial factors . — Opening with some ironical allusions to medical “ethics” and later 
quoting Grcenhill as saying, “We consider the operation of induced abortion one of the 
most dangerous in obstetrics”, Cosgrove and Carter discuss the controversial social and 
niedico-legal problem of therapeutic abortion. As a direct result of this procedure 5-5 per cent 
of patients in a first-class American clinic died. The authors accept a definition of abortion 
as “the termination of a previable uterine pregnancy; i.e., the expulsion or extraction of a 
,live or a stillborn fetus before the seventh month (twenty-eighth week) of gestation”. They 
quote the differing laws which obtain in the American States and mention the curious fact 
that “very few jurisdictions require that the determination of the necessity of abortion to 
save the mother’s life must depend on medical men, or that the procedure when so deter- 
mined, be carried out by medical men”. Cosgrove and Carter list the commonest indications 
for therapeutic abortion as follows. (I) Hweremesis gravidarum; this they consider to be 
almost always curable without abortion when modem hospital and therapeutic resources 
are available; (2) toxaemia of pregnancy; this they do not think is often an indication; (3) 
fixed hypertension — in the severer cases of which the patients often abort spontaneously 
-—the authors consider to present difficult and urgent problems although it is emphasized 
that approximately one-third of the number of even severe cases are not prejudiced by 
pregnancy in their subsequent condition and course; (4) heart disease; here actual cardiac 
failure only is considered to be a justification of abortion; (5) pulmonary tuberculosis;_ the 
influence of this disease on pregnancy the authors regard as a bitterly controversial subject. 
Cosgrove and Carter emphasize that socio-economic factors and problems inevitably bear 
upon the whole thorny question of abortion, therapeutic or criminal. In the course of a 
discussion arising out of this paper, Rosensohn mentioned an interesting Californian legal 
decision that immediately after the moment of conception a child becomes entitled to inherit, 
a physiological view which is quite opposed to the principle of English Common Law but 
supports the authors’ contention that abortion, albeit sometimes justifiable, is always 
“murder”. 


Illegal abortion _ ' . j 

Fatal use of an abortifacient paste. — Straus and De Nosaquo report details of a death due 
to an abortifacient paste, together with its effects and those of each component ingredient 
experimentally given to pregnant rats and rabbits. The patient, 22 years of age and pregnant 
for 6 weeks was made to abort by the introduction into the uterus, twice with a 2-day 
interval of ’a naste composed of castor oil-potassium hydroxide soap, pine oil, alkali- 
comhinprt loHine and water. The patient began to bleed from the uterus 24 hours after the 
sewnd iniection and was admitted to hospital on the fifth day with signs of acute peritonitis. 
She died 56 days aftenvards. The endometrium was greenish grey, the myometrium was 
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oedematous and there was a perforation near the right horn of the fundus Sections near 
the perforation revealed extensive inflammation In the myometrium were masses of orange 
coloured granular materia! The effect of the paste on human blood is similar m appearance 
to the vacuolated masses seen in uterus and ovary The paste caused perforation of the uterus 
of a pregnant rabbit which died after a week Abortion was caused in 2 pregnant white rats, 
with suppurative inflammation of the uterine wall The ingredients separately applied failed 
to cause similar masses in the myometrium 

Severe vaginal bleeding caused by potassmm permanganate — McDonough reports on 65 
cases of vaginal bleeding due to the use of potassium permanganate as an abortifacient 
None of the patients, whose ages varied from 18 to 38 years, gave an accurate history On 
being specifically questioned, 22 patients admitted using potassium permanganate, but, until 
mter detection of the lesion 43 denied having used any method of inducing abortion 
Unset of profuse bright red bleeding usually occurred less than 2 hours aficr insertion of 
.u 1 f u bleeding persisting after removal of «igmal clots and a palpable irregularity 

on tnenecKoftheuterusor the vaginal mucous coat usually indicated the diagnosis Speculum 
examination as a rule showed there to be one or more eroded areas covered by a black 
esctiar, otten situated in the posterior fomix on the mucosa of both the neck of the uterus 
as treatment for shock was required in 12 cases, vaginal packing for 

34 cases, and suturing of bleeding points in 10 cases Only 6 patients succeeded 
abortion There wre neither deaths nor evidence of generalized toxic symptoms 
occurred in one woman, who required insertion of 3 mattress sutures 
the the posterior lip of the neck of the uterus, extending into 

rcDlaceS 5^^ Subsequent cicatricial distortion of the neck and fibrous 

emnWeoh/.rnnn^? necessitated Caesarean section at term McDonough 

o75ll cas« nf w the condition described m the differential diagnosis 

dLger?0f iZrnnir Occurring during the childbearing age. and stresses the 

^ Cosi^vr§ A* ^ mcorrcct diagnosis of threatened abortion 

kSf W I {l944)Amer J Obstet 48.299 

King, w h {\3Al)Surg Gy nee Obstet, 9Q, 139 

McDonough J F (1945) £ne/ J Med 232 189 * 

Straus. R and De Nosaquo, N (1945) Areh' 1 sV 91 

See also B E M P VoM^ 7^^ NOSE 

The accessory smuses d the nise Supplement. Key Nos 15-17 

Inflammatorv diseases 

considSle^pm^n th^SaSosiTydiiaM^ *’’?* radiography now P'ays ® 

m the following cases (1) wSn paranasal sinuses Its use is indicated 

fistula IS present, (2) when a historv'nf^lL^*'"'^ evidence of sinusitis such as an external 
infwtion (3) when the patient asMm attacks raises the suspicion of chrome 

such as pus, changes m’the muco?s sinusitis, (4) when pathological findings 

routine exanunation of the nose allergies and polypi are disclosed by 

chronic bronchitis, asthma or bronchieSis pulmonary condition e g 

for the purpose of enabling the exact is often associated with sinusitis, (6) 

operation on the sinuses IS undertaken condition to be ascertained before any 

X ray examination is particularly mdicat^"^ ® gro^ of one of the sinuses is suspected 

alone In all cases the radiological findlncsmns^K^ ®"'^,*he diagnosis can be made from it 

twn If they are to yield their most with those of clihical examina 

iKtween active and healed or quiescent disea^^ir * Radiography alone cannot distinguish 
membrane of any of the present, thickening of 

without significance ^ discovered on routme x ray examination is 

A^ule sinusitis ’ 

or “>= of 

IoLIwH ^ with suppurative sinusitis7iUl)J^i!fi.^*^‘'^ dramatic success on 2 patients 
of the fS W S '“jury, (2) a soldier with a 

decided obtained m 4 further ca 2-month history of frontal sinusitis 

on a senes of ?! more extensively «®tf lors, thus encouraged, 

imposed infe<^in« classified into 5 Erour« °f sinusitis and they report 

all signs of inf^?if.^n^K^"'®J'^withl5000TOits^fiJi,,MT?^*^ °f allergic rhinitis with super- 
logical state'^that a"r^r ^ authors consider it imwSlihi intramuscularly, eliminated 
infection of tinicillm resulted *ln 4c^^f ® owing to the underlying patho- 

(l) 3 cases of ™^^fted m a rapid and draiS^^ orbital sinusitis the intramuscular 

which included ^ classified are 

involved the maxilif.X!^’ ^ oases of supnuratiiw 1° shrapnel wounds, the treatment of 
on the fronuT and eYhS"" (3) 9 cSSTn trc^tmeM 

TxniciUin was used w!th'^5 Hauser and c. operation was performed 

those they obtained ^'Icquate surgical treatm^?^,v ‘hose cases in which 

for the administration W'thout using peni^n ^ >^50115 attained were better than 

'0" of penicillin is 20 000 S say that their method of choice 

mis given intramuscularly at 3 hour intervals 
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In their most recent cases they have been giving penicillin 48 hours pre-operatively Thev 
conclude that penicillin is a most important adjunct in the treatment of sinusitis. In orbital 
cellulitis the authors use it in preference to any other method of treatment. It appears that 
chronic suppuration sinusitis, of relatively short duration only, can be cured by penicillin 
therapy alone,^ but in long-standing cases the drug used by itself seems to have little, if 
any, value, although when its use is combined with adequate surgery a rapid and comnlete 
cure results. ' ^ i- 

Chronic suppuration 

Treatment by decompression.—BuiX&r, Greenwood and Ivy describe the results of decom- 
pression treatment of 1 25 patients with subacute and chronic sinusitis. All had had sinusitis 
for several years (average years), with distinct symptoms, and had undergone various 
treatments— operation, lavage of sinuses after cannulation or puncture, displacement 
therapy, siphqnage, vaccine injections, diathermy and nasal packs. No cases of active 
sinusitis were included. Treatments were given in a high altitude chamber, and consisted of 
rapid decompression to the pressure of an altitude of 10,000 feet, at the rate of 5,000 feet 
per minute, and slower recompression to the pressure at 5,000-6,000 feet, at the rate of 700 
feet per minute. This procedure was repeated 4-6 times, when slow descent to ground level 
completed the treatment. Eighty-nine per cent of patients were relieved of symptoms, some 
after only one or two treatments, but the average number of treatments necessary per patient 
was 18T. Permanence of results was very variable, some patients showing no return of 
symptoms in a period of over 2 years; in others symptoms returned with acute infections 
of the upper respiratory tract, and in a larger number regular treatment was necessary in 
order to prevent recurrence. Headache and nasal congestion and pressure were consistently 
relieved, and deafness was improved in 33-3 per cent of the 9 patients showing this symptom. 
In no case were the symptoms aggravated or increased. Aero-otitis media occurred only 
10 times in 1 ,472 .treatments, a remarkably low rate of incidence considering that all the 
patients had infections of the upper respiratory tract. In all 1 0, except one which was over- 
energetically treated, the condition subsided without sequelae. Thirty out of 42 patients 
who had repeated rhinological examinations showed sinus improvement after decompression, 
and x-ray examinations in others also showed improvement. Whether or not decompression 
can “cure” is not yet settled but it undoubtedly can give relief to the chronic sufferer. 
Sinusitis in children 

Essentials of treatment. — McMahon, in discussing the treatment of sinusitis in children, 
states that it is liable to occur when there are unhealthy environmental or nutritional factors 
present. The ethmoidal and maxillary sinuses are those most frequently affected. Inflamma- 
tion of the nasal and sinus mucosa is greater in a child than in an adult since the epithelium 
is more vulnerable to trauma and bacterial attack, although the clinical pathology is the 
same. Undernourished children suffering from frequent “colds”, enlarged tonsils and 
adenoids or a deviated septum are most liable to get sinusitis. Symptoms consist of uni- 
lateral or. bilateral congestion of the inferior and middle conchae with nasal discharge, 
pyrexia, headache and malaise. Spread to the meninges or the orbital cavities may occur 
or general systemic infections such as bronchitis or pyelitis may ensue. Investigation of tip 
child’s general condition should always be undertaken in order to eliminate any allergic 
factor or nutritional cause and adequate vitamin therapy should be given. Local treatment 
should conform as far as is possible to that given to an adult, although this depends to 
a great extent on obtaining the child’s cooperation. Nasal irrigation is necessary when the 
nasal cavities are blocked with pus; the author advocates the use of physiological saline, 
followed by the instillation of ephedrine hydrochloride 1-5 per cent in physiological saline 
or Neosynephrin hydrochloride (l-a-hydroxy-iS-methylamino- 3 -hydroxy-ethylbenzene 
hydrochloride) i per cent when there is a reaction to ephedrine. It has been stated that 
80 per cent of cases are cured by adequate removal of tonsils and adenoids. Polypi should 
be removed and it may be necessary to resort to antral puncture if the condition becomes 
chronic. More extensive sinus surgery in children is justified only in extreme emergencies. 
Finally, the systemic use of sulphonamides and penicillin appears to be of value in the 

treatment of sinusitis. , , , ^ ' . r .u u • • • 

The chronic runnins nose in cZ/iW/r//.— Treatment of the chronic running nose in children 
depends largely upon an appreciation of the anatomy and Npiology of the nose and its 
accessorv sinuses The main points are enumerated by Wells. The area of mucous membrane 
lininc the nacal nassaces is about 40 square inches and there is lymphatic continuity between 
he n®o eaSinus? lymphatic glands around the laiymx and lymphatic vessels of the orbit, 
Sal cavhv anSsS parts of the neck. Disturbances in the nose may therefore produce 
SS effeefs AllSal discharge results from innammalion and treatment should be aimed 
at nromnrinc rte reaction of inflammation so that organisms, toxins and broken-down 
UssSlTs r^aSrlmoved as speedily as possible. Measures directed to this end include 
irtirTo*-™ ® suction, ultra-violet ray.s. diathermy, solutions of drops and sprays. 

Hiastolization. Most cases of sinus trouble in children can be relieved 
zinc ionization ‘ j proetz displacement method. Treatment of tonsils by tonsil 

successfully by suction as in me. used and no tonsils should be removed before any 
suction should be o treated. General treatment is of great importance and! 

hivol'?4"hSny wSflon and school hygiene. All victims of catarrh should reduce the 
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intake of sugars and starches and should have garden produce daily in their diet Wells 
maintains that every child who leaves a fever hc^ital should be kept under observation 
by the rhinological service of the education authonty until the condition of the upper 
respiratory tract is satisfactory A few minutes at the beginning of every school session should 
be ^nt in nasal drill, the nose being first cleaned by blowing through both nostrils and then 
each in turn Subsequently there should be deep breathing exercises through the nose A 
vigilant teacher can then refer any child who shovm difhculty in carrying out these exercises 
n^^dical officer and through him to ffie rhinologist 

Diagnosis features of mdmdual lesions — ^Thomell discusses the diagnosis of paranasal 
sinusitis Fever is common in acute, rare in cluonic, sinusitis Pain and associated tenderness 
prominent symptoms in acute sinusitis — usually he immediately over the involved sinus 
^ughmg, straining and stooping aggravate pain Supra-orbital pain, occurring at a certain 
lime uaily, characterizes fronto ethmoidal involvement In maxillary smusitis, pam may 
ewena into the corresponding upper teeth Sphcno-ethmoidal involvement may produce 
orbital pain or lower facial pain m the distribution of sphenopalatme 
Headache, unusual in chronic suppurative sinusitis, may occur as pam 
frontal areas in chronic hyperplastic sinusitis (infection plus 
not Sinusitis, nasal or postnasal discharge is usually prominent, but is 

complete nasal obstruction may occur m acute and chronic sinus- 
loLtVrf ° may be produced Anterior rhmoscopy may reveal muco-pus 

orlJalnaJJ InS* drainage is from frontal, Ltenor ethmofda 

comes from t drainage is present anteriorly m the middle meatus the matena 

olfactory sul^ and overlymg the middle nasa 
of dischl?lfand fit posterior ethmoid cells and sphenoidal sinus After removal 

side uDKmS fS mucosa, the head should be placed with the suspected 

sinusiurSkiastrams^rew^ythA f 'o ffie middle meatus then suggests maxdlaiy 
lavage and caMuhLu^irl^^ anatomy of the sinuses and the fluid levels present Probmg 
which smus^r^musesTre^invS? but used later will establish 

Treatment ofvSwus /vcm — investigation of the ethmoid cells 
fulmmating sinusitis fofin^L-in^ discusses treatment m five categories of sinusitis In 
sinuses, thfre may o«?r S Production of anaerobic concHtions in the fronta 
diploic veins and os^wmyeliu^nsTlomvfi'I*'® "tucosa, periphlebitis of anastomosing frontal 
coccus, which p^roK? £ 1122 ^?^^^’%'* ?"imonly due to a micro aerophilic strepto- 
extension Tresltment is bv osteomyelitis with a tendency to intracranial 

hydrogen peroxide and^remo^of openings into the sinus floor, lavage with 

sulphonamides do not X-ray thSao^KpJf Penicillin destroys the organism but 

engorgement. suIphonaimdeffiDf^s'^ifm'f^ ^'^usilis, at tfe stage of 

Local medication with camohor and i traumatic manipulations are dangerous 
of the nasal mucosa should^bc avoided ‘he physiological functions 

cautcrants and drugs which nrodnr/.^^*^’*^ suJphonamide solutions which act as 
awte suppurative and subacS e persistent congestion In 

advoates insertion of a Dowlme SicW mucosa is less imtable, Williams 
of mild silver protein— between m^du cotton dipped in 25 per cent solution 

After a few treatments the^^l mtS« cK nasal conchas for half an hour daily 
head m a favourable position encoii^o»/d!^^’’ Bcntle suction, aided by placing the 
• °^”'"®’°rthroughanarttfiaator2ni™'”??fc *hrou^ the ostia Lavage through the 

n^ary in order to remove tenacious u"® occluded, is occasionally 

‘he nasal septum miv infection of a single sinus, anatomic 

correction he present 

openings for drainage and aeration 

“quires 8urgiraurM^)^i®"®^ihe iDmg mucosa Pansmusitis associated 

osteomycl tS iS^mni administration of penicillin in order to 
operation. dSm^Ste®'* Pans'nusitis needfan adequate intra- 
''“h P“«nt When infective 

and^ra! imSs*"” ^ combined with treatment of the 

William., 11 ra*"'"™';- IM.,79 

f {[eru cf ottyl nitrite —field t 

describes the effects cf octyl nitrite inhalation m 4 cases of 
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cardia in children. Trial had already been made of amyl nitrite which is 
ettective m wiping the cardia but on account of its unpleasant disadvantages cannot be 
persevered with Glyceryl trinitrate tablets too were tried; these act more slowly and are 
enwtive clinically m 1 out of 3 cases. A drug that would be as effective as amyl nitrite and 
without Its disadvantages would be the drug of choice. Octyl nitrite fulfils these requirements 
and can be administered through an inhaler which contains cellulose pellets impregnated 
rr u optimum dose is one deep inhalation. The drug was tried on 5 children 

the fifth child not being benefited by the inhalation because he was found to be suffering 
from congenital stricture of the oesophagus and not from achalasia of the cardia. The 
effect of the drug is demonstrated by the swallowing of barium sulphate meals. Generally 
minute the cardia relaxes and the barium passes through in from 1 to 5 minutes. 
Clinically vomiting ceased, discomfort in the chest disappeared, the child became more 
active and put on weight, although less than would be expected from the improvement in 
appetite. No toxic symptoms appeared and tolerance of the drug was not established. It 
IS perhaps relevant that in each of the 4 children some upper respiratory infection developed. 
The children soon discovered the minimal number of inhalations needed to relax the cardia 
and to empty the oesophagus. 

Field, C. Elaine (1944) Lancet, 2, 848. 

ACNE 

See also B.E.M.P., Vol. I, p. 156; and Cumulative Supplement, Key No. 23. 

Acne vulgaris 

Aetiology 

Psychogenic factors. — The importance of the psychosomatic approach to medicine has not 
escaped the notice of dermatologists. Cohen quotes the observation of Klander that “the 
influence of the psyche on the skin is greater than on any other organ”. The factors which 
may be concerned in this relationship were described by Stokes as cholinergic and gastro- 
intestinal mechanisms, emotional control of the sweat glands, vasomotor reactions, allergic 
response, dextrose metabolism, endocrine factors, the eczema-asthma-hay fever personality 
and mental tension or fatigue. Cohen reviews the application of some of these factors to 
acne with particular reference to the mental state resulting from the patient’s wish to be rid 
of a dirty skin and the relationship to sex life. It has often been recognized that acne will 
clear on marriage. With the intention of testing these various conceptions, Cohen took a 
group of 60 men with clinical acne and persuaded them to do the mosaic test. A control group 
of 30 men without acne also did the test, which consists of standardized mosaic pieces 
comprising squares, diamonds and triangles, each piece being available in 6 colours, which 
the patient builds into a design of his own choice. Lowenfeld reported on the results and 
stated that no significant differences could be found between the two groups. Fifty people 
in the Forces, men and women with acne, were interviewed and particulars were taken of 
their relevant personal history. A considerable number of possibly significant psychogenic 
manifestations were found, especially among the men and among the older age groups. 
These results, however, were not controlled and their interpretation is uncertain. Clinical 
impressions certainly suggested that women in the thirties with acne are neurotic. A likely 
explanation is that a disorder primarily of somatic origin can later be maintained by psycho- 
logical factors after the original somatic stimuli have ceased to act. 

Clinical picture 

Age incidence . — Cohen discusses the incidence and localization of acne, commenting on 
the fact that although much investigation into the incidence of the complaint in childhood 
and adolescence has been carried out, little study has been made on its incidence in early 
adult life. He believes that the generally accepted upper age limit of 30 years for the disease 
is too low. He investigated a series of women between the ages of 17 and 40 years (average 
age 21) and divided his cases into those showing a clinical acne (acne visible on simple in- 
spection) and those with slight acne, in which a search for comedones had to be made. 

The total acne incidence is clinical acne plus slight acne. The site of the acne was also noted. 
Cohen found contrarily to other investigators, that acne occurred on the chin about twice 
as often as it’ did on other sites, and also that the evidence of clinical acne occurred about 
half as often as did total acne. For statistical purposes the series was divided into age groups 
and it was found that the maximal incidence of acne occurred between the ages of 19 and 
21 with a steady decline with advancing years, although incidence was still common in the 
late twenties and early thirties. Cohen also tabulated the ages of 121 men between the ages 
of 18-44 vears suffering from clinical acnc and found that 25 per cent were over the age 
of 25 years although the biggest age incidence lay between 18 and 23 years. 

Cohen, E. L. (1945) Brit. J. Derm., 57. 10. 

— (1945) ibid., 57, 48. 

ACTINOMYCOSIS 

See also B.E.M.P., Vol. I, P- 173; and Cumulative Supplement, Key No. 26. 

Clinical picture 

^Dei'fHmionof’fhre^^ and Shookhoff describe 3 interesting cases of cardiac 

jufjcnpr/on q; f simulated rheumatic fever. Actinomveosis is the commonest 

mySSSton maS buTi. is rare to And the heart aod pericaVdi,™ invohed. h. the 
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first patient there were severe pain m the praecordium, dyspnoea, cyanosis and hacking 
cough Systolic and late diastolic murmurs were found, with enlargement of the liver and a 
small right pleural effusion Fever and a slight leucocylosis were noted, haemoptysis occurred 
twice and, at one time, a pencordial friction rub was heard Rheumatic heart disease was 
diagnosed Later haemolytic streptococcal septicaemia with empyema developed After death 
typical actinomycotic masses were found in a small oesophageal diverticulum, and on the 
walls of the right atrium and the right ventncle Tlie mediastinum, the lower portion of the 
right lung and the diaphragm were extensively mvolv^ An unusual feature was the absence 
of fistulae to the exterior In the second case actinomycosis was easily diagnosed from 
abscesses which appeared m various parts of the chest wall Both lungs, the pericardium 
and part of the myocardium were infected, although signs and symptoms of cardiac involve- 
ment were not found In the third case extensive involvement of the right lung, the peri- 
cardium, posterior mediastinum and diaphragm was found During life actinomycosis had 
been discovered in a swelling on the chest wall A review of the literature shows that involve- 
ment ot the heart in actmomycosis is rarely diagnosed It should be considered in every 
^se o! pulmonary actinomycosis The heart may be involved by direct extension of infection 
»««'asta$is through the blood, the latter rarely produces 
Clinical mpifestation most commonly found in cardiac actinomycosis is 
heart-failure It should be remembered that the infection may reach the thorax 
oy way oi the oesophagus 
Treatment 

Penicillin 

-Walker and Hamilton describe the treatment with penicillm 
mvoSnt ^ '^as involvement of soft tissues only, bone 

The chronicitv m 3 cases and in the one remaining generalized systemic involvement 

necessitates prolonged treatment Only 2 of the 6 cases had 
be considered m patients were admitted to hospital Actmomycosis should 

regiorthTfinTne of 

me hods ofC§s?s^ ®"*"“**" establishes it Smear and culture are unreliable 

may be carried m the Siuth Colebrook and others that the fungus 

mouth to a ‘I’®* ^ modified in the 

infection aid grSS^th Wa?ke?/iH ^ rendering identification difficult Trauma and 
and overgrowth of fibrous tissue destruction, suppuration 

of the cases reported on had*nrtfv^»'fi^ o^r explain the chronicity of actmomycosis Most 
sulphonamidefbut the adwtustrauon with radiotherapy, potassium iodide or 

case unsuccessfully treatedby ffie nam^ had probabW been inadequate, one 

cillin apd IS included in the oresent slv,*? * sulphonamide was later treated with peni- 
treatment of actmomycosis must he S/. contend, with Herrell, that penicillin 

m addition In the and they also advocate the resort to surgery 

lomatous tissue was performed m underlying fibrous and granu- 

combination of penicillin and sulDhonT^^H.Tl;'} pnma^ healing The authors sugKst a 
use It m this senes because they w«e teJiJIwf probably the best treatment but did not 
^aane was later administered to 2 nahL’H® ^ penicillin alone, although sulpha- 

been too short to permit the makmg^f a elapsed since treatment has 

Cornell, A , and Shookhoff H B have resulted 

Wa,k„,J M, and Ham , U 
'■ P adiposity 

'nnold” '""'pPogiMalism • 

aidSlfm “"a* of children with various degrees 

of horm^l-'tpa stud^bv FmkiJrV sjmdrome, obesity, growth deficiency 
routine x growth and Klein, who record the influence 

SS SSr skulh sella ‘o* during and after therapy, 

radius ulna nnH estimated by the eoiDhwJf^® bones were made at regular intervals 

centra S and of thi of the distal ends of the 

mentwasjud«?in°a’®''5^y‘^®*’“mber5^rr,^ni.l^^®"^s> *be presence of the 
'vas estimatc^^-^ with the slan^m^of progress of skeletal develop- 

and epSyS, Slate that of 

had bw pre-cxK?mo’.i?’°'’® Particularly tended to improve bone density 

had delayed ll'yi’O'd d^ciency Befom was most effective when there 


of tfiJm “Adlnlmstrallnn " ‘i“lment Density became 

produce conclusive chanoJ*^ extracts of the antmor “"'O" continued in 5 

In 11 children with de?aiJ^H"*^'l'‘^*8^owthaiul”^eloBmp.°/ P‘l“'lary gland did not 
and the epiphyses ®P'Physeal union, no 'i^^JO"ly of ihe patients 

provement ununlted Children on ii.? Produced on bone maturation 

general vitality and mental however, did show im- 

eatment with both chorionic gonado- 
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to Sifm“orh?of^ srcwth in the longitudinal axis but 

With both treatments there was a general imorovemp^T^”’ density. 

alertness and muscular tone. Thyroid lubstanc^JSaruSi 8 development, mental 

extracts in 25, chorionic gonaStronZ in fo P 

Before hormone theranv all of flip <^;Ti-ir^xr> v. testosterone compounds in 18 cases, 
behaviour problems. In cases in which the hnrnfnn psychological maladjustments or 

and in genital and muscuS 

and emotional stabilky development there was coincidental improvement in mental 
Importance of diet 

ifba^d on an” inSiSuonTfM? ?*■ ™= ''"‘'1^* 

sixth decade and that the nre^enpp nf difl^f ^ is not common after the 

be pressure. If peimanent reductions of 30 pounds or more are considered to 

1^ S 20 neV^em 200-484 pounds, treatment produced successful results 

to majority of cases must be attributed to an inability 

exposed to thftemnSHnf n?f ® patients are housewives constantly 

500 ppinrjpc !i!-i ^2°^- advocates a limitation of intake to a diet yielding 

4f calSes be used for comparatively brief periods; a reskictiof 

ciem to nrnd.fp. . ^.i^ational alternative plan. The diet prescribed is suffi- 

Satu?e of thP d.w negative calorie balance. It is more important, however, to change 

medication with calories. Moreover, increased exercise and 

meaication with desiccated thyroid gland are ineffective procedures. 
oenzednne sulphate 

cases Of Obesity treated with Benzedrine (amphetamine) 
a?ttwit^t^S?£ 10-30 milligrams daily for periods of 2-8 weeks. He states that nearly 
Thp 1 ^ ® the drug lose thpr propensity for eating between meals and before retiring, 

can h^ averaged about 4 pounds weekly in his patients, is not permanent but 

450-1,500 calories. During treatment, however, the 
snlnt^U abnormal appetite to a new level. Contra-indications to Benzedrine 

and hypersensitivity to epinephrine (adrenaline)-like compounds, coronary 

Thp ‘^^^aiac conditions in which vasoconstrictors carry risks, excitability and insomnia. 
inprpac2f^ 1 Ih®. drug is not entirely clear. It apparently relaxes the stomach, 

small increases gastric acidity. There are no consistent effects on the 

cnldnp2c2fr 2if It may produce dryness of the mouth, headache, palpitation, euphoria, 

am VC® extremities, insomnia and loss of appetite. Changes in basal metabolic rates 

of sigpincant. Recent studies suggest that obesity is not caused by lessened expenditure 

V j. me basal state and that no internal secretion is capable of so changing meta- 

uuiism that the total amount of fat in the body will increase unless the inflow of calories is 
thp outflow. Continuous gain in weight, therefore, suggests an appetite beyond 

ine needs of growth, maintenance and energy. It is presumed that Benzedrine acts largely by 

controlling appetite. b r j 

Albrecht, F. K. (1944) Ann. intern. Med., 21, 983. 

Danowski, T. S., and Winkler, A. W. (1944) Amer. J. med. Sci., 208 622. 

Finkler, Rita S., Furst, N. J., and Klein, M. (1944) Radiology, 43, 346. 


„ • ADRENAL GLAND DISEASES 

also B.E.M.P., Vol. I, p. 232; and Cumulative Supplement, Key No. 30. ' 

Awenal hypoplasia and insufficiency 

Addiso/i’s disease 

P'^amient by the implantation method. — Kemper describes the treatment of Addison’s 
disease by the implantation of normal suprarenal glands or a potent extract of normal supra- 
renal glands, a method which is desirable in order to avoid the disadvantages, including high 
costs, of daily injections and of oral administration. It must, however, be borne in mind 
that accurate diagnosis and determination of the individual patient's daily requirement of 
the hormone are essential. Neurasthenic and chronic nervously e.xhausled patients do not, 
hi general, benefit from the treatmcnt._ Clinical response to injections of desoxj’corticosfcrone 
(desoxycortone) acetate, considered with the classic 4 sj'mptoms, justifies the use of implanta- 
tion treatment. Radiological examination of the suprarenal glands sometimes reveals calcifi- 
cation which, however, mav be marked in mild case.s_or absent m patients with a \’crv high 
degree of insufficiency. Tlic Keplcr-Powcr water test is safe and useful as a routine measure 
•n diagnosis- the Cutler-Wilder test of the urine chloride concentration when a diet poor in 
sodium chloride and rich in potassium is given for 54 hours, is useful in difficult borderline 
cases but is too drastic for routine use. Low levels in tasting blood sugar and fiat glucose 
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tolerance curves are merely suggestive Estimation of reduced urinary excretion 
steroids the author considers to be beyond the resources of the average clinical 
In order to determine daily hormone requirement 3 grammes of sodium chloride should oe 
given daily, in doses of 1 gramme 3 times a day, either as enteric coated pills or tablets c*" 
a favoured aqueous solution A daily subcutaneous injection should then be begun ol 1 cubic 
centimetre of an oily solution of desoxycorticosterone acetate (5 milligrams of the steroid 
compound) Rapid increase m weight or the presence of pittmg oedema indicates that an 
immediate reduction of the dose by half is necessary The appropriate daily dose is assessed 
by trial and error and by careful estimation of the wellbeing, weight, strength and vasciuar 
tone of the pauent Oedema, hydraemia, cardiac dilatation, dyspnoea and unusual irritability 
are danger signals of overdosage Percortm (Percorten) is sold in 1 25 milli^m stenie 
pellets which, implanted under the skin, each afford to the patient approximately 0 5 milli- 
gram of hormone in 24 hours Thus the implantation of 10 pellets would meet the require- 
ments of a patient needing 5 milligrams of the steroid compound daily Under local anaesthesia, 
through a transverse masion m the infrascapular region in the mid clavicular or posterior 
axillary line, the pellets are implanted in the subcutaneous tissue at least 2 centimetres from 
the site of incision They should, theoretically, be effective for 250 days 
Incomplete syndromes 

The Waterhouse Fridenchsen syndrome — ^Thc Waterhouse Fnderichscn syndrome is typi- 
cally a short fatal illness characterized by stupor, cyanosis, pallor, vomiting and a rapimy 
spreading purpuric eruption There is a bactcnacmia due in the majority of cases to the 
memngococcus, and at necropsy there is seen to be massive bilateral adrenal haemorrhages 
D’Agatiand Marangom have observed 6 cases of the syndrome, including one with recovery, 
and they report the clinical, pathological and laboratory hndings Of diagnostic significance 
are a petechial eruption rapidly becoming purpunc, severe shock, facial oedema and anuna 
of 24-36 hours' duration followed by mark^ oliguria The urine shows fixation of specific 
gravity, albuminuria, haematuria or cylindruna There is marked leucocytosis The meningo- 
coccus can usually be isolated by culture and in some cases by peripheral blood smear Renal 
failure produMs elevation of the blood non protein nitrogen and creatmin and there is 
elevation of the bipod sodium and diminution of the blood potassium Treatment must be 
directed towards shock, toxaemia and bactenaemia and the adrenal pathology It involves 
a^mistratipn of fluids, plasma and antimeningococcal serum, chemotherapy 
n? *'®***^'y sulphadtazine. and adrenocortical hormone therapy The value 

1®’ There appears to be two stages m the Waterhouse- 

s^drome The first is that of toxaemia associated with shock and circulatory 
cS swnd that of hepatorenal failure Most of the cases have occurred m 

additional reports of the syndrome m adults, especially 
Liver ^ general increase in mcnmgococcal infections 

syndrome —Weinberg and McGavack report 
fun?tmn ^ syndrome wiih recovery in which appraisal of liver 

n uaUentT^nde incidenw and mortality of the sjmdrome seem to be greatest 
vw ofteS reMveLd from w®* '? Prescnt unsettled but meningococci have been 

cortial ^ sulphonamides and potent adreno- 

wasadrm^eredtoallof hopeless Some form of sulphonamide 

antimcnincococcal semm recovered, amongst whom those who also received 

sulphonarmdes alone^h^ ^ responded no more quickly than did those receiving 

of Haas s which desmte of adrenal cortical hormone is emphasized by a case 

hormone, had a fatal issue therapy but without administration of 

cortex, 2 received desoxYcortiLl?/'^'^’^'* patients 10 received watery extracts of adrenal 
admin stered n coScUoTwuh^?^ (desoxycortone acetate) alone, the drug was 
aider that desoxyeSe ^ The authors^con- 

pressure stimulates carbohydrate cuculation equihbrium, stabilizes blood 

status Allthe pallets who «rly improvement in mental 

saline The patient individu”ly°reDofte^i^ quantities of intravenous glucose and 
collapsed at work after havine authors was a 63 year-old woman who 

^fore she was admitted to hostntal* ^ ^ headache the evening 

blood pressure of 100/50 dcsnite^f admission she had a temperature of 102® F , a 

a history) purpura and cyanosis TreatS^? evidence of hypertension (of which there was 
adrenocortical extract, viumins C consisted of administration of sulphadiazine. 

'"iravcnouslv. and of oxygen DiV.ilu, of glucose-saline and Coramine 

condition of the patient ^ ^ *** administered on account of the age and toxic 

ol hinction 
iSlooa changes 

Effect of stimulation am! nr i 

daily Dougherty desenbe experiments 

‘here inStmS nrt^ adrenottophfe hormone The blood 

^1^ leucoMw Tf « increase in haemoglobin, erythrocytes 

^Sinn PfodSuon of repeated injertions of hormone 

dimmutionofthese cells due to a a" effort to compensate for the 

a single dose There was a persistent absolute lymphopenia, 
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romZf the total number of leucocytes. In other experiments on mice 

removal of the suprarenal glands caused haemoconcentration, absolute lymphocytosis and 
nnt the production of polymorphonuclear leucocytes. The erythr^yte counts were 

reduction in plasma volume. The haemoconcentration was less 
arltntP the animals were given daily injections of desoxycorticosterone (desoxycortone) 
■^^’^®^^te^tomy in the rat did not result in haemoconcentration. On the other hand"^ 
j significant increase m polymorphonuclear leucocytes. It is concluded that the 
pituitary adrenotrophic hormone exerts a trophic influence on the adrenal cortex to maintain 
a physiological control over the numbers of circulatory erythrocytes and lymphocytes 
Alterations m the quantity of these cells may be due to a wide variety of unrelated stimuli 
this observation should be cprrelated with the fact that the same stimuli may bring about the 
secretion of the adrenotrophic hormone. Chronic stimulation of the adrenal cortex need not 
necessarily give a lymphopenic picture, for continuation of the stimulus initially resulting in 
a lymphopenia may eventually cause a lymphocytosis. 

D’Agati, V. C., and Marangoni, B. A. (1945) New. Engl. J. Med., 232, 1. 

Kemper, C. F. (1945) Ann. intern. Med., 22, 161. 

Weinberg, L. D., and McGavack, T. H. (1945) New Engl. J. Med., 232, 95. 

White, A., and Dougherty, T. F. (1945) Endocrinology, 36, 16. 

c , ^ ALCOHOLISM 

^e also B.E.M.P., Vol. I, p. 280; and Cumulative- Supplement, Key No. 36. 

The toac effects of alcohol- 

Acute alcoholism 

Early signs of delirium tremens . — Chapman, writing on delirium tremens, states that an 
incipient as well as an acute stage should be recognized. Sleeplessness, tremor and appre- 
nension characterize the former, which passes into a state of mental confusion before the 
active condition of delirium and visual hallucination develops. From experience, patients 
may often recognize the symptoms of the incipient stage and seek treatment, and then full 
development of the active stage may be prevented by frequent subcutaneous injections' of 
Luminal sodium (phenobarbitone soluble) (3-5 grains). The main object in treatment is to 
induce sleep as soon as possible, and the drug usually given is paraldehyde. Inadequate 
doses may be worse than useless. In the active stage an initial oral dose of from 8 cubic 
centimetres to 16 cubic centimetres should be given, followed as necessary by doses of from 
o to 12 cubic centimetres every hour. If the oral route is impracticable, paraldehyde may 
be given intramuscularly in doses up to 10 cubic centimetres. Given intravenously ifmay 
dangerous. Intravenous injections of barbiturates are not recommended for general use, 
although in wildly delirious patients a solution of Evipal sodium (soluble hexobarbitone) 
given intravenously has been found to be effective. Morphine is not now given. There is a 
popular fallacy that abstention from alcohol may precipitate an attack, but its administration 
as a beneficial measure, either preventive or therapeutic, has no basis in fact. Spinal drainage 
and dehydration have had a trial as a means of treatment, but now full hydration up to 
LOGO or 4,000 cubic centimetres a day is regarded as promoting a useful sedative effect. 
Gross malnutrition often accompanies chronic alcoholism as a precipitating factor in de- 
lirium tremens, and as these patients are usually subject to severe avitaminosis, they should 
have generous quantities of vitamins. It has not yet been established with certainty that 
thiamine hydrochloride (aneurine hydrochloride) and nicotinic acid have a curative effect 
in developed cases of delirium tremens. 

Effect on the motorist. — Smith emphasizes the difficulties inherent in arriving at conclusions 
about the influence of alcohol consumption on the incidence of road accidents. He is of the 
opinion that the effect of alcohol has been exaggerated, although a driver’s skill may be 
much impaired by ingestion of a quantity of alcohol which might not render him obviously 
and certiflably, as laid down in the Road Traffic Act (1930), “under the influence of drink 
or drug to such an extent as to be incapable of having proper control of the vehicle”. Medical 
examinations are often made after an interval during which the effects of alcohol upon a 
motorist have greatly diminished. Out of 172,965 accidents in which drivers, cyclists and 
pedestrians were involved in 1936-1937, only 0-8 per cent was attributed to the effects of 
alcohol upon either driver or pedestrian, in only 0-3 per cent was the driver inculpated and 
in only 25 fatal accidents during that year were the drivers held to be “under the influence 
of alcohol”. It can be assumed, however, that not all “drunken” motorists are convicted. 

One cannot ascertain, by any ordinary clinical test, whether a small but dangerous quantity 
of alcohol has or has not been imbibed. Under the laws of some States in the United States 
of America “if the ability of a driver has been lessened in any degree by the use of intoxi- 
cating liquors then the driver is assumed to be under the influence of intoxicating liquor”. 
Observations ’in America by Holcomb in 1938 showed that 47 per cent of drivers involved 
in accidents had been drinking; of these. 25 per cent had O-I per <ynt and 14 per cent had 
0-15 per cent or over of alcohol in their blood. Twelve per cent of a general cross .section 
of 1,750 drivers examined at different periods of each day and night, had been drinking. 

At a blood concentration of alcohol of 015 per cent the majority of people are intoxicated. 

^Ehcl%en7J£loiraphic and ch'nical fcatnrc.s.--Grccnh]all, Levin and di Cori made a study 
of the electrt^ncephalograms and clinical features of 1 57 patients admitted to Boston Ps\ cho- 

E.M.S. U ' ^ 
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pathic Hospital, during the years 1939-1944, with chroni£ alcoholism. v,Hh or wthout 
psychosis, special attention was paid to assoaated epilepsy. The cleclrocnwplialograms wer 
recorded with a Grass 6-channcl amplifying system, and the records were classified as no*™'* 
borderline, or abnormal Two hundred and forty nurses, physicians, medical 5‘udcnts ana 
hospital staff, 90 per cent of whom were bctw-ccn 20 and 30 years of age, were used as controls, 
and 10 per cent of abnormal electroencephalograms were found amon^ them In cnton'c 
alcoholics electroencephalogram abnormality was found to increase with age. A ^tcawr 
than normal incidence of abnormality occurred in chronic alcoholics with 
highest rate of incidence being among those with deterioration or Korsakoff s syndrome, 
whereas in chronic alcoholism without psychosis no significant abnormality was found a 
relatively low incidence (17 per cent) of abnormality was found m 24 patients with rjm 
fits” who had a negative family and past history for epilepsy, and whose seizures o^rreo 
only m association with alcohol A relatively large incidence (75 per wnt) was found, how- 
ever, among patients with idiopathic epilepsy in whom the onset of seizures ocwrrcd ai 
comparable ages with those of patients who had “mm fits”. The latter, in spite of the oewr- 
rence of seizures, have not the same inborn epileptic predisposition as have idiopathic 
epileptics Paroxysmal dysrhythmia was not found in 5 patients with pathological intoxica- 
tion, although 3 of them had abnormal clcclrocncephalograms 
Treatment ol the alcoholic 

Medicinal Ireaiment and Instilutionat control 

Conditioned'tcflex treatment and parole — ^Thimann describcs.the use of a part-time pro- 
tective environment with parole for work as a help to conditioncd-rtflex treatment and 
psychotherapy in the treatment of alcoholism at the Washingtonian Hospital, Boston 
^e patient returns to work while under treatment but spends his free lime at the hospital 
He IS therefore protected during the dangerous times — the evening and the week-end As 
he IS able to work and cam money and so can at least help to pay for his treatment, he 
becomes more self reliant, responsible and self-respecting It was found that protective 
environment should be continued for at least a year, supplemented by conditioncd-rcfic* 
watment and psychotherapy, social adjustments and. if necessary, relaxation therapy /Th* 
Washingtonian Hospital resources are limited, but with suitable grounds m which workshops 
could be set up, patients who could not be safely trusted to work outside could have the 
1 treatmenun the hospital The success of this system lies m treating the 
^ ^ '5. and as a mature and intelligent 

individua capable of cooperating m his own rehabilitation 
Non institutional control 

hSmm filin'?, -Rotman discussK the problem of alc^ 
SSd tw JiVnH Amenm In times like the present this problem becomes sreat 

the^war of^oSiois iff*’! ™ay follow the recent war as m 1919 it dnlaR'' 

me war ot iyi4“l918 All alcohol addicts are sick r»rv)n« nnH pnait nmeress has been 

fiSy'inve^ntSed'^ttLmm.'t ‘ *>'« psychological as^t has still to be 

Attempts to classify the alcoholic m any of the accepted categories of 
"O'" generally ac^ptS^that the alcoholic 
iTsecret Amer « the displayed by those who prefer drinking 

1 2 S 1943 Md RmSfn ^ w imle addicts has risen from 1 .4i in 1931 to 

believes that a close relationoi* whetheMhc change is due to the feminist movement He 
by the common ocrarreS: of asMcmt oi^^^ alcoholism and masochism, as exemplified 
such as a widowed mother fnoje addict with some “doormat personality • 

Anonymous Movement inc°ud« *ove^^I2^^' addict, a paramour The Alcoholi« 

Its success appears to rest on the ex-addicls treated during the past 10 yeaR 

principles, which together give the add^t^ citirenship. social decency and 

on the negative method of oomtintr positive goal towards which to strive, instead of 

• Uon are themselves ex addicts and degradation The mentors of the 

The organization is undenominati^ai’^'^' sympathy with the weakness of their discipl« 
elnmnated the devil from the Sheme^^^ deity as an energy source and J^s 

of the alcoholic Rotman Vvi.i.,.. ft.". removing one of the worst hallucinations 


'■'J^perauon would be an at-vn.tr.ri.lj"-'’"'''** ‘I'^vcmcni ana tne meaicai prwic»a— -- 
well as a medical diseased! fact that alcoholism is a social as 

Chapman C n no^^t .7 ‘ ^ “yaieo as such 
Greenblatt. M . S^^’^an'd 

Chicago, 52, 290 ’ ’ Con, F (1944) ^ch Neurol Psycluat , 

^ also B t M P . Vol T n ift-. .. AU-ERGY 

Aetiology 
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He describes an experiment in which skin tests were performed on 50 selected persons 
including normal adults and patients with atopic dermatitis, asthma and hay fever who all 
were tested with 8 preparations which included combings of dandruff from the scalp super- 
iicial scrapings from normal and diseased skin, and other substances. The object’ of the 
experiment was to obtain dandruff-sensitive patients for further investigation. Simon found 
that extracts prepared from dandruff and to a lesser extent from seborrhoeic dermatitis lesions, 
caused slight reactions on the majority of skins tested. The other substances gave negative 
results. In 5 cases of atopic dermatitis the results were positive. Passive transfer to 3 different 
samples of human dandruff was obtained in these 5 patients. The author thus considers 
that the work of previous investigators and the results of this experiment have established 
the existence of allergic activity in human dandruff. In further investigation of these patients 
for the purpose of establishing the source and nature of the allergen, tests were made against 
a large nurnber of substances. From this experiment Simon concludes that the allergen is 
not a constituent of stratified squamous epithelium in general, and does not have its origin 
in accidental contamination of the dandruff with suspended dust particles. The allergen 
thus may be the result of some physiological maturation process of the desquamated epi- 
thelium of the scalp or may originate from some micro-organism living on the scalp. The 
experimental finding that the allergen may also be present in the scales of seborrhoeic 
dermatitis is in agreement with the frequent clinical findings of excessive dandruff in this 
disease. 

Treatment 

Specific desensitization. — Cohen and Friedman state that it has been shown that after 
parenteral administration of histamine-azoprotein, precipitins are formed which are specific 
in part for the histamine component, and in vitro neutralization of histamine can be demon- 
strated. It was also observed in certain persons so treated that there was a diminution of 
the whealing response of the skin to histamine. Using the iontophoretic technique the authors 
have estimated the whealing response of the skin to histamine in 50 non-allergic persons. 
Serial dilutions of histamine in multiples of two were used. In 45 persons the threshold was 
at 1 ; 6,400,000 and in 5 at 1 : 3,200,000. In 10 cases from a series of allergic patients treated 
withliistamine-azoprotein and similarly tested, the threshold in 8 cases lay between I : 200,000 
and 1 ; 1,600,000 and in only two was it within the normal limits. Cohen and Friedman 
conclude that the skin can be protected from histamine introduced locally but this is not 
proof that there would be similar protection against histamine or H-substance produced 
•locally by allergy. Using a similar technique the authors studied the skin wheal produced by 
eserine sulphate (physostigmine sulphate). The threshold was at 1 : 1,000 in 13 of 15 normal 
persons and in the other 2 at 1 : 800, whereas in 9 treated patients 3 reacted at 1 : 1,000 and 
6 at stronger concentrations. Assuming that the wheal produced by eserine sulphate is 
similar to that produced by the allergic response, it is concluded that histamine-azoprotein 
treatment protects the skin against the H-substance which is liberated in the skin, and thai 
thus it would be reasonable to assume that there would be protection against H-substance 
produced by the allergic response. 

General principles. — Bray states that four factors operate in all allergic diseases. Two 'of 
these — hereditary predisposition and tissue trauma caused by severe illness — are related to 
the onset of sensitization. The other two, which are related to the production of the individual 
attack, are the specific sensitizing substance which may be absorbed into the body by inhala- 
tion, ingestion, infection, injection or by means of contact, and the non-specific factor which 
lowers the production of adrenaline and which operates during illnesses, periods of fatigue 
and mental or endocrine disturbances. Early administration of adrenaline, which should be 
repeated in small doses at gradually lengthening intervals, together with an 0-5 grain tablet 
of ephedrine hydrochloride given by the mouth at 4-hourly intervals, is the treatment for an 
acute allergic attack. A careful history and, if necessar}', routine protein skin tests will usually 
determine the specific sensitizing substance and the complete avoidance of this by either 
active removal of or a change in the patient’s environment, will prevent recurrences. In cases 
m which the causative allergen is known, specific desensitization gives extremely satisfactory 
results; when it is unknown a non-specific protein is worth a trial. Most allergic conditions 
are associated with a hypochlorhydria and a lowered basal metabolism. For this reason 
digestive hydrochloric acid and small doses of thyroid extract are often beneficial. Septic foci 
and any cause of mental anxiety should receive attention. The taking of a well balanced and 
varied diet by the mother during pregnancy and lactation and the protection of the infant 
after birth from obvious sources of allergens help to prevent the development of symptoms 
m the children of allergic parents. 

Allergic diseases 

Respiratory system , . . , , . , 

Byssinosis Ritter and Nussbaum discuss chronic respiratory problems in the cotton 

industry They state that, in Mississippi, industrial dusts from cotton and wood have been 
classified as inert and nuisance dusts, but that recently the belief has been growing that 
prolonged exposure to cotton dusts may lead to chronic cough, and to permanent disability— 
a condition referred to as byssinosis. Owing to the difierences in the cottons used and the 
processes applied the health problems in the United States of America and in Great Britain, 
respectively are not necessarily the same. Investigating the cotton industo' in Mississippi 
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ths writers found that nearly all mill foremen had had employees who "f 



vneezes were neara m me cnesi rnywuii auu , 

persons failed to show any abnormality Examination of 26 employees who „ 

20 years or more in carding or lint rooms did not bring to light a single case oi respira y 
disease Enquiry at the State Tuberculosis Sanatorium failed to discover .. 

had worked in the cotton industry and m whom a diagnosis of bronchiectasis had wen m 
The authors state that the finding of such occupational asthma was incidental to their gen 
enquiry and that they were of opinion that the longstanding asthma might possioiy ra 
oedema of the lung with fibrosis One of the 12 cases was of 16 years* duration and t 
absence of any radiological change %vas remarkable Ritter and Nussbaum 
their own personal observation and the consideration of individual cases presented . 
available literature, that a belief in byssmosis as a clinical entity is without foundation, an 
that before such a diagnosis is accepted biopsy or necropsy evidence should be availaDie 
X-ray picture — Jones and Souders report on a case of eosinophilic lung ,S,f 

syndrome first described by Lofiler in 1932, since when a few cases, m children and m aduii^ 
have been reported on The condition was diagnosed in 1 3 of 55 demobilized soldiers 
by radiography to have lung abnormaliiy The authors* patient, a 33'year-old niarrico 
negress. complained of 2 months’ fatigue and of cou^ with wheezing which was worse ai 
night, for 2 weeks, there was sharp pain at times in the right lower thoracic region ana a 
“tired feeling" in the lumbar region There were impaired resonance and sibilant ta 
left upper lobe Skiagrams showed infiltration extending outwards from a large Iclt nuar 
shadow into the mid lung and reaching the periphery in the second intercostal space ante^ 


Tii. . ‘ “i asBiuunauon icsis lor oruceiiosis, ana tricninosis icsvs, wcits ai« 

ARer about 6 weeks’ rest at home, but not in bed. the patient ceased to cough and had gaincu 
weight, and the lung shadow had disappeared The aetiology of this syndrome is unknown, 
it IS considered to be a manifestation of allergy of undetermined causation 
Allergy of the skin 

The exudaine diathesis — Barton and Brunsting describe two cases of Kaposi’s varicellifo*^ 
eniption occurring in adults, although the disease is more often encountered in children 
MCh patient gave a history of atopic dermatitis, a condition which precedes the diseaw jn 
of cases A ^sicopustular eruption, associated with localized oedema, 

lesions were accompanied by fever and regional lymphadenit s 
required from impetigo contagiosa, herpes zoster generalisatus. 
th« VWinia was closely simulated but the virus of 

va^?rl^M*4 u cof ««‘on >t IS of interest that one patient had b«n 

^ ^ observers believe that Kaposi s vancelliform eruption is identical 

m Jacan^v.mf T>«T’ ^ Somelimes^urs in eczematous patients exposed 

I^irpSk^tThfil ho'^cr, were positive for the virus of herpes simple 

facm^rf TSaimenSnH. ^‘a'hesis were linked to c 


factdrrTfeatment',nriV,H-’^“»'^'' aiathesis were linked to constitute aetiologiwl 

•^e intelnaf ad^n Sn? .r® ®PP’«“t‘on,of a dilute solution of potassium permanganate 
to be noS th1iT^Mo«« ?n ih ^“‘P^thiazole was without benefit Recovery ensued but it is 
fatalities are less indicate a mortality rate of 25 per cent, although 

veloped on the hands of 3 than they are in children Vesiculopustular lesions d • 

« ^vidcnce^'ihat 

rS. w\ “and Am’IsI. 356 

Simon. F A C19«) '"‘'"am Jfys.m.n 

^ also B E M P , Vo1 I n Ififi AMOEBUSIS 

Amoebic dysentery ’ ^ Cumulative Supplement, Key No 56 

Diagnosis 

diagnostic difficulties m amM- 
am«h?f* clear<uful(»«*^" w ^^^illary dysentery there may be s«n, 

Ind^Wn,^ bacillary dysent^Tnav I? ‘hose produced by amoebiasis. and 

Tffic dat. red 

y **«a carcinoma and render biopsy essential 
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for di(T6rential diagnosis even thougli amoebae may Jiave been isolated from the stools Late 
stages of amoebiasis in colon or caecum, leading to palpable tumour, loss of weight and 
tilling defect, present similar diagnostic difficulties; under emetine treatment the mass will 
not melt away, apparently miraculously, as it does in the early stage, because secondary 
inlection, fibrosis and distortion will be present. Excision of the tumour is then indicated 
not merely as a mode of treatment but also because the possibility of carcinoma cannot be 
excluded. As the lumen of the appendix may be obstructed by amoebic infection and history 
may be ambiguous, the differential diagnosis between amoebic typhlitis, acute appendicitis 
and appendix abscess may be difficult. A high mortality rate for operation on uncomplicated 
active amoebiasis of the caecum and appendix was reported during an epidemic in Chicago 
but, the author emphasizes, operation must not be delayed if signs of acute “obstructive” 
appendicitis are encountered within the first 24 or 36 hours, whether the patient has or has 
not amoebic dysentery. Painful fissures may be due to amoebiasis. The presence of dysenteric 
infection should be excluded before an operation for haemorrhoids is undertaken. 

Treatment 

Emetine bismuth iodide and chiniofon. — Manson-Bahr stresses the importance of treating 
amoebic dysentery with a combination of the two most specific anti-amoebic drugs, namely 
emetine bismuth iodide and chiniofon. Emetine, when injected, is not to any extent excreted 
in the faeces and therefore does not come into contact with the precystic forms of the ent- 
amoeba. Moreover, the common practice of giving periodic courses of emetine injections tends 
to produce an emetine-fast strain of Endamoeba histolytica and with prolonged dosage toxic 
effects from the drug are fairly common. Manson-Bahr states that emetine bismuth iodide 
(E.B.I.) should be given at night in doses of 2-3 grains for 10 nights, each dose being preceded 
by abstention from solid food for 4 hours and by administration of a sedative half an hour 
beforehand. Chiniofon retention enemata, not exceeding 7 ounces, should be given con- 
currently in the daytime after a light breakfast and a wash-out of the lower bowel. With 
suitable precautions the solution can be retained for 8 hours. Those who relapse after this 
treatment can be cleared of infection by a further course combined with protein shock 
therapy. When E.B.I. is being adequately absorbed, the recipient should experience nausea 
within about 2 hours and the faeces should be liquid and dark-coloured from the liberated ' 
bismuth. Otherwise some failure in absorption must have occurred due to faults in the gelatin 
or other coat of the capsules or tablets. Manson-Bahr considers that the claims of arsenicals 
in chronic amoebiasis have not been adequately proved and he criticizes the common practice 
of giving various drugs in succession haphazardly. 

Investigation and treatment of chronic amoebiasis . — Lamb and Royston emphasize the im- 
portance of early recognition and thorough treatment of amoebiasis, especially since it may 
be expected that cases will occur in Great Britain as the troops return from the Tropics. 
The disease at its onset is mild but it may become chronic and resistant to treatment. Danger 
to life exists only when a liver abscess is unrecognized and is wrongly treated. Administration 
of ernetine hydrochloride injections has spectacular immediate results in the treatment of 
the disease, and organic arsenicals and iodine compounds are also of great value. The various 
drugs and other remedies are usually associated in treatment in varying combinations. The 
authors record the investigation and treatment of 81 unselected patients, of whom all except 
3 had previously been treated and in 44 of whom investigation showed no signs of activity. 
Active ulceration was found in 34 previously treated cases. During sigmoidoscopy scrapings 
were taken from ulcers and tested for Endamoeba histolytica. Cases suggesting hepatitis were 
screened and a leucocyte count was obtained. Cases with amoebic dysentery were placed on 
a 21 -day course of treatment, and Auremetine was given by the mouth on odd days and 
Stovarsol (acetarsol) or carbarsone on even days with a Quinoxyl (chiniofon) retention 
enema at night and drachm doses of bismuth subnitrate 3 times a day. A full light diet was 
supplemented by the giving of yeast, ascorbic acid and other vitamins. Twenty-six chronic 
and 3 fresh cases received this treatment. Except for the 3 fresh cases results vvere unsatis- 
factory; the relapse rate after 9 weeks was 91 per cent. The 3 fresh cases were still free from 
infection 9, 31 and 71 days respectively after treatment. Chronic and previously treated cases 
tended to relapse soon after the completion of a course of treatment, the percentage of relapse 
increasing with the time interval. The authors suggest that early and thorough treatment with 
the remedies used in combination over repeated courses will lessen the number of chronic 
CtlSCS * 

Lamb, W. L., and Royston, G. R. (1945) Lancet, 1, 455. 

Manson-Bahr, P. (1944) Lancet, 2, 718. 

Morgan, C. N. (1944) R/vV. mcf/. /., 2, 721. 

AMPUTATION 

See also B.E.M.P., Vol. I, p. 378; and Cumulative Supplement, Key No. 57. 

General aims and ideals 

Satisfactory function of stump .... , , 

Physical medicine methods . — Dow describes the treatment by physical therapy of soldiers 
in the Army of the United States as such therapy is practised in hospital amputation centres. 

In these after any necessary re-amputation or stump revision, the patient, before being dis- 
charged from hospital, is fitted with a temporary prosthesis and in psychologically favourable 
surroundings is taught how to use it. The combined efforts of surgeon, limb-fitter and 
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the wnters found that nearly all rmll foremen had had employees who had complained of 
asthma and the general policy of industrial m^gements had been to shift such workers 
to other emp oyment, so that they were weeded out of the Of cases 12 

found and, in order to prove the causal relationship between cotton dust and the i Iness 2 were 
exposed m a lint room In one a very severe attack was precipitated and the other was removeu 
when wheezes were heard in the chest Physical and radiologi^l °L. j f-. 

persons leaded to show any abnormality Examination of 26 ernployees who uad ^ 

20 years or more in carding or lint rooms did not bring to light a single case ol respira ^ 
disease Enquiry at the State Tuberculosis Sanatorium failed to discover uny pati^i 
had worked m the cotton industry and in whom a diagnosis of bronchiectasis had been m 
The authors state that the finding of such occupational asthma was incidental to tneir gOT 
enquiry and that they were of opinion that the longstanding asthma might pcssiojy rau 
oedema of the lung with fibrosis One of the 12 cases was of 16 years duration ana 
absence of any radiological change was remarkable Ritter and Nussbaum conclude, ir 
their own personal observation and the consideration of individual cases presented 
available literature, that a belief m byssinosis as a clinical entity is without foundation, “ 
that before such a diagnosis is accepted biopsy or necropsy evidence should be available 
X ray picture — Jones and Souders report on a case of eosinophilic lung 'unltration 
syndrome first described by Loffler m 1932, since when a few cases, m children and in ^^uus 
have been reported on The condition was diagnosed in 13 of 55 demobilized soldiers ‘uuna 
by radiography to have lung abnormality The authors’ patient, a 33 year-old niamea 
negress complained of 2 months’ fatigue and of cough with wheezing which was worse a 
night, for 2 weeks, there was sharp pain at limes m the right lower thoracic region ^ud a 
‘ tired feeling ’ in the lumbar region There were impaired resonance and sibilant rales m ine 
left upper lobe Skiagrams showed infiltration extending outwards from a large left niw 
shadow into the mid lung and reaching the periphery m the second intercostal space ani^ 
norly There was marked eosinophiha Sputum examination for tuberculosis, tuberculin paicn 
test, 18 inhalant and food allergen tests applied endermically, examination 
arnoebae and ova agglutination tests for brucellosis and trichinosis tests, were all 

After about 6 weeks rest at home butnotinbed the patient ceased to cough and had gatneo 
weight, and the lung shadow had disappeared The aetiology of this syndrome is unknown, 
It IS considered to a manifestation or allergy of undetermined causation 
Allergy of the skm 

The exudative diathesis — Barton and Brunsting describe two cases of Kaposi’s varicellifon^ 
eruption occurring m adults, although the disease is more often encountered id chilamn 
Mch patient gave a history of atopic dermatitis, a condition which precedes the dfseaw 
In ft n* 4*”* I A^sicopusiular eruption associated with localized oedema, 

lesions were accompanied by fever and regional lymphaden s 
diagnosis was required from impetigo contagiosa herpes zoster generalisatus 
J varicella and variola VVccima was closely simulated but the virus of 

connexion it is of interest that one patient had bwo 
wth observers twlicve that Kaposi s vancclliform eruption is idcntiraj 

to vaccine ^ which sometimes occurs in eczematous patients 

It IS p^lK thatThfs V « were positive for the virus of herpes sif"? 

factor Trernment mrU ^r.y.^'^ exudative diathesis were linked to constitute actiologi«l 
The imcrnSaSn ‘f® of a dilute solution of potassium permanganate 

to be nmed thaTrenorf* ?n ®“\P^thiazolc was without benefit Recovery ensued but it ^ 
fatalities are indicate a mortality rate of 25 per cent, although 

veloped on the hands of 1 ** than they arc in children Vesiculopustular lesions 

epidim% proportmns “tten^nce and it is stressed that the disease can assume 

of 8 days^ opo">ons There is evidence that the eruption appears after an incubation peno 

Simon, F A W. 338 ^>’^-27.47 

^ also DEM P V0I I fi ifiA AMOEBIASIS 

Amoebic dysentery ' ^ Cumulative Supplement, Key No 56 

Diagnosis 

on diagnostic difficulties m 

discrete clear^t ^“^dlary dysentery there may be s«n 

bacillary those produced by amoebiasis and 

y K like a carcinoma and render biopsy essen 
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the occurrence of the two diseases in the same individual. Other theories are haspri nn 
presence of gastritis, achlorhydria and achylia. Finally, Teufl believes that theraoeutic liver 
preparations .have a carcinogenic effect. This hypothesis remSTarSv 

L?utaSusTumou?s. applications of liver extracts produced skin and 

Other megalocytic anaemias 

S^ondary megalocytic anaemias 

in children.— D&vh considers that macrocytic anaemia 
ofVpTn:n° childhopd and that in some of the previously reported cases a diagnosis 

anaemia, could not be upheld on the evidence submitted. He now reports on 
soSlv children of (1) 13, (2) 14 and (3) 12 years of ag?. Based 

^ r haematological findings and the morphology of the sternal marrow films, a 
of pernicious anaemia would have been warranted in all 3 cases. In the first case, 
achylia- developed 2 years after the onset of the anaemia and there were clear 
Hp, of defective nutrition. In the second case hypochromic macrocytic anaemia 

ueveioped a year after hypochromic microcytic anaemia and there was nutritional dysfunction 
^existing. In the third case failure in haeinatopoiesis was of a temporary nature. In case (1), 
maintenance of haematqpoiesis called for injections of liver extract in a dosage considerably 
exceeding that required in straightforward cases of pernicious anaemia. The other two cases 
nrf unresponsive to parenteral liver therapy but were readily amenable to 

p (imolysecl liver given by the mouth. Davis suggests that arrested megaloblastic maturation 
tnese refractory anaemias results from a deficiency of some additional haematopoietic 
frn proteolysed liver but absent — or present only in inadequate quantity — in 

actionated liver extracts. In one of the cases described, a coexisting hepatomegaly regressed 
nder treatment with proteolysed liver. Davis suggests that this may have occurred by the 
naematqpoietic virtue of the liver or because its large content of amino-acids, including 
metnionine, corrected the hepatic dysfunction. 

Haemolytic anaemias 

Sickle-cell anaemia 

Awoc/orei/ with cholelithiasis. — Weens reports in detail on 4 cases of cholelithiasis associated 
wim sickle-cell anaemia, of which there are few necropsy reports in the literature. The 
‘^‘^Snosis of abdominal symptoms occurring in patients with both conditions or 
witn sickle-cell anaemia only, is obviously very important. Attacks of acute pain localized 
®P.*8^strium are common in sickle-cell anaemia and the literature discloses that many 
sucn patients have been mistakenly operated on for appendicitis, cholecystitis or ruptured 
alth ^ ^ causes of such abdominal crises have not been satisfactorily explained 

iinough hepatic infarcts, splenic haemorrhages and nerve root pains due to vertebral changes 
g.Y® been suggested. It has been established that patients proved to have had both sickle- 
^nd cholelithiasis have underjgone abdominal crises subsequent to cholecystec- 
^'ekle-cell anaemia and cholelithiasis, proved by a cholecystogram showing normal 
• and 6 calculi, in a 13-year-old coloured male suggest to the author the possibility of 

rn u bilirubin production by a chronic haemolytic process. The erythrocytes in this case 

frn S': o 2,690,000 and 4,350,000 with haemoglobin values from 9 to 10-6 grammes; 
seriT cent sickling was observed within 24 hours. The icterus index was 19 and the 

frpn b*hrubin 2 milligrams per cent. From the age of 4 years the patient had a history of 
to Ht* K attacks of pain localized in the epigastrium and left upper abdomen and radiating 
• thp ^ t back. These attacks were often associated with soreness between the scapulae and oyer 
(21 A with aching knees and ankles. A younger brother had sickle-cell anaernia. 

j 24-year-old coloured female suffering from sickle-cell anaemia was admitted to hospital 
attnr-if^ of a chronic ulcer of the leg. From the age of 13 she had suffered from mild 
banif^ A° u starting around the umbilicus and radiating to the right upper abdomen and 
wac ?bolecystqgram showed 5 faceted biliary calculi. (3) A 35-year-old coloured nialc 
1920^°'^'^^^^ investigation in 1943. He had been proved to have sickle-cell anaemia in 
blnnri^f been in hospital at intervals for the treatment of ulcers of the leg and for 

umbM' During these years he had frequent attacks of pain starting around tlie 
Ipt»c * A b® ^ttd radiating upwards to the left and downwards to the lower abdomen and tnc 
biif 'i inP made in 1931 had shown neither gallstones nor filling of gallbladder 

a rniP ^ j x-ray examination showed there to be many small calculi. (4) In the case ol 
firm* r L female, 38 years of age, a chronic ulcer of the leg developed after injury. Examma- 
srmii r ^b® blood showed the presence of sickle-cell anaemia. The gallbladder contained 
abHr.* calculi but was normal in function. Since there was a remarkable absence oi 

ctir.Pr'i?- ^fises and of other abdominal symptoms the case was held to be one of sileni 
^oiehthiasis. 

y°h''s anaemia , . , 

of blood transfusion . — Valentine and Neel believe that it is possible to 
than ; b* Cooley’s anaemia (erythroblastic anaemia of childhood) with greater accura , 
whipu^ possible in any other inherited disorder. Many of the carriers present syndro 
defipipn’I'by .ff*'rnic rheumatic fever, lead poisoning, haemolytic jaundice, 
inferinr'^^ ^*^bb or diseases associated with splenomegaly. Some carriers arc pbcmi.a 

with a susceptibility to various infections. Children suffering from Coole.v . . 
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before death and was of varying amount, was found in 196 out of 339 cases The congo red 
test was performed m 173 cases, giving a positive result m 87 8 per cent Albumin was lo^na 
m the unne in 92 per cent of the 287 cases examined and the loss of albumin causea a 
tendency towards inversion of the normal albumin-globulin ratio of the serum proteins As 
the degree of renal amyloidosis increases the clmical picture of nephrosis may appear ana, 
in the rare cases in which the underlying disease does not prove fatal, death may eventually 
result from renal insufficiency Auerbach and Stemmerman state that iOO per cent ot tn«r 
patients who died from this cause showed signs of deficient urinary concentration 3 montns 
before death, in some cases there was also a rise lo the non protein nitrogen of the blood one 
month before death They believe therefore that evidence of oedema and retention of waste 
products in a patient with renal amyloidosis must be regarded unfavourably 

Auerbach, O , and Stemmerman, Marguerite G (1944) Arch intern Med , 

74, 244 

ANAEMIA 

See also BE MP Vol I, p 408, and Cumulative Supplement, Key No 59 

The megalocyhc deficiency ana emias 

Genera! considerations ^ 

The extrinsic factor and vitamin B complex — Castle Ross Davidson, Burchenal, Fox and 
Ham describe experiments which imply that the extrinsic haematopoietic factor is an un 
identified thermostable component of the vitamin B complex which is present m Thomas s 
washed casein” and Harris s “water soluble vitamm-free casein ’ but not m “Labco vitamin 
free casein and which can be eliminated by extraction 5 times with cold 65 per cent alcohol 
and once with boiling 95 per cent alcohol or by repeated precipitation The authors mention 
mat unpublished work indicated that the extrinsic factor can be removed from beef muscle 
by repeated Mtraction with dilute acetic acid but not by autoclavmg nor alkalinization 
r the same procedures eliminate both the extrinsic factor and the known members 

01 the vitamin B complex The administration to patients with pernicious anaemia of pure 
viurrun mixtures of individual accessory factors of the B complex together with alcohol 
Labco vitamin free casein produced no haematopoietic effect 
renucious anaemia 
Aetiology 

anaemlif'Hj ‘h' <i'Mary factor in the aetiolosy of pernicious 


bSttiOT malnuTmiin S Maf * tl'scussion There appears to be no connection 

SSl nutr Urn S STnoS, 1“, anaemia In dhina, India and Java, where 
IS alSst TnS™ Whe?ea, i macrocytic anaemia prevalent, pernicious anaemre 

admS to hoSil I ofit it occurs in 3-4 patients out of every 
disease has bcen^^carriM nfit patients prior to the onset of the 

particular food causcs^Mmicfous evidence exists that presence or absence of any 

m protein and vilarnms*^ut altho«rS n *" countries the diet is 

pernicious anaemia is ve^ rare hyperchromic anaemia is common, true 

and therefore dietary o^rvati(^n« spontaneously m jmimals 

IS the only animal m w^h an difficult to make The 

by a modified diet, but the ime dfeTif S '?® necessary conditions can be produwd 
nicious anaemia Askey cond^es thit ‘5 beings produces pellagra, not per 

the onset of pcrnicioui anaS “"not satisfactorily account for 

rftbe responsible for the 

pernicious anamia anTra^^m^ Rjgler state that interest m the coexistence of 

attention to ihe assocution to 1878. when Quincke called 

re^rts have appeared and sewrii^*®* Ihe present century increasing numbers 

^ conditions arc been conducted to determine 

data relating to 23 231 or merely by chance Tbe aulhort 

of pernicious anaemia, and^®* ®® P^^'ents 45 years of age and over ^erc 
^ parents OnthcotSr hMd ^‘^‘be stomach oc^rred in 12 3 per 

conclus^i' ^ eomparable age was gastric carcinoma among all otner 

w?n S of an actioloVral ^ P'*’ «nt These statistics constitute 

‘bould ihenrfore^ I'!, the two diseases Patients wiih 
The demonstrate!? I?/^ regularly m order to detect the onset of 

Polypt y unnortant m view ftr^^"”cpn*yP“n association with pernicious 

^'e suc^Ud^i,®f, I"® “PParent precanccrous nature of such 
number sub wm'i!? * of ’be iimmic of the gastric mucosa by cam 

of one Of jeetomy does true pemicim^ patients, however, of the gr^ 

riidencr, ad-niucaf???, f* *e'’eral membe«'ornf?«®i"“£"'‘^*'®r develop The occurrence 

»QT4Ucu1y far from condusi?rtft?t ^as been reported There is some 

*twi hereditary factors may be linked to explain 
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presence of gastWtisl'achlorhydrira'nd^achyira'^ are based on the 

preparations have a carcinogenic enbet This'hl'nn fcc.T believes that therapeutic liver 
despite experiments on mice frwhid^^focal annhenH unsubstantiated, 

subcutaneous tumours. applications of liver extracts produced skin and 

Other megalocytic anaemias 

S^ondary nwgalocytic anaemias 

3 cases of megaloblastic anaemia in ciSidten of ) 1 3 (2) 14 and (3 wi “3 

coexiS In So ?rH anaemia and there was nutritional dysfunction 

mntru^mo^' ^asc failure in haematopoicsis was of a temporarv nature In case ('ll 

excccdinEThn?ron^"^^J°*’°'^^'^ called for injections of liver extract in a dosage considerably 
t^re conm^tclv^rr"^^ of pernicious anaemia. The other two cas2 

proteolvSd Hvor h ° parenteral liver therapy but were readily amenable to 

in these refrnrfnrft oJto^^ • ^ mouth. Davis suggests that arrested megaloblastic maturation 
factor nresonf 1 ^ delicicncy of some additional haematopoietic 

fractionniofl ttv^r ^ liver but absent — or present only in inadequate quantity — in 

under treatment cases described, a coexisting hepatomegaly regressed 

bSatonni?do\,T, / P'^olco^yscd liver Davis suggests that this may have occurred by the 

nSonino onrrV /^!?.?^ hycr or because its large content of amino-acids, including 
^einionmc, corrected the hepatic dysfunction. 

Haemolytic anaemias 

Sickle-cell anaemia 

\^ih°^lcV]r! nJll' c/io/c/iV/i/ff^w.— -Weens reports in detail on 4 cases of cholelithiasis associated 
dilferentini nfoi which there are few necropsy reports in the literature. The 

with <;invU abdominal symptoms occurring in patients with both conditions or 

in the entooc?!- only, is obviously very important. Attacks of acute pain localized 

such common in sickle-ccll anaemia and the literature discloses that many 

pentic Hirer mistakenly operated on for appendicitis, cholecystitis or ruptured 

althouch lirnnt" ^ causes of such abdominal crises have not been satisfactorily explained 
have all heeS o mlarcts, splenic haemorrhages and nerve root pains due to vertebral changes 
cell anaemi-To 1 established that patients proved to have hacl both sickle- 

tomv tn 'JirM ° cholelithiasis have undergone abdominal crises subsequent to cholecystec- 
fillinc and rai' r ^.n^^mia and cholelithiasis, proved by a cholecystogram showing normal 
increased hiliViiiv” *’ 13-3'ear-old coloured male suggest to the author the possibility of 
ranced hriivoo” o ^ chronic haemolytic process. The erythrocytes in this case 
from 55-Os nor 4,350,000 with haemoglobin values from 9 to 10-6 grammes; 

serum bilim?,;!, was observed within 24 hours. The icterus index was 19 and the 

i^requent attar^c"^ milligrams per cent. From the age of 4 years the patient had a history of 
to the back TIip localized in the epigastrium and left upper abdomen and radiating 

‘ the sternum often associated with soreness between the scapulae and over 

(2) A 24-vear.nm "" t nching knees and ankles. A younger brother had sickle-cell anaemia, 
for treatmpnf'Fr female suffering from sickle-cell anaemia was admitted to hospital 

attacks of naiiFltn of the leg. From the age of 13 she had suffered from mild 

back. A chnipp^of around the umbilicus and radiating to the right upper abdomen and 
"'as admitted ^bpwed 5 faceted biliary calculi. (3) A 35-year-old coloured male 

^^29 and had 1943. He had been proved to have sickle-cell anaemia in 

blood transfu<;innc ^ hospital at intervals for the treatment of ulcers of the leg and for 
arnbilicus and these years he had frequent attacks of pain starting around the 

legs. A cholervct^ill”’^® upwards to the left and downwards to the lower abdomen and the 
but in 1943 made in 1931 had shown neither gallstones nor filling of gallbladder 

^.coloured femalp ei^amination showed there to be many small calculi. (4) In the case of 
tion of the blnnH o,f age, a chronic ulcer of the leg developed after injury. Examina- 

small faceted presence of sickle-cell anaemia. The gallbladder contained 

abdominal crise<: p normal in function. Since there was a remarkable absence of 

^olelithiasis. other abdominal symptoms the case was held to be one of silent 

carriers — ^Valentine and Neel believe that it is possible to detect 

than is possible in (eiythroblastic anaemia of childhood) with greater accuracy 

Which may mimic inherited disorder. Many of the carriers present syndromes 

deficiency of iron or fever, lead poisoning, haemolytic jaundice, anaemia due to 

Ulterior, with a suscentmlrt^ associated with splenomegaly. Some carriers are constitutionally 
p Dility to various infections. Children suffering from Cooley’s anaemia 
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transfusion or is the mother of an erythroblastotic infant, is found to have Rh negative blood 
The usual method of demonstrating sensitivity is to test the patient’s serum for anti-Rn 
agglutinins It has been found that there is a large percentage of persons with Rh negatwe 
Wood who are hi^ly sensitive to the Rh factor yet whose plasma contains no anti*Rh 
agglutinins Such cases are explained by the fact that in addition to Rh antibodies which 
produce haemagglutmation there are Rh antibodies which combine specifically with Rh 
positive cells without producing a visible reaction If Rh positive blood is mixed with seruin 
containing antibodies of this type, the blood loses its power to agglutinate The new type ol 
antibody is called the “blocking antibody” and is of clinical significance since it explains the 
lack of correlation between the litre of anti-Rh agglutinins and the severity of erythrobl^t- 
osis neonatorum in the infant The biological test is made by injecting intravenously 50 <mbic 
centimetres of blood to which the patient may be sensitive and comparing the colour of the 
patient’s original citrated plasma with that of the specimen taken 1-li hours after the 
injection has been given If there is sensitivity the second sample will be distinctly darker 
and the patient will expenence a chill and nsc of temperature Obstetric case histones arc 
given in which there had been abortions, stillbirths and probable haemolytic disease of 
^e newborn Two cases of this disease are described, in both of which transfusions of 
Rh negative blood were given In one case the treatment was a dramatic success, but the 
other infant, although less seriously ill at first, suW^uently died of cholaemia and kemi* 
cterus 

Part pitted by complement — Lubinski, Benjamin and Strean publish observations on 6 
cases of haemolytic anaemia of the newborn occurring in 6 families, among which there was 
fu' n previous infants had had the disease In all cases, the mother was Rh negatwe, 
the lather Rh positive (one not being available for testing) and the infant Rh positive The 
scrum ot^ each mother contained anti*Rh agglutinins, there being no correlation between 
^ parturition and the severity of the disease m the affected infant — that the 

body is the haemolysm probably explains this finding Fatal 
oc^frcd m the first infant of an Rh negative woman, who had been 
repeated transfusions of presumably Rh positive blood In ord« 
potential Rh positive offspring. Rh negative females should not to 
imurious eSS Another case demonstrated the ineffectiveness and possibly 

mem of Sofi « Wv® f of Rh positive blood to an affected infant The treat- 

eSthrSevSs m silnfS ^ concentrated suspension of washed Rh negative 

thus tremed Sn Seiv kI a ^ame blood group Maternal eiythrocytes 

cases 15 whic^ moS no other donor is available, and should be given m rare 

the possible oarSav/d hv^o^^ positive or Rh negative The authors discuss 

lysins in haernolvtic^na^m^aP^ltP^”* in accounting for the relatively slow action of haemo- 
destroiSd emhr^Stes on fi ‘he continued liberation of haemolysins from 

haemoWwhich?n some cases lasts fo^^ completed may explain persistence of 
descnbed^«p«rfme”nts*in stales that Landsteiner and Wiener, m 19^. 

of rhesus monkeys The 


B*uup ana. in 2 instances the nar.AnfvV''”'"''"'’ *^565 belonged to the Kn negau*v 

fusions had been given to th5 samt ^iBlutinated Rh positive cells Previous trans- 

were due to the re-iniection of without causing reactions The severe reactions 

^ctions were found to to due to the '^‘hrocytes into sensitized patients Similar 

KnsitiMd by her Rh positive fetm transfusion in the pregnant Rh negative woman 
prevent haemoJ^ ^h negative blood is of paramount 

‘hat over*90 oer reactions m these patients Further 

wilo, negatne, but the cmidr^ giving birth to erythroblastotic 

‘he fetus 1“ some unexplained way the 

^Ij^h factor -ffese fntib^mil^ circulation and stimulate antibody produc- 
^'^‘hrocytes Th? Rh fetal circulation and damage or 

‘° bring atoui is inherited from the father 

Wast«.? r,!i^ may to n^lluIFrn^^ of sensitization causing erythroblastosis. 

Kowemr sn ‘^‘hcr is a ^11 children may suffe/from erythro- 

Rh ftcmnArt '*J'‘ of his J positive individual If the father is a 

bUstosis reqmr«°t’l^„°/ ‘h* children will be ‘h® ^ene responsible for the 

however Ipo^fusion with Rh ‘t? disease The child with eo^o- 

nol Mhl the Rh The mother’s blood cannot to used. 

ofthcsundarcra.’j^^*® ‘he brSt “''I?.'* ‘h® disease The mother should 

«obtair^lvSL“^'^c|oploycd to *tVnS ^ antibodies There is a scarcity 

may become avaiiable°«!’'’^*°*^®'^‘hroblaslotic€*iiH'^”'^°^L‘be Rh factor, for this serum 
le to cause aKluimano* i^b-types of Rh serum^" Onthe other hand, further sources 
Ask^j M noi.?" *^°rtunately been discovered which are less 

• (1944) Ann Intern ' Med . sensitization is not great 
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Sec akn R p N/! n 1, . , . ANAESTHESIA 

Choice of anae^hetic ■ Supplement, Key No. 60. 

^^Ann^^'n ‘^’Sc and mentality 

o/.veve/r shock. — Crookc, Morris and Bowler investigate the effects 
whose blnnH P'’ ^ scncs of 26 patients submitted to major and minor operations 

suited tn volume was norrnal, in order to determine the type of anaesthesia best 

rates anH Pinna mortality in severely shocked casualties. Pulse and respiration 

haemoclnbin recorded at 3-minute intervals, blood plasma volume and 

records wpm mna ® determined at half-hourly intervals. In some cases electrocardiographic 
of anaesfhesin blood pressure arc produced by alterations in depth or type 

able. With rvninnin ’^“''ous oxide, oxygen and ether, the effect in deep anaesthesia is vari- 
Witli soinal bmod pressure rises in proportion to the depth of the anaesthesia, 

falls. T^e chanftnc in^!? Ecntothal sodium (soluble thiopentone), the blood pressure 

patients with cardiac effects. In operation on 

propane and shock, the tendency to fall of blood pressure is much greater. Cyclo- 
oxide with nlpnfv ?!r ^ blood pressure except in the severest cases. Nitrous 

anaesthesia r ^ i^Jn'mum of ether is the next best anaesthetic. Deep 

there is consid^ahi„ L®'’ ^nd ether causes a fall of blood pressure. Only when 

plasma volume anH during the operation is there a reduction in the blood 

It appears that the ’r ‘''^companied by traumatic shock the result may be fatal, 

system. It is cmnhac:i%!!y fP of anaesthetics on blood pressure is by way of the vasomotoi 
hlood plasma volume severe injuries can occur with little reduction in_^.e 

expected. Good anaec’tViiiin^- 'vhy the fall in blood pressure may be les""' 
that will stimulate the shocked cases demands a minimal amount of an ank 

The nature of the operatiof^^^^^^'^^^^ system, and an adequate supply of oxygen. ^ 

for tonsillectomy it^chndren means of achieving smooth unhurried anaesthesia 

the procedure in use at thp’w^f obviating phy^cal and psychological trauma, and describes 
glucose drink given 4 hour^fey^'' CMdron, Great Ormond Street, London. A 

bon IS achieved by naraldehvHp Tn 9P°j'ution will lessen postoperative vomiting. Premedica- 
bon administered rectallv 9n m’: tirachm per stone of body weight, asa lOper cent solu- 

tpne) in dosage of 4 anin operation or by Nembutal (soluble pentobarbi- 

tion. Atropine J grain iTu °I^.hody weight, given orally at least 1 hour before opera- 
minutes before anle®sthesi?iThlS‘^ given subcutaneously not less.tlwn 30 or 
Bronchitis and puSna?? colHn^P excessive 

e,?T^.Ihesia is suitably iMuced bv cthv?' ?'?®tie after badly timed atropine administration. 
tahfJ administered until third yianeyvifT”?*^^ breathing becomes stertorous, when 
and maintained bv oxvyn*^y uuf reached. On the operating 

thesip^lr^*^^*^ through a Boyle-Davis caaTl through ether on the Boyle’s machine 

consfr^f surgery is not tofip^yy tifthe mouth. A sufficient depth of anaes- 

of^ce^^pT, Pharyngotymnanir Tfif ^ damaging the superior 

an he induced hvTit adenoid curette. Above 14 years 

For F'^utothal (thionenT^\°^'T'°^^®°”'®^^®*'> ^^i^I continued through 

for2Suterhm^T*^i°"®’ chBe induction is suitable in occasional cases, 
tongue °P‘^mtion no^ quickly induce a deep anaesthesia lasting 

^'^aesthesuF^fd Ihe child k recommended. Postoperativelyt 

of anaesthilif r ‘"ological patient resenting their presence, 

under the stress” urological patient Selirnan and Howrie discuss some aspects 

employed anaesthT- ^"^o^thesia and surgy»°^ physiological balance may easily be upset 
anaesthetic agents, PartkuiaK^renPrf” P^F^^^iological effects of commonly 

“riy on renal function, are reviewed. Most satisfactory 
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minutes The individual dosage varied considerably Children required relatively large doses 
Three grains of Nembutal (soluble pentobarbitone) were given the night before and 3 hours 
before operation One hour before operation, i gram of morphine sulphate and gram of 
scopolamine (hyoscine) hydrobromide were given Additional doses of morphine may be 
given during the operation Oxygen was administered in all cases In children multiple small 
doses of morphine were given, which were well tolerated TTie average fall in systolic pressure 
was 12 7 millimetres of mercury Vasopressor drugs other than the initial injection of cphe- 
drine sulphate were seldom required Fluids for intravenous transfusion were available in 
order to treat operative shock should it occur The incidence of headache after the use of 
continuous spinal anaesthesia was 3 1 per cent, the headache was of a simple type In long 
operations and in vaginal plastic operations an indwelling catheter was always used No 
deaths attributable to the anaesthetic occurred m this senes 
Rectal anaesthesia and basal narcosis 

Basal narcotics 

~MtndIow describes a method of giving intravenous Pentothal sodium 
tsoiuble thiopentone) combined with continuous saline under positive pressure An upright 
o iwf ‘ Veches high, IS clamped to an arm rest or table On the top of this stand is 
\ to which a syringe is clipped Tubing runs from the syringe to a 3-way tap and 

a neeaie Another arm of the tap carries the tubing from a drip bulb and bottle, and a third 
^ supply of Pentothal sodium m a gallipot on the stand The bottle 

nf ** through to the tap by means of a bellows After induction 

a s '*“‘*>* »" the vein The syringe op the stand contains 

oatimu sodium— a 2 j per cent solution is employed for weak 

aS S anaesthetic is added in doses of 1-2 cubic centimetres 

exifd ? ‘i? ^®",S^hen as the operation proceeds The total dosage should not 

nitmus oxSrSs and oSkS® operations, this should be supplemented by anaesthesia with 

General 

available anaesthetics 

recent advances in anaesthesia have 
Ether remains the ^ training of anaesthetists is of paramount importance 

smw the kSer combined with vmyl ether, is valuable in obstetrics 

plications have beetf rcduced\inM*fhA*'^ on the uterme muscle Postoperative chest com 
and chloral hydrate ^‘^opbon of premedication with potassium bromide 

serious anoloaSouldthSJ^^!^^^^^^^ oxygen may>e complicated by 

and death have been renorted m 20 per cent Mental derangement, fits 

the addition of some other anaA«fK* TJ'ese misadventures are less likely to occur a^r 

dangers of chlorofSm are the Oxford vaporiser Tbe 

produce ventricular fibrillation it is true that this anaesthetic may 

by combining local imcciions Promising results have been obtained 

but overdosage of precaine hvdr^^nd with h^t inhalation anaesthesia 

death In continuous caudal anae^^?1.*i^i collapse, convulsions and 

hiatus into the extradural ^aM -n.A .u® 1^' anaesthetic is injected through the sacral 
plications are possible Trilcnc 1 ^mP^oyed m obstetrics but dangerous com 

owing to the production of Doison«M« "o' ^ used in a closed circuit system 

absorber Cranial nerve pafs?es '^0 soda lime of the carbon dioxide 

propane, although a valuable aeent oixurred in these circumstances Cyclo- 

the addition ofhelium may collapse and cardiac failure, but 
sodium (soluble thiopentone) can be ^u'ravenous anaesthesia with Pentothal 

Mime infusions with GrifTm s aoDarItnrnT'‘J°‘' operations by the use of continuous 

^0 a preliminary injection of a 
k.fiCtonvuisions solution is not being injected into an artery 

Predisposing conditions —William* c 

^ anaesthetic convulsions shoS that observations of 42 cases 

any instance Forty naiipnA"h^!?£®TPa''ble with an ordinary oxide fit 
die!} oxygen One dca^ otSfr^ had ether, in most cases in combination 

«moyal of an acutelvTnfla^ ^ ^®"es the patient was a boy who 

Km be expected when conSiorP,*^?^** 'be mortality rate was not 

^ omv o^f'"“Pbalographic mvwS)?"''* any type supervene in an already lU 

'"ade in 22 of the cases and the 
^nlepuStJ,ck* P recorded m 73 wr 'be convulsion had occurred 
of palients^^l outbursts 'be cases, and 27 per cent were larval 

idiopathic e^yy^!X''‘^Pbalograms wrcr^fo^i’^'J!® were seen m over half the number 
anaestheiiccon^l«iin,}l''^®^°'® *eems to be cliar thnt^ similar to those of patients with 
them m oihcr '* ‘nborn convulsive tmportant factor m the aetiology pf 

ofthcpre^mtanu.!?l^’J®“- convulsive a patient who is subject to 

ether convuhion*$ Ii'k «rbcbt$havealsobwbbmAH during anaesthesia Many 

7 ssociatcd, produces nersisiem h . "'bich anaesthetic convulsions 
>"511 vollage abnomialiy fast activity m 
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the electroencephalograph during induction. This fast activity is evidence of cerebral hyper- 
cxcitabihty and is one of the concomitants of the epileptic state. Anaesthetic convulsions 
have been very rarely reported from epileptic institutions. This apparent anomaly is explained 
I • T . that the epileptic in an institution receives adequate anticonvulsant treatment 
winch inhibits any tendency to convulse during the giving of an anaesthetic. The main 
ditlerence beuyeen subjects of anaesthetic convulsions and of idiopathic fits lies in the degree 
of predrsposition to convulsions. 
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^ ANEURYSM 

See also B.E.M.P., Vol. I, p. 501. 

Aneurysm of the aorta (thoracic and abdominal) 

Aetiology 

A blood-borne injection of the abdominal aorta. — Owens and Bass present a case of tuberculous 
aneurysm of the abdominal aorta which they believe to be the only case reported on as due 
to blood-borne infection. In 21 previously reported examples the condition resulted from 
erosion of the aorta by a tuberculous process in an adjacent lymphatic gland and in only 
2 of these cases were tubercle bacilli found in the media of the aorta. The chief complaint 
made by the authors’ patient, a 70-year-old white \voman, was of intermittent abdominal 
pain, chiefly on the right side and sometimes radiating to the right shoulder and clavicle. 
There were intermittent evening temperatures, sometimes as high as 104° F., and occasional 
rigors. The patient had lost 25 pounds in weight. Individual and family history of tuber- 
culosis were absent. The pulse was thready and the radial artery walls were not thickened. 
The abdomen was distended and a large, moderately tender, firm and slightly movable 
smooth mass was felt in the right lateral abdomen. The patient’s blood pressure on admission 
to hospital was 99/66 and fell to 85/55; after transfusion with 500 cubic centimetres of plasma 
followed by 500 cubic centimetres of isotonic sodium chloride solution, it rose to 140/7^' 
Despite subsequent transfusions, the blood pressure again fell to 82/52., .There was mcrease 
in the size of the mass in the right abdomen. The patient died on the Totirth' day after 
admission. Necropsy showed aneurysm of the abdominal aorta. Sections of the mouth of the 
aneurysm stained by Gabbett’s method showed beaded slender acid-fast bacilli between the 
elastic tissue fibres of the aorta, transmitted, the authors consider, through the vasa vasorum. 
Dissecting aneurysm 
Complications 

A case of coronary occlusion resulting from dissecting aneurysm. — Wainwright describes a 
case of dissecting aneurysm producing coronary occlusion. A negress, aged 42 years, during 
exertion suddenly experienced severe epigastric pain which radiated up to the right arm 
and back; the pain, which was of knife-like intensity, especially under the scapula, continued 
for 2 hours, and the patient was then taken to hospital. There it was found that the initial 
clinical features that day were pyrexia of a few days’ duration, leucocytosis, blood pressure 
220/125, and a systolic murmur all over the enlarged heart. Syphilis was excluded. Electro- 
cardiograms taken on the first and seventh days ‘showed the sequence of changes diagnostic 
of recent anterior myocardial infarction. On the fifteenth day, pyrexia, dyspnoea, cyanosis 
and sweating developed, the blood pressure dropped to 150/60, and an aortic diastolic 
murmur was heard. Chest pain, absent for the past 10 days, reappeared, most intensely 
below the right scapular angle. Electrocardiograms now suggested recent myocardial in- 
farction of the posterior wall. Three days later, when the blood pressure was 120/70 and 
electrocardiograms indicated marked myocardial change, death occurred. At necropsy 50 
cubic centimetres of liquid blood were found in the pericardial sac. One centimetre above 
the aortic sinus was a 5-centimetre-long transverse intimal rent which led to a cavity between 
the outer and the inner aortic coats and which was produced by a split in the media. Dissection 
extended down to the aortic ring and along the left coronary artery and its descending branch 
for 1 centimetre beyond the latter’s origin. The lumen of this branch, itself containing no 
thrombus, was occluded by the pressure of the haematoma in its wall, which microscopicall” 
showed separation of the media by the thrombus. A fresh infarction of muscle supplied ’ 
the occluded artery was confirmed microscopically. Presented with signs suggestive of ! 
myocardial infarction and dissecting aneurysm, Wainwright bases his clinical diagnosis 

E.M.S. It ' , 
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the latter only on the development of an aortic diastolic murmur which, jircviously absent, 
developed in the course of protracted chest pain and sustained hypertension 
Cardiac aneurysm 
General 

Importance of radiology —Delano and Weihe emphasize that radiology has incrwscd pre- 
cision in the diagnosis of cardiac aneurysm, formerly not often discovered during life incy 
date the first radiological report confirmed ^ necropsy to 1927 Of 300 cases reviewed by 
Plctnew in 1926 6 were diagnosed during life and only one of these had been radiographed 
Amongst the earliest recorded reports were one of aneurysm of the auricle m 1 676 by Bomch 
and one of aneurysm of the right ventricle m 1796 by Dionis The authors list coronary throm- 
bosis as the usual cause and abscess of the cardiac wall, trauma, ulcerative endocardial lesions 
and congenital conditions as rare causes of cardiac aneurysm Syphilis also is a rare cause 
but when present appears to be gummatous Alxiut 85 per cent of cardiac aneurysms are 
situated in the left ventricle, twice as many on the anterior as on the posterior wall Antcro- 
postenor radiographs usually give sufficient information but the authors emphasize the great 
importance of screening citing a case in which reliance upon radiographs alone led to 
operation on a mass which appeared to be exactly similar to a mediastinal tumour just 
^ operated on Upon dissecting out the mass, however, the surgeon was confronted 
with a cardiac aneurysm for which he performed a successful plastic operation Careful 
authors point out, will usually reveal apical aneurysm which sometimes 
what the French term, picturesquely, Votnbre hipato-dtaphrag‘ 
nnkntX of the aneurysmal sac during ventricular systole, termed ‘ con^ 

aSac-i%y^S^r° Overrated as a diagnostic sign The 

cause^nf after diagnosis of cardiac aneurysm is 2 years and the usual 

recurrent of the aneuiysm. despite its Ihm wall of 1 or 3 millimetres, but 

occlusion which caused the aneurysm 
J Roentgenol, h, 31 
( 1944 ) // dp * Hasp /?«//, 75 , 81 

Owens J N . Jun , and Bass. A D {I944>y4rf/i mtern A/erf, 74 413 

lee also BEMP% 1 ^ CORONARY THROMBOSIS 

pectons ’ ^ ^ CTumulative Supplement. Key No 62 


Puerto <'o'p"W -Amadto pomis out that although 

fare infMted with unein^i! at"®/" higher altitudes sufTer from anaemia, and 80 per 
{vitamins their diet is deficient m protein 

/individuals of a hnrhur ^f^tamed muscular effort A comparison made 

~ tests /vO'" ^ social class, letter fed and living m better sanitary conditions 

pe ^ ^ has a beneficial efTect on the heart, especially m 

disease iw » ^., 0 ^. touuA> *■1 ^ j patients angina pectoris due to corona^ 

anaemia diminishes Paticnts^are"'cxammed l^‘" complained of always disappears as he 
and percentages of hacmoelobm presence or absence of haemic murmurs 

functional murmurs of myocardial according to Amadeo, should be railed 

to withstand anaemia A heart that *he heart s ability 

haemic murmurs must be an extraordin^iw^*^"5 «vere anaemic anoxia without developing 
a special mechanism to the Si tSs “"‘I have been able to develop 

later life withstanding severe anaemia once developed functions throughout 

ately severe but tolerable anaemfa for ^Se The theory is that moder- 

heart by permanently chaneine ihe length of time exerts a beneficial effect on 

efficient one with total develoo^t of circulatory system into a much more 

Absolute verification of this th^ wo..i*h^ ''1?^ reserve of intercommunicating ve^els 
promising new road to the proohv application permissible, and would 

Nicoiimc ac,d~ln recent years fS^M^ of coronary heart disease 
wh.^b f"8*"aR«toris haw of the effect of nicotinic acid m 

out that nicotinic acid 

which mJrnfn assist the re^ovaV ^ factor) m the blood and 

SaStion anS M.n^ 4 o*her metabolic products 

eitSr nicot.n^!d"^ ^s,d^Thaft£" Produce coronary 

doses of 50-inn m II "‘cotinamide given hv ih ‘s ^ny clear evidence in favour of 
200 miUigram^dm S Using mcotmic acid m single 

patients with trut meotinamide up to im doses of 25-50 milligrams up to 

occurred with Dlaefh<?o*^^ of effort the author fon^' *^*^15”* daily on 10 ambulant out 
great benefit from ^hc relief or the nJlf benefit greater than that which 

inversion of the T wa-^^' trinitrate (nitroglycennt^*n"^*°" °f P^'" ‘be cases derived 
coronary insufficient In w“b of ‘be R-T segment and 

acid was necessary for n °f or*e patimt accepted as indications of 

peripheral flush ^^curted ^f ^ T d^^s^o ^*''*"8 of 300 milligrams of mcotinic 

given glyceryl trinitrato TlX^ * patient could contimiP^iJ?'^ P?'” exercise, but a severe 
The peripheral effects of f*”®® exercise until tired when 

” ™cotinic acid are inconstant even m the 
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Treatment 

dog?Sft?{oaTcertain''theSfrof'^SmJo^ performed on 

^thermocouple was inserted into the musculature of experiment 

chest wall. The chest was then tightly closed. It was fonnrl ventricle through the opened 
caused a rise m the temperature of the heart Fleupn rinnc ^ ^ application of diathermy 
ments. A modified Mofritz cannula was m the subsequent experi- 

was inserted into the coronary sinus HenSn Sas ^ recorder and 

coagulation. The blood was returned hv wav purpose of preventing 

rate of flow, temperaturrand pressure The hloJd a constant 

artery. Seven dogs were given diathemv with recorded from the carotid 

cordial area. In 6 instances therf was an iSL^^n^ the prae- 

in flow, however, was noted in 2 does tn whirh coronary flow. A similar increase 

more, the coronary flow ISs increas®eV?n^nS.,flf^ treatment was not given. Further- 
of an electric light bulb and in another anim^i”^ animal exposed to the heat 

l9vver part of the abdomen It was eviden?StTh?eh‘® mductotherm disc placed over the 
either by acidosis or by an incrS?n the hSoV^l ^ tlow were caused 

elude, therefore, that the anolication of pressure and heart rate. The authors con- 

the coronary flow. diathermy does not cause a significant increase in 

Amadeo, J. A. (1944) Amer. Heart /., 28, 699 

S^^Ssf 29, 390. 

Hy^ene ofpw£kncy‘ ^nd^C^mifl^Ne S^J^ement, Key No. 68. 

Diet 

the incideiKe^cff^pro'^fn d^eficiMcvTm Bertucci, from their investigation of 

diets of 18 per cent contained le?s than h^fffi?® unselected pregnant patients, report that the 
of protein. Subclinical deficienrv wac recommended daily allowance of 85 grammes 

had a protein intake classified as fafr ^ four-fifths of the number of patients 

diets. Much less exact informatiorfl«®^u®i^/^^*^ had excellent- 

protein intake on motL^anToh a “ oP -po55jWe u7?&exS-.nf^tlCient 

the serum protein concentratin^aii^ significant relationship was usually observed between 
the protein intake during the laner^hiir ^^®rnoglobm content— of the blood at term and 
deficiency group but pregnancy. TTie average values were lowest in the 

rate of incidence’of Dre-erlamn5l ™P°®®^hle. The finding that the highest 

observations that nrotein deficiency group supports the authors’ previous 

toxaemia. Maternal^morbiditvfn thpHpfi™^^ aetiological significance in pregnancy 
Betal mortality but not hirth^Jw-^ group was 5 times that in the excellent group, 

intake. Eleven cases of maQclvp®^^!^’ ^ significant relationship to maternal protein 

basic protein deficienev as inHfTPr?h,,®o'u^’ °^^urring during the last trimester, were due to a 
and mechanical or infl’aminatorv 

from the commencement of fu ^ minimum loss of weight of 15 pounds 

was a most striking feature The delivery. Gross oedema of the vulva 

only one of whom had a 'r)rntem°?,?f^f™^fr*^°*®*”^°°oentration was low in all II patients, 
recoyery ensued on a recimen the minimum subsistence level. Complete 

by transfused blood which was reparation of the protein 

absequent plasma transfusion ’ ^ corrected the accompanying anaemia, and by 

^^CfClSC * 

TJiq 

workerrand^(2)l^^e^v^nT;fi^j^®®®® the abuse of rest in obstetrics (1) as it affects 
industriafworke^c h^ee**^ spaced pregnancies. About a quarter of a million 
cienVl ‘t ^hasible safely to emnltw nref« "1® ^''^Snant each year. American observers argue 
and „^”,tenatal care and period^ for^etf women under certain conditions, notably sufli- 
duritfv ^ weeks’ leave before deih shifts, heavy lifting or continuous standing 

Amerfe^^®e"'^'’ 1914-1918 and the^''®^' borne out by British observers both 

prSnn? which haw sneefal .rr?®®"^ ^^t the policy amongst 50 per cent of 

notificatum or^dffe®®®'^®"‘l ^or pregnant employees is to dismiss a 
of PrceLl "’^"‘hs. This ScT bLwee®''®? ^^e pregnancy, either instantly or within 
encourarrp^®^'~whereby antenafal ^r^ It 5^‘^|.Hdmg skilful workers, leads to concealment 
belief that r,!?’® Pf contraceptives at t 1° attempts at abortion, and 

maternitv i^?S?.^ocies should be spaced ^he birthrate should not diminish. Tlie 

horn based on a series ? mn®^"‘ 2 years has become almost an axiom of 

oeonataUmpi^®^®®®°"h year after a^ nrpvi^^ ol" 33,000, show that infants 

"ffre longer great an average b?rth Pregnancy have as small a stillbirth and 

onger the interval between Srths tn^®'®^^ have those born after longer intervals. 

> be greater is the risk of development of, or of 
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a sign in 


appendix that does not show up with efficient x-ray technique, rejjeated if necessary, may 
be regarded as pathological. Of 1,000 cases diagnosed as appendicitis, in 22-6 per cent the 
appendix was not visible. Reflex signs, pain, pylorospasm and ileocaecal spasm elicited or 
seen in x-ray examination are of value since they indicate active inflammation of the appendix. 
Tumours of the appendix 
Carcinoid tumour 

Three cases of primary carcinoma. — Chomet describes 3 cases of primary carcinoma of 
the_ appendix. The first patient, a man aged 40 years, had an appendix — the middle third of 
which was obliterated — containing pus. Microscopical examination of the middle third 
showed the presence'of adenocarcinoma. In the second patient, a woman aged 22 years, the 
appendix was removed incidentally at the time of a hysterectomy. The wall of the appendix 
showed carcinomatous changes of the mucinous transitional cell type. The third patient, a 
man aged 65 years, was found to have peritonitis and a ruptured appendix, with carcino- 
matous masses at the base of the organ and in the outer wall of the caecum. Many authors 
have not distinguished clearly between carcinoma of the appendix and carcinoid tumour. 
Carcinoma of the appendix occurs comparatively rarely, is observed principally in the fifth 
and sixth decades and attacks th-^mroximal half of the organ. Carcinoid tumours are usually 
found in females in the third (f/jde of life. It is stated that 75 per cent of carcinoids occur 
in the distal fourth of the a^>' Jdix. The carcinoids are small firm yellow circumscribed 
nodules but the characteristic"" Jtinoma of the appendix is a glandular mucinous tumour. 

Chomet, B. (1944) Path., 14, 447. 

Gomez, G. E. (1944) 'Jimef$ , ^ARoentgenol., 52, 624. 

' s ’ ‘<i^YTHMIA 

See also B.E.M.P., Vol. II, p. 10; ane '^^^ulative Supplement, Key Nos. 78-85. 
Tachycaria 
Simple tachycardia 

Hyperthermia and the effort i'y/7(//‘0W7e(l^i^nL-vAttt£vn_ discusses b'perthermia as 

neurocirculatory asthenia. He describes observations on 30 young soldiers all suffering'from 
neurocirculatory asthenia as manifested by fatigue, dyspnoea on slight exertion, palpitation 
and praecordial pain, facial flush, cold wet hands, labile pulse, dermographism, tremor of 
outstretched hands and inability to refrain from respiration for 35 seconds; there were no 
indications of organic disease. Hyperthermia is defined by the author as an oral temperature 
of 99-2° F. or above on more than 3 occasions during 10 days’ observation. Careful and 
detailed laboratory electrocardiographic and radiological investigations were made and 
infection was excluded. In all 30 patients no hypothermia was ever observed but 1 1 of them 
displayed hyperthermia, episodic in character and with an average daily range of 2-2 degrees, 
as contrasted with a daily range of 1-5 degrees and 1-4 degrees in normal and tuberculous 
patients respectively. When febrile, each of the hypertherrnic patients displayed intense 
localized perspiring of hands, feet and axillae, whilst the skin of the extremities was cold 
and showed purplish mottling. These signs were absent in tuberculous patients during febrile 
periods. Four of the 11 patients who were observed for over 110 days showed neither 
permanent subsidence or progression of fever nor any evidence of physical deterioration. 
Both febrile and afebrile neurocirculatory asthenic patients displayed symptoms and signs 
of equal severity. Various psychological stimuli, epinephrine (adrenaline) hydrochloride, 
amphetamine sulphate, caffeine citrate and typhoid vaccine, all caused in these patients a 
pyrexia which neither potassium bromide nor sodium Amytal (the sodium salt of /s'oamyl- 
ethylbarbituric acid) prevented or reduced. The fever and accompanying signs are presumed 
to be due, in these patients, to abnormal hypothalamic activity. . 

Auricular flutter and auricular fibrillation 
Auricular flutter 

Association of auricular flutter and paroxysmal tachycardia,— -Pecexit publications have 
draNvn attention to the lack of absolute criteria for the differentiation of auricular tachycardia 
and auricular flutter. Evans maintains that during paroxysmal tachycardia it is not possible 
on clinical grounds to determine the nature of the auricular arrhythmia, althou^i flutter is 
favoured if the attack is prolonged. Gradually, however, more similarity than disparity has 
been noticed between the conditions, both clinically and cardiographically. The most strikina 
contribution has been the finding by various investigators of A-V dissociation in auricular 
tachycardia. This sign was formerly regarded as typical of auricular flutter, but the distinction 
can no longer be drawn. Evans records 73 cases of other authors and 27 of his own in which 
A-V dissociation occurred m auricular tachycardia, and he maintains that if it is confirmpH 
by future cardiographic investigation in the present series of cases the terms mmvvcmoi 
tachycardia and auricular flutter will become interchangeable. AuriculS fiutTer ^the author 
suggests, IS paroxysmal tachycardia in which a moderate auricular rate efonn A 
the finding S’f A-V dissociation in the cardiogram, because brhfu?fcuIa°r nK^^ 
from the two mam waves of the ventriailar complex A creater A_v 
slowing of the vcntricular rate shows three or more consecutive anrioil^ 
ventricular complex even at higher auricular rates Pirn 5 ivsmr>i” 7 .fM!^^ "^5— 
flutter in which the more rapid auricular rate 260-50() ^‘^t’lcular 

auncular waves hidden within the ventricular’ compSs^and hSder^thrdS^^^^^ 
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2 1 A-V dissociation In such circumstances the comparison of a right pretoral cardiogram 
made dunng an attack with a cardiogram made during normal rhythm helps to decipner tn 
nature of the arrhythmia Prolongation of theattack, response to digitalis and association wiin 
heart disease often occur in the first type of disorder, but there are many exceptions 
Lanatosid C —Climcal observation has proved the usefulness of rapidly acting 
gl>cosides in supraventricular arrhythmias, although their mode of action is 
Tandowsky descnbes the prophylactic use oflanatosid C in paroxysmal auricular ^J^nym 
mias By its use the average recurrence frequency of paroxysmal auricular tachyc^uia ana 
flutter m 8 patients was reduced from 4 2 in a 12-month period to 0 37 in a 1 5 month 
after giving the drug m full digitalizing dose (1 6 milligrams) intravenously at the outset m 
an initial paroxysm The amount of drug used prophylactically did not exceed 0 5 
daily m 7 cases and twice that amount m the eighth case Three of the patients had one 
recurrence of tachycardia during the period of observation, precipitated m one case by an 
alcoholic debauch, in the second by discontinuation of the drug for a week, and in the tnira 
by laparotomy for gallbladder disease The recurrences were of short duration and eacn 
abated without special medication Associated caidiac lesions m no way affected the useiui- 
ness of the drug, and its only outward eflbct was the occasional appearance of ventricu^r 
•"mature contractions Charactenstic electrocardiograpi’^c changes dunng admimstration 
irug consisted in slight sagging of the RS T scgmer ’with or without flattening ot tnc 
M Tando^^sky states that in the presence of aur?*'lar tachycardia and nutter inc 
/of digitalis cannot be due to shortening of the tcIj" <vory period of auricular mwcie 
ifiect must depend upon the nodal action of dic>^\\s or upon some unknown action 
c neuromuscular mechamsm jP’" 

Evans, W (1944) Bn/ Heart J ,^,22\ ^ 

Friedman, M (1944) IVar Med. 6 221 
Tandowsky, R M (1945) Airter Heart 71 
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The mechamsm otthe artenal circnlatioit 

C/fliJi^ca/iOR 0 / peripheral vasctdar diseases 

‘^‘^srtosis -Goetz suggests a classification of peripheral vascular diseases 
non organic and organic He subdivides the non organic 
dtsordcTS and the organic group into congenital, 

SsMSK a '*‘0 appreciate the sigiuJhcance of vasrolar 

understand the physiology of ttie skin with particular reference to 

of the skin have to be almost completely obliteraled before the 

fhe diSnSds Iio^ th-lriJ?? ; ‘ncreases the metabolism of the skm and conscqucouy 

rSuU ^erngrcne In tH".’ ‘I® ^"ser when marked ischaemia c»sts andiwy 
enough fir "fsslc metaS^m^^ Phenomenon the blood flow between the attacks is just 

vvhicMn tirn i »he high central vasomotor tone 

m hypothyroidism\yd^in to preserve heat Similar factors are con«^ 

In addition to outgoinramnflMrr^i^? reverse in hyperthyroidism and fc«« 

ncrvcsvthich are capable ^condu«!n7'^lt^ afTerent sensory filaments run m the 


noT^h^i *°"^''’'POsure'tcchniaue* circulation, and of arterio^P^^ 

of peripheral vascuhr d£e^L"^'®’ Profession, he states, must 
cpmTon m the fw w-henever a patient complains of pam or of o‘S 


Peripheral tascular disorders 


tl^sMbiliiy ofischaeme l*npheral vascular disorders Leat^jS 

Of “»cni>on to tKn & disorders, and strongly 

W. W^sevvhcnprcscnrald?hI™'^?'^"’^ principles in their treatment t^ 
TV”^r,«f i-iTl w "»lntenancc of tissue nutrition In the fo^* 

tiscd since «f y '^i 

A Inthemamt^T^r. '"ore recently the establishment o W 

atco'-^t this. an^he^*J^r^® "'i*''hon transfusion is rnostv^h^ 

na ’0 fsr- cMt of plasma rrotems. ilricd and liquid plasma, has been 

rial n P, >5 W»'eSlhi>ett^,”“ ’-p >ren,rSs,on of the alh™i" ® >; 

ngavi out the use of human n^^ ^’^or example bovine plasma albu^ 

nan plasma proteins is, at present, most favoorW 
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In wounds of large vessels suture is required, anastomosis of severed arteries and the closure 
of nstulae between arteries and veins or the substitution of various types of cannulae in order 
to keep up the' flow temporarily until a satisfactory collateral circulation is established. 
Thrombosis is prevented or minimized by the use of anti-coagulants such as heparin and 
dicoumarin. It has been found that when it is necessary to ligature a main artery of an 
extremity, a preliminary sympathectomy, which allows alternative vascular channels to dilate, 
minimizes the risk of massive gangrene, as does also the reduction of the local metabolic 
rate by the application of cold. 

Arteriography 

Learmonth= describes the technique of arteriography of peripheral vessels by an opaque 
medium for the demonstration of the extent of collateral circulation, the site and extent of 
arterial aneurysms and the site of arteriovenous fistulae. He warns against routine use of 
arteriography in investigating complications of arterial wounds when clinical examination 
alone might suffice, and says that familiarity with Makins’s monograph will aid to this end. 
Arteriography may help to decide the surgical approach in lesions of the profunda femoris 
and the popliteal arteries and in the beginning of the anterior and posterior tibial arteries. 
The opaque medium is introduced into the common or the superficial femoral artery, accord- 
ing to clinical indications. Spinal anaesthesia — 120 milligrams of procaine hydrochloride 
half an hour before operation — was used so that the vessels should be freed from vasocon- 
strictor control. For the femoral or the profunda femoris artery the leg is kept straight with 
slight lateral rotation; for the popliteal artery the thigh is slightly flexed, abducted and 
everted, and the knee is bent 20°, its lateral aspect supported by a sand bag. Incision is made 
in the line of the vessel, in the femoral triangle for the profunda femoris or in the subsartorial 
canal for the popliteal artery. Much disturbance of the artery may cause local spasm, even 
under spinal anaesthesia. Diodone, 50 per cent, warmed to body temperature, has been used 
and was injected into the artery from a 10 cubic centimetre record syringe with eccentric 
nozzle and through a No. 19 needle, inserted bevel downwards and parallel to the artery 
wall; thus a valvular tunnel was provided which intra-arterial pressure closed when the 
needle was withdrawn. Before injection all instruments and towel clips should be removed 
in order to avoid their appearance on the plate. 

Periarteritis nodosa 

Clinical picture 

General review of the disease, — McCall and Pennock believe that periarteritis nodosa is 
not the rarity that it was once thought to be. The aetiology is unknown but the disease may 
be allergic or toxic in origin. Syphilis is not a factor. Protean clinical and pathological mani- 
festations were noted in a group of 12 male patients. The bizarre features of the disease 
depended upon the distribution and severity of the necrotizing arteritis. The onset was 
insidious and the chief symptoms were anorexia, asthenia, myalgia, fever and loss of weight. 
Small pleural effusions and terminal bronchopneumonia were observed in many cases. In 
one instance arterial thrombosis caused gangrene of the appendix. The right ^perior gastric 
artery was completely thrombosed in one patient. Arterial changes were found in the coeliac 
and mesenteric vessels. There were petechiae in the mucosa of the stomach and smml powel. 
Jaundice occurred in 3 patients but the lesions ip the hepatic vessels were insufficient to 
produce cirrhosis of the liver. Chronic pancreatitis^ and peripheral neuritis were important 
manifestations. Moderate hypertension and albuminuria, with hyaline and granule casts, 
were present in every patient. Nitrogen retention was evident in 60 per cent of cases. Cardiac 
enlargement and abnormal electrocardiograms were noted in the last weeks before death. 
The valvular lesions appeared to be similar to those seen in acute rheumatism. The changes 
in the skin included neurodermatitis, erythema, subcutaneous nodules and necrotic lesions. 
Blood examination showed a moderate leucocytosis, and eosinophilia was found in 3 
patients. The characteristic lesions were in the small and medium arteries and veins. The 
necrosis was of a fibrinoid nature, affecting the intima and the inner portion of the media. 
These changes were similar to those seen in rheumatism, _ malignant nephrosclerosis and 
disseminated lupus erythematosus. Solomon, Kasich and Kiven describe degenerative, acute 
inflammatory, granulating and healing phases, but these stages may be seen simultaneously. 
Palpable nodules and biopsy of a muscle were helpful in the diagnosis of the condition in 
3 male adults during life. The disease is encountered in patients of all ages and there is an 
equal sex distribution. Recovery is rare, for no satisfactory treatment is known. 


Complications , j r • 

Granulomatous lesions. — Lindsay, Aggeler and Lucia report on_a case, in a married white 
woman aged 57 years, of chronic granuloma associated vyith periarteritis nodosa; there was 
extensive renal involvement and death ensued. Descriptions of widespread granulomatous 
lesions associated with periarteritis nodosa are r^e The patient reported on had complained 
for nearly a year of weakness, pyrexia, anaemia, loss of weight, cough with sputum and 
crusting of nasal mucous membranes. Later there was transient swelling of the parotid and 
anterior cervical lymph glands, "^ere were atrophic rhinitis and saddle nasal deformity. One 
month after admission to Hospital the patient died in coma with a clinical diagnosis of 
sarcoidosis. At necropsy, 30 minutes after death, a urinogenous odour was detected when 
the peritoneal cavity was opened. The kidney cortices were firm, fibrous and lieht vellmv 
m colour; pyramids were light pink and poorly striated. Microscopically the cortices were 
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neutrophilic and^osm^phllil? Plasma cells, lymphocytes and 

The convoluted tubules were dilateda^d glomeruli 

minimal fatty degeneration of lining showed cloudy swelling and 

were normal, but a portion which had been ^ appearances of the liver after death 

sjgns of a small aneurysm ThrnaSl^STh/nnfi'?”^ ? death, showed 

the parotid gland all showed signs of a chronic hypophysis and of 

justologicaHy healed vascular lesions cor^TOSiW tn inflammatory process Many 

Chrome artentis responding to periarteritis nodosa were detected 

Pathology 

Unsmg and Wheeler earned 

age and disease to calcification of the media Th/c^^-mP *° determine the relation of 

ofTPir? preparations revealed calcium as a dPrffl.l P ofDelafield's haematoxyhn and 
of micro incineration proved to be of oaric-bluc granular material, but the method 
^Icium The studies tend to confirm identifying the mor^ finely dispersed 

P^anly associated with the elastic medial calcification is 

Ien^>fPr muscle fibres Examinati^P stages, calcium is deposited 

length of 6 aortas indicated that the aMo^Ti' various levels through the whole 

S nored Sit ‘"™lv=menl ,n the SSSSeTSl'"''!' "'■'I' •I’e 

media The toa Ihow thal “f“'e"“l'‘>in medial alci(tea™ n Sr ‘’*^‘1“'* More- 

lhat both the tntensuv led thj '* "»> influenced bS ,m aSd t “> 


caseation At p««nt tSU^PP* ^ and 60 Srs Specimens from 

effect of an existing evidence to determmrJKi!k*^’’°”°“"®®‘^ 

sSer'iifss:? 

a pathological name’’^ He^s^tal^ Allbutts dictum that “arterio^ff” having arteriosclerosis 
evidence of artcn^clerosfs general terms. MrPPSVu*'® ^ but 

arteriosclerosis may be orese^lT^’.k ®'’‘®ries may be afftet^ \vb^ll« hypertension is clinical 
arteries a^ntuated symptoms and v7« v^a Signs of 

.tP‘®?‘ systolic murmur^ hypertension («int ®’®"s are thickened 
and the characteristic re^aPniP^^ ® 4 ?Phic evidence of the senile type), aortic 

^.?,V"‘oscIerot.c man?fes"al,SS andl^" ^“'hor emphas. “s Se de®*! f peripheral Vessels 
Sei!"* elaudication m order to aid'll detailed study of IkT®?* angiospasm 

ootably m coronary occlm.nn^ ‘oterprclalion of the svmnf« clinical events in inter- 

■ jf blood pressure indicafp«*n’ ftigiospasm and haemni4.^*^°"^ disordered function. 


that 
of al 


t niic ® P'ood pressure indicafp« t’ , tigiospasm and haemnrri."®"^ disordered function, 
Sf^f?!5,^°Xl'''‘’ifli:'’o"2Snn^ ''l'°*'''mfl'idi»aw lld Ji fl® msP'dively A rising 
ror “S e 'upencnee suggest! 

imtnrrlre'* imeiospnsm or the dfsel^^'Sl^SS'.'!* 


S fm'nr 'Jr '"mPle. m calS ra""! sympioms“S” “"fl Possibly with many 

“SdmeS™ ™™“ 1™^™™"“"-™' ommXSI'?'! “'»tnc fl'^nse become! 
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ARTHRITIS: OSTEOARTHRITIS 


153 


Sec also B F M P v«i II liUAKTHRITIS 

Aetiology ^ ‘ ^ Oumulntivc Supplement, Key No. 100. 

Claxsi/ication 

N^'rcinai — Fletcher distingui-slics two types of .spinal ostcoartliritis. 

asDects'nf U 'i'? ostcopliytes arising from the anterior and lateral 

pathoInr»irnim.:a« Ostcophytic formation, as demonstrated by anatomical and 

incidcnrc iiVc V* occurs in the .short deep intervertebral ligaments and its maximum 

lumbar vrrtAu^ii ’ n ’ cervical, the eighth and ninth thoracic and the third and fourth 
interverfchni V^oisposing factors include faulty posture, scoliosis, degeneration of 
apoDhvsmi of .turgcscencc of nuclei pulposi, and increasing age. The .synovial 

ditions i'nrit?a-^°^ i^**^*^ spinal, articulations may develop osteoarthritis under certain con- 
growth ubnqrmal pressure. Cartilage loss centrally is succeeded by peripheral 

to the fifiu fi incidence is at the seventh cervical, the first thoracic, from the second 

sites of min second to the fourth lumbar vertebrae. The commoner 

spondvlific ’ So'^t^symptom of spinal osteoarthritis, coincide with the outcrops of poly- 
asDectsnrth*^?i,-"u of apophyseal osteoarthritis. Pain felt in the anterior and lateral 

in additinn t considers to be suggestive of lumbar osteoarthritis. Radiographic, 

symntom^ clinical, evidence would favour polyspondylitis as the commoner cause of 
of vcrtehr-ii 1 intervertebral spaces with sclerosis of surrounding bone and lipping 

seal ioinfe^ ' characterize polyspondylitis. Radiographic demonstration of the apophy- 
for their technique; nevertheless Fletcher pleads for more frequent requests 

Ge^irlff' and predisposing causes 

of the concerning Heberden's nodes . — Stechcr and Hersh discuss the mechanism 

amivcis" r Heberden’s nodes, and base the investigation upon a mathcinatienl 

incliiHeri^^ ^ pedigrees of 74 affected persons. The affected index cases and their siblings 
fone bpif^ ^ ^ women. The incidence in women was comparatively great, for 108 

autn^nmni 'The 1 : 1 ratio suggests that the character depends upon a single 

conditi'r.^ • gene. Only 4 males, however, were affected and it is assuincd that the 

sex nnH recessive in men. Genetic examples arc recognized of factors dominant in one 
Point other, as in tlie case of hereditary baldness. From the genetic stand- 

°.??.™cn s nodes show certain necnliarities which include multiple involvement among 



thf* ummicrai mncrxiance ana an appiaAmianau mnu . . . 

tvnp nn«u [r fpniilies in which neither parent is affected. With matings of the Aax aa 
the on of all children will be heterozygous. The women of this constitution will develop 

anH men will not. According to this assumption, an equal number of men 

in thne heterozygous constitution and such men may have been the fathers 

to hf. m which no antecedent involvement was known. Furthermore, for i' man 

to showlt^^^’ parents must transmit the character to him but only the mother is likely 

Fletcher, E. (1945) Brit. J. pJiys. Med. N.S., 8, 45. 

atecher, R. M., and Hersh, A. H. (1944) J. clin. Invest., 23, 699. 

See ako Tii: t. ARTHRITIS ; RHEUMATOID ARTHRITIS 
TreatmeS;^’^'^'’ Cumulative Supplement, Key No. 98. 

Medicinal 

Douthwaite describes the treatment of rheumatoid arthrh 
an^u^’ because toxic reaction to gold is very great, he decided to find out wlictlici or no 
Us effective in treatment as gold and he chose 

Pat Pnt and its pharmacological similarity to the Ucavy metals. Tvyclw comcc^ 

'V'th active rheumatoid arthritis were given 2 grammes of bismuth sp ^ul m c' cp d 
harf 9 were given bismuth metal and 3 bismuth stdicylatc Eleven of 

Sd previous gold therapy which had failed in 3; the remainder 
Patipru^^u course. With administration of bismuth 6 ‘ ’ linur'iiiul they 

relania^^.® final sedimentation rate was between 7 and 15 ’r | 

8 weeks. The remaining 6 cases Douthwaite classes “^fi " ,1' ® ^ j S 

some clinical improvement but their sedimentation rate mmi c lugli m !' o' nngu 
2 relapsed within 7 weeks. In the 3 patients in whom gold ‘fO; 'men bad^ 

''■oatment also failed. There were no toxic reactions. ^>’0 sc cs was conliollcu .nj/ 

w^rp°'^P of 6 rheumatoid arthritics who were given injections of st , . nouibwailc 

6 weeks as no objective improvement ooul be dc cc c( . Do linvanc 

arfwJfi^L '' fi^s been shown that bismuth can exert a beneficial I 

»s. but that its effect does not compare favourably wi Ii 'ft' ' 'f 

symptoms and signs of activity were lost m 70 1 to be of 

oc^rred earlier than with gold and the author cpnsic ers tha b sn m 

artb V ^ gold-resistant case He concludes that bismuth should be icscrvcd loi iliciiinaioK 

report on cirnical .rials wl.1, penicillin piven .o 
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units Total doses were from 1 800 000 10^3 250 000*^**^? from 120 000 to 320,000 Oxford 
IS knov™ to be adequate a^imt cVct sScre^nS?.n <*^^5 Such dosage 

^aphylococcus aureus In 7 rases no significant 1*^°"^ haemolytic streptococci and 

One patient felt worse, another felt SSI ^ objective improvement resulted 

^ird there was moderate subjective aS Ob, i «mprovement. and in a 

Considering the capricious nature of rheu^toid affected joints 

ment mentioned as unrelated to penicillin regard the improve- 

occurred in blood sedimentation ratM or in comrwra?.*J?VA" significant improvement 

Six patients had better appetite TheS on synovial fluid 

do not support the idea that haemolytic streoio<w«^ma?k!^® results, the authors consider, 
arthntis which, they suggest, is to rheuma- 

rapidly affected by peniallm It is concluded ihn^ already known to be 
‘^“•'Tient of rheumatoid arthritis until it is ahiinH«)[fi"*^* **» ^ for further 

penicillin m the treatment of this dli^M researches 

available for clinical use should be alIottedTorTh/fS->tm2 present the limited supplies 

curative results arc more likely to cwnuSil? ilSiVJSl ,f ‘ P^Uents with diseases in vvhich 

Bo,a„a, E^W, N E:”nVSjSci';T“r,l,%T^?'‘‘AC"cL 

Douthwa.te, A H (1944) Br„ „,d J , 2, 276 

Aetiology ARTHRITIS : GENERAL 

Endocrine imbalance 

S®B®;3S3™S2S!“"%™iSS 

fes^SssssgarSESs 

■SSes a S I*"™ 's in S of 'ndif™' 

multiple imbalanc:e^r!!jf**’* *? which hormonal assays of author 


iron, arsenic adequate gastro-int^tmai r °P****^^^ nutrition, psychic re- 

diet and ample fat Optimal nutrition is achipvpH*K**®”’ medication with 

carbohydrate^foods’ PIm"cal®th«^ ^nd some resScmn”"^^^ protein 

postural exercises The Si*t^‘ chiefly of concentrated 

foci Simple procedures**mav"! orthopaedic treatm^t"’®!i*’ S«ntle massage and 

massive vitamn theranv anrf convalescent m co^r^^!. eradication of septic 
possible that these mSres fioW. va^« anV« ^^^sures such as 

condition of the hoT” t«cause of tbTuTbalantri 

Pemberton, R (19451 >i r improperly responsive 

J med Sa,m 364 

k.n„ 1,0 

w, most the Usability was^^^n.fc w'l Pnor to 

& V!n?P^A“re and cxcess.^®hn"^®J^?..‘^^ m tho^t?nn factors, dust 


cent of cases, subs^uent attacks 


were precipitated by infections ASTHMA 

responsible for the repetition of the ClimatiV r * 

ventional medication and all the reco ^ fungus spores Tr^f conducive tn°frf’ 

spm^ii^pss 

Sill? f ® methylene blue are a?ded ^ore has 

for el''® a 10 per cent concentration is ^olutio^^iff elear, 5-10 

examined 5S?’a centrifuged and the supernatant fluiS^H O’® mSj! ^^-'^I'en. 

^ “”°eular microscope. In II out of 21 drawn off Tk left 

T^’:^^>^enws were found. Repeated 

emShnnt—^ ^ ^^(^^nslumbricoidef in 2 cases showed either 

nroHiipp””^”'^ cases and Trichomonas hominis in 1 rase Ar>tl^i^‘^^™’ain3 ^’^kylo, 

S reduction in eosinophil count. All tht padSts 

form siielfa**^ obviously mite-infested surroundings. Before admfn^ t°''^®0gati^ ^ut 
mem- tSl Stovarsol, the patients received ineSiv^^^^°” of ars£f-^ l^'^ed 

Weingarle^n aTd‘’o&,'’“"'™"- “'■“"'‘= “ ft' 

Morbid anatomy reported on by 

Age and fatal termination 

was^ the^ Rackemann cites a series of 50 fatal 

Necrnnt, Presenting symptom which were seen at the Massachntlt^®®® whicli a 
th^aae performed in all the cases and the findings are recordedTn^ General Hnf 
tSitll n/ti^^? ‘he duration of the disease and the mSe m drat^hart wfifeh^l- 

s^tion found: the distended lungs were of a pale £r^1,‘h- fn 27 ^sp^°'^s 

a toueh ‘|h® t»ronchi were prominent, the lumen in many caspf K^-^”ee and ^^e 

bronpfi material. Microscopically, similar plugs were seen in m^^*heingt5jjg Pu 

included '^hjeh the asthma started in earlier life the evenmaf ‘he sm^li^h 

came nn Pr*eumonia, arteriosclerosis and coronary disease. In those in vtl^^^^es of'dplf.r 
sew?al rasecMf " ^ between 40 and 50 years of age it was continuous an^n? ^he asthm? 
Paroxvsm course was remarkably short and in all death was due to a tvn- °^essive-^^ 
charapti”^-' *7^hc author concludes that in this series the pathology which ho‘u‘^i ^stfimaf^-*^ 
Son hn^'" f^oni asthma occurred principally^ in the olde?age aro^^heves^S P" 

from i^utme out by the findings in a series of 58 cases which this con 

Warfound represented in a second chart. In this series the t^iVaP eollec°”: 

occur°aTo° necropsy and the ages of the patients show that death because of^! ^2‘holofiv 
Rackpma^"^ ^he recorded cases in the older age groups were similar in tynp /‘h?® c|n 
of ® °.'''n chart. The author stresses that such fatal cases arc only a snrfn “’ese in 

conc1ndp*\l”‘® whom asthma develops after the age of 45. He considers it reacp^f’P^b'on 
caused if ^ the younger age group the symptoms were mostly due to broncjff^‘e to 
over f „ ^.nypcjsensitivity to foreign material. When, however, the asthma had 
liahlp^?'^”®'^ Pf ‘tme the factor of bronchial exudate appeared. This is initially thFf 

. , ^ny time to thicken and to obstruct the bronchi so that the patient sufforafi 's 

wmical picture "ocates. 

Wej iu childhood 

literal. P of asthma in children . — ^Derbes and Engelhardt state that a review r>r.i 

duptip^*^*^ mdicates that bronchial asthma is regarded as a contnbuiorj' cause in the ’e 
cancpf ^eart disease. Since in adults it is not possible to exclude other concom;ff°' 
childrl’ ‘2^ “"e purpose of their study the authors examined the prdiac condition of^i 
bronpv .between the ages of 5 and 14 years who for several years had been sufferers fmrf 
thp The children were examined physically and by x-ray in order to determinf 

casp heart, enlargement being considered pathognomonic of heart disease, in no 

fluoroc P^y^'cal examination disclose any sign or symptom of heart disease. A preliminary 
Tuf^scopy was carried out followed by the taking of 2 x-ray photographs of all thccJiildrcn 
tuHirlff^^’^'^ements recorded sverc the tran.svcrse diameter of the great vessels and the iongi- 
‘“cinal and broad diameters of the heart; the fluoroscopic results sserc rccoidcd. it ua^ 
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hean w!ls fullh'w SUSby •'>' 

calculations Here is a very close correhlfm m SS o’ f" "'"S'l' 

formulae The distribution of the cardiSLoc Aim of “jc of both these 

well within the limns of the accepted fomS? TsJ Sr '"‘'“1“^ showing results 

of the heart is fluoroscopy carried om^ an SlAfAiLn a' !"""' estimate the size 
use of prediction tables As a result of the 

Treatment uncomplicated b^SiafaVtoSli^^^^^^^ ">« <hcre is no' 

T^atment of attacks 

asthmfby'nSj^ofTreatgewrcfse?^ treatment ofnasogenic 

physiotherapist should explam the^a^rrof th 

movements of the chest phases 

^taught by placing the patient in the scmi*suDine^nn^m«n^ inspiration 

TJe instru^r exerts a firm even pressure vlith^ he Oai or ?i, *1’® s^'S^tly flexed 

Sn to breathe m and to iSk,. patient’s upper 

be effected only by a vigorous de^eeni of ih^ a teacher s hand Tins movement 

the base of the lung Proficiency is attained by rcoetihon *oi^ consequent expansion of 

Ewer Ahs m m"' “'a “d third^E mc michf 1"“' P^"'"' 

lower ribs m the mid-axilIary line and sub^o^iiJ i ‘ placing the hands over the 
patient inspires, thus displacing the demftft<iM«o»-v u ***1 ^be upper part of the chest The 
mastered Expiration is taught by placing the hand ti, combined phases arc now 

He chS&omHT"'?! '‘"‘’Z* 'f •“ .Xnai "dur.'m'Tl'’?“' EKhulalion Sould 

ine chest should be allowed to sink gradu^Iv No mcl^ . ** corner of the room 

is without conscious effort In treating complete until the breathing 

rMction hut IS to be preferred to local SiA5foA\?"V'’"'“''On may eauseTscSudlre 
Pemcilhn m intrinsic bronchial ar/Ama — of substances such as cocaine ° ^ ^ 
penKiJlin m the treatment of intrinsic bron^K^r colleagues report on the use of 

S' 

The incidence of/sLemolytic »and v?tremo^-^<- ® 

The vital capacit:^ recorded •" ‘be cultures decwaiil?^f®' Pneumococci 

was greater in 5 of the 9 Sses afrer ®P*n«Phnne had bee?infilte5®"‘^il^*? ‘berapy 

bronchitis were noted when bro,irK«^'®'*bn administration S?Bni «r^®u subcutaneously, 
sisted in 2 patients who were°r'I^«?*®®P'® «’'aminatioii of 6 subacute or chronic 

patient showed after treaimem ®*®mined 2 weeks after tn.??!!®*'!* made, and per- 
freshly dissolved penicillin" DesniVi'^k Positive skin reactio*^^f«^ penicillin One 
4 cases, the authors consider that nl *be evidences of slight clinira*i° ® ^ m JOO dilution of 

envitomicmal ?£'!i™ cScTmth"^”?® sw '^1™?'^?’'° ''“tment of seasonal 

Eg hySSfe'rr '‘sXE F" ™ 



* , aviation medicine 

249. 

C'. (1944) Brit, /. phys, Med N ^ 7 i?*? 
oysa, E., and Jayawardena, M. D. ^ (1945) mi. med. /., 1 i 

See also B.E.M P Vol TT n ^DICINE 

Physiology of aviation ’ Cumulative Supplement, Key No. 116. 

cranial pressure is^iTicreaL^^^^hielTahh^^^ bem stated ^ various authorities that intra- 
of the effects of altitudes on^the1nS!?Sl and Cone report the results 
^rge cranial defect caused by a SS sSS huld? Th ^'f pressure in a patient with a very 
measured 16 x 10 x 2-5 cpnitm^ir^c ^ The defect, at the time of the investication 

*?^^®^sed intracranial pressure healed and freely mobile under artificially 

chamber large ennimfi ^ j investigations were carried out in a decomnressinn 

•■y? fcough?u? anI eluZnJ'SfJ except, oSuy SSra- 

altitudes up to 30 000 feet The intracranial pressure was studied at various 

by means S' direct ob<?ervit.w ""If ‘=o°ditions of sudden and more prolonged anoxia 
graphic check and a Shvsmogranb^L^H^K*^ herniometric recordings with photo- 

lumbar puncture. Thi?]aVt^^«Si’„ the spinal fluid pressure through a 

a freshly poured quick-settin^^ni^f^^ possible by completely closing the cranial defect with 
showed that no s^gSLanlTnc^iaS strapped into position. All the experiments 

variations, occurs athigKltftude fnH ,.rlH pressure in man, apart from normal 

These results give no con^S.vI^? conditions of sudden or more prolonged anoxia, 
transportation of casua?£ and based on changes in intracranial pressure, to the 
head injuries has sLwn that tnl i i^ hy air. Experience with other patients with 

°&rson ^^^“^hzedTreatrnem quickfy^^^ transportation well, and life may be saved by 

altitude^on^nSraniarJ report on the result of an investigation into the effect of 

a critical survev nf an ^br Canadian Army Medical Research. After, 

the literature it waQ experiments by many investigators reported on in 

ju itself had anv fnii °”^*“bcd that there was no evidence that reduced atmospheric pressure 
increased f 11 hv intracranial pressure, but that intracranial pressure may be 

to a rise ’in vennne ®^P^tision of gas m the bowel at reduced atmospheric pressure, secondary 
anoxia caused hv (2) as a result of the production of cerebral oedema due to 

pressure due tn ^tr at high altitudes; (3) possibly by increased arterial blood 

fluid under cnndtHn^*^' Vhanges in the rate of production or of absorption of cerebrospinal 
duced by thecp anoxia may compensate for increases in intracranial pressure pro- 

quantitativelv fnr tnechamsms. It is recommended that the following factors be studied 
venous pressurp- Proper investigation of intracranial pressure at various altitudes: 
breathed- oxvp^pA abdominal distension; oxygen tension in the gas mixture 

'’^^rits, amount of oA the blood; cerebrospinal fluid pressure; in animal experi- 

rnents, emotionni ^ cerebral oedema due to anoxia; chronicity of anoxia; in human c.xperi- 
by anaesthesia" A bodilyrelaxation; in experimental animals, relaxation produced 

in intracranial experimental evidence in the literature, significant increases 

anoxia ic nr>. * P^^^sure will not occur in the sick or wounded transported by air provided 
Dispaenn ^ P?™^“®d to occur. 

SfS aviation 

^’/tdinJs'd 

investigation^ tests. — Dickson, McGibbon, Harvey and Turner describe an 

aircrew cadet^^H° incidence of acute otitic barotrauma as a disability amongst 1,000 
betweenThe aSi5. decompression test. Acute otitic barotrauma is caused by dhrerenccs 
recomnress^"^- intratympanic pressures during flying and during decompression 

tympanic men'h" ^ chamber. Tlie symptoms are pain, with or without deafness, and the 
•"hagic. There examination may be invaginated, congested or occasionally haemor- 

P'Pture of be an effusion into the middle ear, and in severe cases, but rarely, a 

u pressure p’rf IVrnpanic membrane. Of 1,000 aircrew cadets subjected to decompression at 
and of the I altitude of 10,000 feet, acute otitic barotrauma developed in 

*he tcchnioiTP ^ Whiled in 3 successive tests. The subjects had all been instructed in 

"ouid haw hp°* 'viiddle ear ventilation and without this the authors believe the incidence 
Syndrome thp Analysing possible contributor}' factors in the occurrence of the 

^flgbtly moi-p I'v T b®*^® Pound that subjects with a previous history’ of aural complaints were 
cf nasal catnr n ^ suffer from this than the rest. Other contributor}' factors were a history 
^bnormaliti'pc active cold and objective non-patency of the pharyngotympanic tubes, 
'nalocclusion b’® tympanic membrane, obstructive deviations of the nasal septum and 
suffering ‘"o teeth did not appear to be contributory factors. 1 n addit ion to the 89 cadet c 


visual and 
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that subjects with previous aural hfs^tories recommendations 

before they are ac^pted for aTrcrew dSSef decompression chamber 

not contributory factors to barotr^ma k perforations are 

ditions should not be a cause for rSectiJn *lK^aircr«5 

acute respiratory infections Subiecta auflennw'^ff^ merribers should fly when they have 
gross malocclusion should be given medicalTrtviJ^aI?i barotrauma with 

bite to be used if there is no^SJJemS, be supplied with an acrylic 

carried out carefully with radioIogiS Sil ^ condition This treatment should be 
Decompression sickness 

's ii" acute disease 

recoiupression effects a cure, several Although 

the nature and inadence of symptoms, occumno Brjd^ and his associates record 

by a group of volunteers l^adSfnbefln'wh!?h^'h^ artificial decompression, 

an at 38 000 feet Conditions decompression was equivalent 

an altitude The men performed m the cumber aircrews at such 

platform and repeated it every 5 minutec 10-slcp exercise on to a 9 inch 

cause descent” developed, or until thev haH mm de^mprMsion sickness severe enough to 
1™"' “Sd^J at 38.000 fect for 90 minutes Eighty- 

^maturely in forced descent The the chamber) lerminatc^d 

of ®^®^* symptoms, abdS^SiLT4m‘ a* commonly m a knee 

cent ofdescents were due to muscle DaimanHcI,^*’^” and hyperventilation Nearly 10 oer 

nfil®®H*’ ^curred in nearly two thirds of all reactions Joint pains, with or without 

?s£=s 

asi5£"3S5fe»BsS 

bridge, E V , Henry, F M Cook ^ c «/ <■ 

_f'W'7. p|4™2''4O0 H H (1944) ,4re* Neurol 

W V (1944) ^rrl, Neurol J-e^eluo, . 
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one abnormal disc m Rn aisc or discs and increase difficulty 

to their various dangers dia^n^t®®”^ of cases with or withou??^^*^®* i?® P^sence of more 
^‘^nosed from symptoms floJfi'® ‘njections and holds that ^® condemns, owing 

of which may exaeiw* sl^iagrams, although successfully 

The author thinks tumours, the symptoms 

hJk!)''® "'"b indir^ iran^ the lower lumb^nme diagnostic diffi- 

thrp^r ®''® 1 *^^^ concealed discs df perhaps eii^n bv a underlying cause of 

hrw fourths of the total i® dis« that do nni 11®®“’ additional factor 

infr .^®"dy stresses 'bcx are as wsdv constitute 

er partial removal there seuIi J^Portance of complete localized and treated as are 

Wint^sJhen^ "“'“'■® ''Cry slowly atiemnf°'7"®j^"‘* b^bn^j’th c°° '* for excision Com- 

or an analomicU anonSlv 2 K'"' "“‘y 1“" cognizance 
' “ “‘"8 considered Ridiology 


backache and lumbago— bites and stings 159 

nm ■‘’'"ce prcvipiisly unsuspected severe lumbosacral lesions 


some 
proccssc 


’ Hicf'ir.crt/i I r- •—o-'.'-'vu uiibubjjctiuu bcvcFc lumoosacrai icsic 

e casei ^ cases without initial radiological signs, the author has in 

XSS-'S demonstrated lipping of the margins of the vertebrae or articular 

inc^H condition. Developmental irregularities are often 


descr'i^c of other investigations and arc unassociatcd with symptoms. Brailsford 

and stressf'c i ‘,,'^,R.‘*dioIogica! conditions which may develop consequent upon the strains 
no radinlnnJ^Ti • upon certain anatomical maldcvclopmcnts. In many cases of trauma 
a Dcrinti lound. In severe cases, although no initial signs arc present, after 

insertinne t ^ iocahVed osteoporosis followed by ossification of the ligamentous 

disease .. , , ^oionstratcd. The possibility that trauma may have aggravated previous 
vertebral Hierc ‘^^*^[^^ 01051 $, syphilis or neoplasm must be considered. Lesions of the inter- 
canal reniitri^ recognized by plain x-ray films. Protrusions of the disc into the spinal 

dcmonstriiin c.xamination with the aid of Lipiodol (iodized oil) for the purpose of 

in cases whief Spectacular rcco\'crics have been recorded after their operative removal 
ns a cause nf f . i t symptoms of cord pressure. When considering protrusions 

nificance miicf , ‘'•’d of sciatic pain, however, their anatomical frequency and sig- 
conimon- fh^*. •'^.PPrcciatcd. In persons without symptoms protrusions are not un- 

rccoverie’s wi • k relatively stable and are not subject to the recurrent disturbances and 
patient lumbago and sciatica. Thus Brailsford considers that the 

hysterical fnri thoroughly investigated from every angle and that the presence of a 

X-roY rvmf • ^ envisaged before a major surgical procedure is adopted, 

lambosacni 1 — Brailsford = discusses the value of radiology in the investigation of 

maldevelnnm*'^^'^'^^'- Bic many possible causes of low back pain; other causes are 

^niestiml vn I and inflammation or neoplasm of the skeletal, nervous, gastrq- 

^egion iVfli^^^i genito-urinary systems. Severe pain may be felt in the lumbosacral 
some litTif' I -V stages without there being any demonstrable lesion. Radio pictures taken 
processes inv . shown lipping of the margins of the vertebral bodies or articular 
fifth Iiimhnr ^ previous localized inflamniation. Asymmetrical development of the 
throueb sacral vertebra, symptomlcss at first, may produce traumatic arthritis 

may cil 2 ? By imperfect balance. Spondylolisthesis and other pressure deformities 

spine lesion ? ^ain and disability. In lumbago caused by the lifting of heavy weights no 
2rc seen l-iln ^ skiagrams. In severe trauma to bones and ligaments reactive changes 

otay acfTrivof’ i* instance localized osteoporosis and ossification of ligaments. An injury 
fuberculniic n .^miant disease which may have been symptomless before the trauma, and 
'vithout si-in«^>'^'°®’,.^ypBBitic gummata, neoplasm and active aneurysm rnay be overlooked 
^nd nroirii -on ‘^^‘ngraphy. Disc lesions may be recognized from the plain radio picture, 
(iodized ^ *Bc disc into the spinal canal may be seen after the injection of Lipiodol 

^ey arp I’^^intively common, however, for these to be present without symptoms, 

which nrp c ^Bvely stable and are not subject to the recurrent disturbances and recovery 
maniDuhfin^*r”i lumbago and sciatica. The disc may be severely damaged by surgical 
mated enrro^’ u^S'^ocrativc changes develop in it, and reactive changes occur in the approxi- 
^ninorini,r»^^r °^ ^Bo vertebral bodies. , . , ^r 

accurate diagnosis prior to treatment. — Turner stresses the importance of 

i^xclusion prior to manipulative treatment of low back pain. He 

posture disease, search for local sepsis or toxaemia, detection ^Bnormal 

nursinc-hnmi^r of detailed history concerning occupation and injuries. Hospital or 

Backache T^Bdies considered to be essential for adequate investigation of chron c 
“cannot hPo ^”‘Bor states that the importance of x-ray examination of spme and Pelvis 
and sacm ft • ''‘^■'’■^"’PBasized” and urges special caution concerning early tuberculous spme 
chronic backa^n^^'^B He considers sepsis and toxaemia to be important, not ^"1^ j® 

leg test f^'^Bache conditions but also in preventing recovery after manipulation. The straight 
> beyoS & S'rain in Xh ?ain is alperienced on liftmg Ihe conWlattra eg 

Of thp , should be made because the sacrum is then rotated backwards on the ilium 
Siac ioS'?'’* raisSg the I'f of thfaSS Sid beyond 70^ causes pain in the saero- 

strain in movement occurs in the joint. Turner advises manipul^ion for chronic joint 

nerve rontf and lumbosaerS jolms and for radiculitis which affects the lumbosacral 

mterver°tebrnT^’^^ Bave become adherent to surrounding s‘™ctures, especially ^a^^ 

*0 coneS[fi !P'?mina. Manipulation should not be carried put m cases of sciatic^ due 
nucleuf deformities, in well defined arthritis of lower lumbar jomts, in prolapse of 
The author^P r. tumours or inflammatory lesions within or outside the pmal ranal. 

*his is nncciki^Thnsizes the importance, after manipulation, of re-education of muscles, if 
^Pplicatinn r’ order to correct faulty posture so that a ^pport may be unnecessary, 
after manir, ^^-fadiant heat and treatment by deep massage of fibrositic areas immediately 

Brf^Bon is recommended. 

J^railsford, J. F. ( 1944)1 Radiol, 17, 308. 

DanX 11 , (1944)= Med. Pr., 212, 315. 

Tump^’ (1944) J. Amer. med. Ass., 125, 1175. 

^ nmer, J. M. (1 944) Med. Pr., 212, 202 . 

Vol. II. p. 343 ®"'=® 



PART III— ABSTRACTS 


Snake bite 

Treatment , 

Sm Peru^nd we?ridnmtS^'^hSdaI^d ® which occurred m the coastal 


'■™’" mSr?„7of’^ '/ hours after the b.TerhJi'a shj^ 

the^fijif c u intravenously Another natimt ^ second full dose was given one 
n rise of tSnSura St®!?” “ ‘‘“e 4 hours after 

tr!5i, ''“P“4l after 3-5 daW^ injection The patients were 

V “ '°=al small^cM pKo/r machancha 

the cS sn 'T' Of other sSef rraSrH 5L i, ® resembling the fer dc lance 

amonc ihfn« litstinguished by the arranS^lu S ‘’o^>’“‘»°nous, the commonest is 
b?a-Sns^S'''Sl“"“'’'; 4ll reptiles ?o Knms ‘ ‘8"°rant 

part of Pern ’’ “ “'-ahon on account of its desen ^abdT'Sch Ss"”” 

fcarle K V (1944) y „op med (fl)y),47, 37 

to also B E M P , Vol II p FEVER 

Treatment 4nd Cumulative Supplement Key No 135 

A^aline treatment 

i?erts"t„rg'eTplS^s4f^”^^^^^^^^ 

IS sometimes preswifin^hil* u urinary flowMntent!^ha»^”“^1 bJockage of the unn 
failure develops after haem^^l*®'’ '^“hout oliWria or^AnfTr?® Pomts out 

oliguria although'haerno^n^tn^*'’”'’*^ ceased orina? in some cases renal 
8lol«nuria seldom p?oS«s m some oth?? conSt'i;?^®^!^^®'’ from 

which exactly parillel^the^^fna ^'^7^®"'*®'’oriaaIthouch?W*m"^ excessive haemo- 
author has observed that th^H^ of Wackwaier fiver occur in circumstances 
with the degrwVr cImiLi haemoglobinuria The 

immediately after oliguria emphasize that^thl^ "®* always consistent 

casts nor debris Mae|rauhs2L«“?v '» Poorly <SSniratiri ^nH""4? during and 
diminished blood suppW tubulo vascufar rena? contains neither 

the function of their eoitheitMmi^.l^* convoluted tuples ®>^‘3rome results from 

CO lapse of the vessels mto h^.*',^'’?^ a"oxia and Sem?am “i>ses interference with 
into the circulation Althoueh^ih-^'^ ^ ''«rsa with metabolic changes or by 
in some cases of black^lr fever^L®^'^®'' ‘bS afkllmrSi reabsorption of urine 
“» "ported failure in acidosis and '"“y b® of benefit 

?ase despite much concradicmrv 1° 2 ^bnize the urine be emphasizes 

fever and cites data to^hS/ ^ ‘be urine is noi n'i'^'^’" lhat m any 

at which It woSd fae,h?,f^‘“'"‘^''*®"<lecon«m^ blackwater 

blackwater fever alkaline treatment'* Precipitation of blood ”?* usually approach 

Maegraith, B (1944) barm to alrra^n^** He suggests that in 

- , ' « *500 frop A/«/ /fe s^^^y tlamaged kidneys 

^ also B E M P , Vol II D 17 a DISEASF? ’ 

Neoplasms ’ ^ and CumulaiiveSui^F.m . .y 

^^lignani groHfks Key Nos 136-146 

Transplantation of ureter, r 

ureter the iiirmn Ppsterior parietal uuplanted frr«r t 5* sigmoid into which 

pon.on of .i?™''* " i«ucil ifirou.h iK""”*™ Ai a oranir “f'*" “ “Pos'd by 
oution of thi Ureter i$ imnlarnrrf*f^°'”“*ular laycf'eJ^! opposite the exposed 

ureier was flaps bv *be submucosa submucosa A 

'be urefw *u«urcd iMvmaVt *“‘ur« The^n^"^* by approxi 

*be tuture line '*^'b implanted aunicicnt^rt through which the 

sutures posterior MncMi « <ben rota compression of 

^ "cond stage h perforSid "’d V, ffid "ji'y *" ‘o present 

‘ormed 3 or 4 weeks later T?;'.? P°S'«'on by several 
‘Oc ureter emerging from the 
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inciscd^and* Hie posterior peritoneum over it. The peritoneum is 

Jlicn freed from the <=J^nips. The siSd is 

The mucosa of the smnioiVi.?cut throuci is calibrated with a bulb sound. 

'it ““"d ii S3 ?a" beSpatdto'ihf 

Treatment 

of a dual inncr^iorT^nh^HH^i^^^^M Braasch and Love find that the present conception 
fystern, tlie iS Sous up^ importance, to the sympathetic nerCus 

t'on can be largely the parasympathetic. The sympathetic innerva- 

micturition. Hence mLncrd nmS i significant interference with normal 

iatc and is only rJ?clv S rL h ^ perfprmcd less and less frequently of 

ment of neurSni^ves caf dv^r no • intractable pain in the bladder and for the treat- 
onginally held fo it S Jrndnoi 'J' Sympa‘hcctomy has failed to meet the expectations 
proved and cstablishoHSrW ^ by other operative procedures of 

relief in cascSf intractahfo vo^ transurethral resection of the bladder neck. Complete 

and this results in nerman^i “ ol’iamed only when the pelvic plexus is removed, 

of the patient’s lifo Onf r retention and the use of a catheter for the remainder 

3 persons experienced rnmnioto^ prc.sacral neurectomy for intractable pain only 

temporarily relieved <;?v 1? ^ relief of pain; in 10 of the others the pain was partially and 
operated on dcriveHc^^ ° ^ patients with neurogenic vesical dysfunction out of 25 cases 
!o be onlv mrihi n-fo f of permanent relief, and in 5 of these the relief proved 

io most of tlicceVncVc .1 changes in the tissues of the vesical neck were so extensive 

of local measnrcc mi * dyscctasia and obstruction resulted, which necessitated the taking 

"'ith comnlcff* mi vc r prostatic or vesical neck resection was performed in 9 cases 

MveiSS 

which are^lHWoTi'!) discusses the palliative treatment of diverticula of the bladder. 

The occurrencffir develop when there is a slowly increasing obstruction to urinary outflow. - 
^od patholocv nf ^°.'’8®o'tal diverticula depends upon embryology and upon the physiology 
har of muscle ni '^returitiqn. A congenital weakness or sac may exist at the interureteric 
'Volflian duels” ^ fusion between the parts originating from the cloaca and 

vesicae sohinef anatomy and physiology of the bladder detrusor muscle, sphincter 
internal to and .Vreihrac and trigonal muscle are discussed. The last mentioned, lying 
^nd throuch”ti ® separate from the detrusor, runs from the ureteric orifices down to 
forming an internal sphincter and terminates at the verumontanum of the urethra, 
into the nrnst^’ contraction opens wide the vesicle orifice so that the urine escapes 

Fibrous infill urethra and intensifies the reflex contraction of the detrusor muscle, 
symptoms arc about the vesical orifice interferes with its proper functioning. Typical 
calculi Infect' urination, associated with heavily infected urine and, often, with 

surroundinp spreading through the sac wall leads to development of adhesions to 
Operative Touring cystoscopy, the orifices of diverticula appear as black spots, 

when such is the ideal treatment, before the cause of obstruction is dealt with, but 

reethods arc ' hazardous owing to age and longstanding uropathy palliative 
with posturnl”^* These include instruction in self-catheterization twice daily, combined 
thrice weekh! routine administration of urinary antiseptics, and postural lavage 

Siven orallv ^ 'a catheter. Carbachol, an acetylcholine derivative which can be 
be relieved K action of the detrusor muscle. Symptoms due to overdosage or allergy 
^ ligature m u f ‘^ministration of atropine. The administration of oestrogen or a Steinach 
application? P secondary to prostatic hypertrophy. Short-wave diathermy 

''esical orm^ • , bladder base and prostate aid resolution when fibrous infiltration of the 
General ^ diverticulum. 

Treatment 

for Goldstein and Berman introduce a new technique 

choice sincp ;/°" ureter on the skih surface and believe that it is the operation of ' ' 

don -of the '“''oives less risk of wound infection, of sloughing of the ureter and of retrac- 
es made with m P’ operative procedure is performed in two stages. A Gibson incision 
The ureter f ^ centimetres more medial to the antero-superior spine than is usual, 
freed as far n 4 centimetres above the bifurcation of the common iliac vessel and 

blood sunDiv^A®iP°®®‘ble towards the bladder with sufficient peri-ureteral tissue to ensure 
place by ruhh^/°uF °f ureter is brought up to the anterior abdominal wall and held in 
ils farthest « A long black silk suture is placed around the peri-ureteral tissue 

Iben sutureri returned along the ureter to the skin. The muscles and fascia are 

^nd the skin c. ♦ ^^rerrupted catgut placed proximal, under and distal to the loop of ureter, 
uperied un With 0 !^*^ -lb® ureter. After several days the distal part of the incision is 
E.M.S n ' ulack silk suture acting as a guide, the distal end of the ureter is separated 



part Iir-ABSTRACrS 

uSjSlSS 'ills rntmSu'mp B broSSm P“ and the 

^ 0^1 available stump may^!S!v^nh?fi"’?^ ^ mserted into the renal 

beyond thSSrfbS^ P^^'nidmg^bitwe^enVS^^ 

Ha“r,„t°F V(i5'3lSeT;;.y3 0^) J Ifro, . 5Z. 224 
ac„b^™,C E,Beaaach,W F.apdLove.J G (,944) S.r, 0,nec 06s, e, . 

Jewett, H J (1944)/ £/„/, 52, 535 
Sec also B E M P , Vol II n 403 ?i:^P“''?''^OSIS 

^ciaioidal grannloma Cumulative Supplemeut, Key Nos 147 and 148 

Clinical picture 

cavitation ^e cuSS? w *y"’P‘ofns is a clScal ro^t or^m ®'Sns and the 

after a previous rwction VnnJ!l » ® 9 ®'='«S'oidin is ofgr^v^i?/ i*' Pat'cnts with 

value as has a posK?^"°^ be Mgative A p^XerSL.o’^’®"?'^?*"J‘'spositi^^ 
confirmed by ammat rnn/^i'V®'^ ^ tuberculin test ^ V.iL,« ^obably has the same 

there are dSXSV'.'V^^ 'vhS uswnSS^ d«gnosis may be 

of the fungus may tetfhni*/.in®i^ll?*'”'**®ted case m a nrJ!lf.^ ^ readily performed when 

Denlte'iy^S.^'lt SerolS;«ts^SS®7 


uiicsise snouid rarely if ^ 

T?Sfmenf sh?ufd Swted“to^h?^*i?*'^®^'^"^"^'s“ri^^^^ Radiologital 

symptomatic, with complcte*re<Mn Patient to balloon-Iike cavity 

Uene„holz.E J . and Cheney, G ,,944, ,4 7 ' 

^ also B E M P , Vol II o 407 BUNDNESS 

l^gpui delects ■ “d Cumulative Supplement, Key Nos .49-162 

aaive a"X SLt"d.™xillaiy semcSs ^y?u'*8ui”ins of the a'n'vn-raraP 

Sra"S£?T» SH™™' 

amoral of foreign bodies —Tr^ « 

Trevor-Roper discusses the l»te r , 

results of removal of magnetic 



BLASTOMYCOSIS— BLINDNESS jg3 

SoT'^iring t Kfoi? yoS''?rl'ScSt"'r M 

used. In the rciiiaininc 4 eases 2 fnrnian anterior route was 

2 b}' the posterior route. RemovnI hv ifm were remov^ through the scleral wound and 

a keratome section. In 1 5 per cent of the c-isoTitie ^ magnet through 

in the remainder it was drawn intn the foreign body lay in the anterior chamber, 

removed. The final vision was esihmteH r chamber by a Haab magnet and was then 

that lens and uveal damage arc unfawnr^aWe all but a few cases. It was found 

of the foreign body al.S IS ® assessing prognosis. The site of entry 

and wounds of the limbus the wors^t ^ have the best prognosis 

appear scriouslv in ^"Snt delay in removal of the foreign body does not 

30 per cent had finaufsion analysis of the whole series of 150 cases 

6/60. In 18 per cent the eve Intnlhn^r^^’ and 32 per cent less than 

number of cLcs hut \ ^ excised. Lens damage occurred in two-thirds of the 

When there wfs no lcnTdnnS'?s ]4 per cent of these to allow of reading. 

Inflammation damage 65 per cent retained good vision. 

of conjunctiva 

by Sorsby”^Hoffr^an*ri m/cc/i<w/.— Virus ophthalmia neonatorum is discussed 

this type of oil literature and the history of the discovery of 

Swanlly kIIi duS I"? ‘"‘"I 0^28 cases. At White Oak Hospital, 

(10-4 per centi’ of of a total of 269 cases of ophthalmia neonatorum 28 cases 

finding of extrnniirionl^ °l blcnnorrhoea were diagnosed. The diagnosis was made by the 
were stained hv inclusion bodies in scrapings of the conjunctiva. These 

classified ® ^Sed 2 years and could hardly be 

nndtheinfectinne tn IT'‘^ neonatorum. Of the remainder 24 were bacteriologically negative 
diphthern dc oil "t haemolytic streptococci, Koch-Weeks bacillus and scanty 

the sixth d^v respectively. In the majority of the cases the onset was after 

was the j coiTieas were clear in all cases except one and in only 6 cases 

all were classified as profuse. Apart from one patient treated with penicillin locally. 

No antirpr-^ifl sulphonamides and the majority showed clinical cure in 4^8 days, 

amides THp ‘P response could be' detected to the various types of sulphon- 

were fniinH "'^i'® admitted with their babies in 25 cases and in 5 cases inclusion bodies 

inclusinn cervical epithelium. The authors state that the presence of 

origin- inrirMi necessarily prove that these cases of ophthalmia were of virus 
however P experiments would have been necessary in order to prove this. They were, 

conclude similar to those found by other observers. Sorsby and his colleagues 

similar in e study, apart from a usually later onset, inclusion blennorrhoea was 

Peonatorum^*^^^ response to sulphonamides to those observed in microbial ophthalmia 

sidphonamM the sulphonamides . — Sorsby and Hoffa^ discuss the choice of 

although treating ophthalmia neonatorum. Sulphanilamide was discarded because, 

treated with badly tolerated. Eighty-eight per cent of 133 patients 

tblloweri K ®^iPhapyridine were clinically cured in 8 days after an initial dose of 0-25 gramme 
fior 2 dav°^ff dose of 0-125 gramme 4-hourly, day and night, and continued 

Was entirpl'f apparent cure. Although there were no serious toxic complications no baby 
Pyrimirii^^*^ from toxic symptoms. Sulphathiazole, sulphadiazine and sulphadimethyl- 
*s: prelim'^ named was eventually used for routine treatment, which 

saline swabbing for smear preparation and culture; irrigation with half-physiological 

paraffin- temperature; instillation of 1 per cent atropine drops and of drops of liquid 
ful of Wat gramme of sulphadimethylpyrimidine, crushed and administered in a teaspoon- 
night anH -^‘irninistration is continued in doses of 0-125 gramme 4-hourly, day and 

3-hourlv * u ° fi°.Prs after clinical cure. When discharge is profuse, the eyes are irrigated 
is instillpfi'^^ r saline solution for one day — for longer if necessary. Medicinal paraffin 
Plcerati'n irrigation, and atropine is instilled three times daily when corneal haze or 

to the tri t^ P^^sent. Initial severity of the affection does not appear to influence the response 
^ small proportion of cases appears to be sulphonamide-resistant. 
treatment ”^r treated with penicillin . — Sorsby and Hoffa- state that the local 

general th ophthalmia neonatorum with penicillin forms a satisfactory alternative to 
Produrin sulphonamides. Moreover, the former method avoids the danger of 

is baspH ® sensitization, a risk that is possible if sulphonamides are employed. The report 
the p treatrnent of 47 infants suffering from the disorder. The concentrations of 

the drnno”® of penicillin ranged from 500 to 2,500 Oxford units per cubic centimetre and 
irrientili^ instilled after the eyes had been irrigated with half-physiological saline’ The 
of the coninTi- ^•"•“ed as soon as the eyes ceased to discharge. A mild transitoj flushing 
An observed in a few cases, but apart from this the drug was well toIerateH 

tion of satisfactory results was obtained with increase in the concentra-^ 

but with tn ^ *bere cure with the weakest of the preoaratin^lc 

effect^P . strongest solution, 21 out of 22 infants recovered. Penicillin anIpafpH I k® 
und incufe^^'^u common causal organisms of ophthalmia neonatorum ^Dinhlpl-5^ 

inclusion bodies were found to be the most resistant to the drS^llmOTfrecovS 
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cure vanld r?om°3 lo'lM 

seventy of the infection Five cases resooniM did not always depend upon the 

response to sulphonamides responded well to penicillin after a poor or protracted 

Degenerations and optic atrophy 
Degenerations of the macula 
Senile momlnr 


rations of the macula 

SdoetS"proX«^^^^^^ has bwn recognized as a con 

and nhi?tl ‘he opmion of dS nS-r ts uninfluenced by any form of 

fs the ^horiocipillary laS if “ » ‘‘“e to sclerosis 

car'li ““s, pridisplrsmi L „ 5 ^ ” '? probable Ibat heredity 

Ssi wulf ‘‘.'i;™''™ “‘■"'P mcc&a usSlvfhJJ, sclerosis In (he 

bSt or dMk “f •>’' rolmal v« 2 l°^ g of pigment or pale- 

s' 

S's“iKofCTMT?"^'“°''™°°'^””“h'S'aa?ve^^^ 


v.j..iumca as long as the vi^mn iodide 

n rabhrls fed wjlh cbolesterol P 'P' occurrence of alheromalous 


— svjuiucs nave i 

providing an active thvroid H‘ouucevas< 


ni raoous fed 

Se’iilimab SPreSSreoro described by 

the earliest of haemoSh?.. ,mo 5S Pathogenesis oftffs Jo-ou "!"> atrophy of the 
due to a vasoconstrioor wym® ^he optic nerve sheaths, been given from 

may be transitory or’ ^ «Pinephrine (adrenahne'l “^‘^Vi ** 
®®^rith days after the haemflr^>ao®™L‘**"‘ ^''d usually ormpl *11. blindness, usually 
h3^ severe internal haem^rrhat, ^ r‘ “ P^y be delayed A ‘h® ‘h*rd and the 

f vision Was his chest had been j reported of a soldier 

Both fundi were ischaemic ^ tln y.i"'hng ‘he difference^?aS®'l‘'’ ^ accident Three 
®‘™phy— the pallor very slowly jg mn^h i®h‘ and darkness only 
“"i* ‘he veins were full There ^'^^■'''"6 ‘he temporal sidS^ti,^* later both discs showed 
S mJ,‘^ *^jP®"Pheral vi«o^ <^tral s<»lo^',n constricted 

InH ful ‘distant haemorrhace^i^L"”®"** ’’u dogs and^ahS ? ' u '^*‘h concentric 

^flte ong processes whiJhmaw. ^!L®‘°*Benerationof?h^^^^^ showed that blindness 

after irt*^ °l‘ affect proipnr!^^ ^h® centnpetal fibres of -v®®"Shon cells of the retina 

after loss of perception of ''' J^P^veS The amount 

General Provided pupillary reaSon7o^?,±'^ » Possible even 

Treatment ° “Sht is retained 

WS.K »■» “b'c 

A npoaf...^ impression is 



165 


' blood examination 

^Jr. f a9$4nc1%X''“fe K- 38 1^8™- 

gj Vo Wi> ^ 1 : ns. 

- ■■a945?°&S. y'" M. J. OphO,al., 28. MI. 

Trevor-R„;e"r,''p'^rfi9MV® X 88, 451. 

See also B.E.M.P., Vol. II n 4?7^95Pr’^^4MINATION 

Serological tests ’ ’ “muJative Supplement, Key Nos. 163-169. 

^TheR}f facto ^/‘o/zp/V/g) 

Ify knowli^^^^^ mo£er7or°^^^^^^ have” a 

“f >’™™ beins/l aTnonTS'ih^^^^ “f,"’®'' WofU.sraup. The reSS 
Kh negative. The transfuQinn ol the Macaciis rhesus agglutinogen and are termed 

development in the latter of Rh .t*Jpod into Rh negative individuals causes 

Rh positive blood, cause ^ subsequent transfusion of 

3nd Its prevention lie<; in ^ nation of the donor s cells. The reaction may cause death 
appropriate grouping who these cases of blood from an Rh negative donor 

Wastosis fetalis show hydroDs^ fanndi^^^®" previously immunized. Most cases of eiythro- 
regeneration. About Qn jaundice or anaemia accompanied by evidence of blood 

'^'«ed as a Mendelian ‘^e Rh factor from the fa?h?r trans- 

bother’s blood, vvhkh is Rh positive cells of the baby stimulate the 

de^ %0U8h the walls^of tL specific anti-Rh positive agglutinin; this 

destruction. The initial ® circulation in utero and produces blood 

occurs, in the authors’ onininn ^ ^ positive cells into the mother’s circulation 

!?P®f.tant mother S a WsTo.^’ nfT^^ extremely delicate' placental villi. Any 

abortion, miscarriage or stiUh^fh^ ^ P^'^yious blood transfusion or unexplained 

occurrence in labour o°f wil cl* ^ ^®Sarded with suspicion, and so should the 

nif^ transfusion to the ra£*nf^pnT^*^‘r ^ ‘^^^tment the oxygen tent and im- 

. ^^fcnnination of negative blood are called for. 

bto the value of a was undertaken by Murray 

Jope of shedding further antenatal clinics, and in the 

pregnant woman attenVuni fll^ r ^‘^‘^rilt problems of Rh estimation. The blood of every 

was tested with several wep-tried human immune sera 
nrst 90 patients the hlnnHc^ “ ^ negative were tested for antibodies. In about the 

negative. In the second °i no negative readings with 3 sera were considered to be Rh 
hi ®^aniined for ant mi,?- ^ serum of Rh positive mothers was 

be developed, or that th« r possible that in these mothers antibodies might 

results of ABO ^oinv ^ ^"‘^eenic stimulus. The 

“’ 30 cases; grohp ab cases; group 

cells were named acrord- ! examination was made for subgroups Ai and A„ The 
for example, those wb^nh *® the number of the serum or sera with which they rented- 
(or negativSrS^fftf^^cd with serum No. 2 were called Rh, Twenty-five cases were 
b per cent (or No n ?* *ocse the sera of 2 contained Rh antibodies, one of which was a 
'ter a previous ™ ^ woman who had had transfusion from her husband 

hi**"'- Although So ‘'‘"d the other was an 84 per cent (or No 3) 

%orrJ subsJquSn Rh'Si*^-*t^® were detected in the Rh positive patients of this series, 

positive mothers were found to contain Rh antibodies. 

bf false positive Kahn ■" Zuger and Moffat report the occurrence 

bent was given but ml I **l of three brothers aged 11, 10 and 8 years. No treaN 

Sas .?''c PresumSi^Kmn**?***^!^ t^tthn tests became negative 3 weeks later and the more 
onl hut the motWv *i completely negative within 2 months. The father 
re,n-"'°bfh prior to thi^ s blood yielded a negative reaction. The children were at a camn 
oSpmli' infection SvIiiV-b^H^H"""?"*'®"; during their stay they had an afebrile iSS 
3 inJf children who hnd * t interfere with their activities. Blood examinations of s 

by thl**"''‘'^- Apparently r. ‘he cafhp yielded positive presumptive Kahn reacrions in 
of hbrespiwat^PJ™^ the c^ in the blood were not due to syphilis but were caused 
the I ^Cta suggests n simultaneous and rapid loss of specific flocculatinir cirr-nlm 

•bportancl^of a pe??(ld*?.r*^ h**^ recent antigenic cause. The in\’cstigation dSonstaatas 
period of observation in the case of a family group in whi^lTSie serS 
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Physical and chemical changes 

Sedtmfnintinn 


^ ^ ouu uuemicai cnanges 

Sedimentation of red cells 

"I stendardration of hasmatocnt 
2!w ^“'“”5 packed cell volume, sedimentation oferythro- 

called the haematoent value Tie vSil’ca/^J^Sifh J^PCiPCPlase of the whole blood, being 
?S?,r?“i?° 1"' •>>' cMtcoaSfflnTh^ ^mnS m" ^ “■= taematocnl 

emr by altenng the osmotic pressure of the flmd ar™S fi, \*°“cce of considerable 

ex^nment which demonstrates the relatiomhio author describes an 

'^oJume. and ‘Concentrations of potassium 

JfsL of 5-9 nunu^es d!iSg if® corrected haematoent 

BiWe ^Tf haematoent value Sors sample causes an average 

fk 1: . |ho"ed to stand at room temDeraii.rrT^Kf k® vanation m temperature are neeli- 
Sid^ir^ "5” above onSaftiiu^"’v ^*ood falls durSg 

ewM spinning have a comiderabl??ffe« ,K centrifugal force 

alftee aibISi ‘“‘“'eolation and IheSnfJ^^fin centrifugal force 

Zuger, B , aS'f.M^'j’ ^ (% 44 )y)„^“'^„ °->''cc OisM , 79. 490 
g= B E M P . V„P!-,°??orSm 

=”‘" 7 ' 

‘tate that i. ts not 

cessli-e dosage These un^rt^^"'[®*^*' 0 'ts and fatalities reports on the use of the 

the blood level be!2useYhe”,n^[*„*®'’“®’®« rnight have hSn 

m the arculatmg blocS Mo^^r '* "o indication of thTamount ® determination of 
of patients the dos^ imv^rS ’ ^'^'r to produce the^^ntki ‘hiocyanate available 

tension were treaW forT^r^7 Thirty n,n/iiJ*’®^P®“‘'c effect in a senes 

ranging from 34 i“ 71 vm^ 5 years "^cre ^re 17® .'«th essential hyper- 

times a day resulted m of 0 1 grains Lr 22 females, the a^ 

some cases, however the leveW®® blood level of 5 nu!liErarn«°^**ti^ thiocyanate given 3 
b ood pressure >vas reduced^fi^^ V h'gh as 15 «°‘""eires In 

f.r^jrc toxic reactions a «»* of c^es’a centimetres The 

{!wwi^®u^ pressure was reported subieclivc ®riy fatalities 

bl^ thiocyanate Patie^ *" spite of the fact 

^ptoms and abnonSS^i*^ ki.^®i®, at regSSr Jme^al ‘N® «vcry whek and 
-l^rvened The blood concMtra\°°'^ levels could be dctecterf'^^r Jhis way early toxic 

deiermiw The rwuiu ui ^ All^^ ^‘|j®*'”'"Sandstanding 

jpe, the, .ra ( njj'j;''* d.MloI.cPpTS'u^’St'S' w c PV'« PnSuic 

ana wont m type ( 3 ; vaiy with 

ouMivisions were made according 
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haveKn greater value when larger numbers of patients 

cradini? nf •A^^P'^ration renal tissue was obtained for biopsy and permitted a further 
St mfult. of whom showed evidence of arterS damage The 

■ EflSronZZ in women of type (1) and the poorest in men of type (S ® 

mechanisms" Mosenthal cites a case in which, as compensatory 

Dcriodc nnH stramcd, a unilateral renal lesion ultimately produced intermittent 

Wh™ ta sc™ of hypcr(c„sion. The patient, a Lman agSTS 

the uretcrnnf>lv;p one atrophic functionless kidney due to the compression of 

155/95 miIHmp(rpY'«r^*°'^ an aberrant vessel. The average blood pressure for 4 years was 
preWourieve " mercury. It then rose to 190/1 17, returning after a few weeks to its 
blood pressure Nephrectomy was then carried out and the 

Aoc/mo in dogs— Dick, records the effects experi- 
insufficiL^ fA ^^.^ng dogs of repeated intravenous injections of bacteria in amounts 

duced ic evidence of infection. He seeks to show that one result pro- 

oatienic vvlM? Ko organisms, chiefly streptococcal, were obtained from 

each Hn<rY,!o “‘i^^^i’in.' invasion. Before injections were begun, the normal blood pressure of 
24-hniir hi-Ylu ^ period of time. Injections of 50-100 cubic centimetres of a 

streninrnp/^:^!? culture were given on 5 days a week. In one dog thus injected with haemolytic 
sclernfiV hypertension developed in 3 months and it died of uraemia, with typical arterio- 
with kidney, 5^ years after the first injection. In a dog injected 

after IS hypertension developed after 4 months, and one kidney excised 

veccpic 1 ^ showed slight but distinct increase of connective tissue in the renal blood 
the glomerular capsules. The blood pressure of a dog which was injected with 

160 in streptococcus (q type of Strep, viridans) from urine, rose from 110 to 

of rnip dying after 28 months with infarctions in both kidneys. Injections 

mnnfif^ oacilli were given to 2 dogs. In one the blood pressure rose from 120 to 160 in 1 
12 ^ ^ months. That of the other dog rose from 120 to 140 in 1 month and in 

haemni r ^ dying after 20 months. Injections of cultures made from throat 

rise nf streptococci, from uncomplicated scarlet fever and from erysipelas all caused a 
the in’ °.9°d pressure. In a number of dogs spontaneous hypertension developed. Some of 
ticiilnw <^used death of the animals before hypertension had time to develop, par- 
Quantv from subacute bacterial endocarditis. Sterile broth injections in large 

raiVoVu^^’A^entical in composition with those used in the cultures, did not themselves 
w- I VI® blood pressure. 

blood pressure in general 

ofarr — ^^imson, Kernodle and Hill describe the results of a study of the effect 

activity rest, sedatives and anaesthesia on experimental neurogenic hypertension in dogs. 
sacQ 0* me experiments they used small sterile buried iliac and femoral cuffs, and pressure 
met ^9””scted by fine plastic tubing to a pressure mercury and a recording water mano- 
f Neurogenic hypertension was developed by excision of the carotid sinuses and division 
-j .”^‘l''3go-depressor-sympathetic trunk of one side and the depressor nerve of the opposite 
slee K dogs the blood pressure was higher in activity than it was during rest and 

nrpT’ ^be neurogenic hypertension animals the variations were greater, much higher 

? ^“ms being recorded during activity although during sleep and rest the pressure did not 
cha •''' as it did in normal dogs. Sodium Amytal and chloralose anaesthesia effected little 
f^nhk? m blood pressure of the treated dogs, but deep anaesthesia under Pentothal sodium 
Vboiupie thiopentone) and ether produced a drop to the same level as did natural sleep in 
rpna? Pentothal sodium caused no significant variation in the blood pressure of 

cnai hypertension dogs. The clinical value of these findings is difficult to assess. Clinical 
onp hypertension, that is hypertension caused by reflex or emotional stimuli, is only 

tpm:°^ me causes of increased peripheral resistance which is known to effect clinical hyper- 
vpri V."’ 1 ^"9 sodium Amytal tests which were made on 20 patients treated by para- 

hp sympathectomy failed to provide data on which certain benefit by operation could 
prefficted for any patient. 

Dick, G. F. (1945) Arch. Path., 39, 81. 

Crimson, K. S., Kernodle, C. E., Jun., and Hill, H. C. (1944) J. Amer. med. 

Ass, 1^0 218 

Koffler, A., Freireich, A. W., and Silverman, I. J. (1 944) Amer. Heart J., 28 41 1 
Mpsenthal, H. O. (1944) Amer. J. med. Set., 208, 210. . ’ > 

Smithwick, R. H. (1944) Arch. Surg., Chicago, 49, 180. 

Spp . ^ ^ , BLOOD TRANSFUSION 

TVnv ®-D-M.P., Vol. ir, p. 530; and Cumulative Supplement, Key No. 172 
ecnmiiue o£ transfusion 
PP^>'otus and procedure 

pniippf- of preparing plasma.— 'Haider and Gradis describe a rIncpH j p 

and pooling blood plasma. They have devised a firpnr«pr’®f^°^ 
of 300 cubic ccnlimctrcs* capadiy, .he bottom of whichTfoublcZ/dStrS 



part ui-ABSTRAcrs 

bulb of2 cubic 

hole bcmg sealed by rubber tubmc j I' of a needle. 


yjich pass an air vent and a needle connectedTv f “ ''“oome cap through 
"hole IS assembled, wrapped up an3^enlrad^mfml.“^'”®?° "■•^venous needle 
I™ ^ sterile sodiuS ntrate^En^’^ oubic cenli- 

is then filled mth blood from the vVin Tie Sst ln "t' container which 

rap IS di™ over the neck of the SSilainer^, “to removed and a rubber 

I*? '"6 “"forced by a C clamp The™ „,S is nlSSd^"„ over the hole in the bulb 

placed m a ring stand and the 5 cup and centrifuged 

fv^fv5’ having been inserted drawn off through the hole by a 

for the purpose of separatine the adhpr^nt ki vaccine cap Centrifuging is reneated 

Ihe Sek'T “‘if J’ “ SiTinSr I™2dl£ 5= “"t^nfr » Sd 

With Self ^ f trapped in the two snail bufbfwlh/'^^'”’ ^ pooling bottle, 

and mS K®'?’ "tay be used in Kd when diluted 

and more abundant plasma can be ohiainp^ k '^t*l“S'oti for anaemic patients A clearer 

no'j’SrwaysTn'''' “““on" ™"fpa'"f'7“|:;;»;r^rbc,ter and Grcengard dcsoribe 

just below thp i.Vs.VP. u anaesthesia the outer ne/^rtu .f leg ts immobi ized 

and the po m d of 70^ d?griiVn the periosteum 

hollow dn "wi h ‘be epiphysS^nhfe T^e cVf ?: ‘*’® bevel down 

the proradire ifiomSS'V'’'^ 'S "ttached to l£ nSl, .Jo" " “i 

ofa lm“ sahne andlhr ""rrow will be oblafiiS^r aspiralipn is attempted If 
needle All air shmMd'be out'orfi,™“J ** '“'“<1 ra^ly^f bme mar? “'’"*11*’^'"^““™ 
were attempted with si ct the infusion system In a <ePt*e "p ®lo‘ iti the 


amides, diphthena, pi!eumoo5^.‘"‘®^j®"5 Fluids used^ncludid Fl'* st^fSests that diluted 
average rate offlo v ^r S^n '"fluenaal bSus arnKL^l?®’ d®«rose. sulphon- 
cubic centimetres FimL k‘" ^®‘*«ous solutions '^s 1 1 blood The 

painful Contra mdicSronf^He'’,!"’^?! more rap,dN*i,ff, " ‘o blood 0 88 

studies showed in one case nfr ^ ®.f osteomyelitis and syringe, but this may be 
thirty.thirdd.iv Oik.'.”®! Periosteal elevation ^nJ Pyogenic septicaemias X-ray 

riosleal bone formrsf,,",. ,ui 


Ka.ii.ui k.ontra indications 7r,. Z, more rapidly w,ii. I ,.1*“*'^ ‘o Olood U Bit 

studies showed in one case nfr ^ ®.f osteomyelitis and syrmge. but this may be 
thirty-third day OtSvi« no^| pfr'!f‘ «'®vation and septicaemias X-ray 

oni fssis'Sr, « S‘\"r ‘"'s"™ •“ 


"0.h ™ »"vu„.s 

that occur iiMiored^M^^^ ‘"’"’edia^ «f,^5'^^'"“st beobsefJed national medical 

'olumc-resiorinp r^,.b Stored blood 'O order to minfif ou* technique 

and the blood is carries some di* tluid for ho»i3'^ delay changes 

™ """ devoted 10 ihc per- 
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S?Yused*^k hf.mnn posscsscs oxygcn-carrying power. The most 

cencv cnr^ plasma of which stocks can be built up at leisure for use in any emer- 

develnnmpnt accidents, postpartum haemorrhage and burns. A possible future 

been use .of purified human albumin solution, which has already 

mcislps nro«i American Forces. A by-product could also be used as a powerful anti- 
for flip nutrition in addition to carbohydrate infusion is being studied 

crowd of improying the pre-operative condition of bad surgical risks. War experience 

influenrp f i! ^ ° , 6[ouping is by no means simple. There are intragroup rhesus factors which 
to anv wn ^ outlook on multiple transfusions in pregnancy and on the giving of transfusions 
nrnni,,,io prcgnant. These observations have led to measures for the 

® treatment of erythroblastosis fetalis. 

Reactions alter transfusion 

K^ctiou due to incompatibility 

to Rh factor . — Young and Kariher report haemolytic reactions due 

with sensitivity to the Rh factor. The manifestation of sensitivity occurred in women 
encnimt blood many years after immunization by pregnancy. The reactions were 

detectoH cross matching by the test-tube centrifuge method had 

demonftr^Ki ^Tf^^Patlbility. In many cases, apparently, the acquired Rh antibody is not 
of Rh in vitro. One patient, a woman aged 40 years, was given a transfusion 

ricor i; blood. Fifteen minutes after the transfusion was completed she had a mild 

coloii’r^^ H ^ temperature rise above 100° F. The urine was dark amber in 

ernfpin^'^-? iri quantity. A haemolytic reaction was suspected when the blood non- 

coirplniPd found to be 160 milligrams per 100 cubic centimetres. The reaction was 
with hnp Ibe patient about 8 years previously had given birth to a child 

of a In another case there was an interval of 16 years between the birth 

svmntnm^ • h^^oiolytic disease and the occurrence of the transfusion reaction. The 
non^rnl*^- ^°^^'sted of pyrexia, oliguria, jaundice and an increase in the amount of blood - 
Rh nitrogen. In a third patient jaundice and pyrexia developed after transfusions of 

festptin”*'^^r been given. The woman had never given birth to a child with mani- 

occiirri^^ r nacmolytic disease. Diere was a past history, however, of chills and fever 
the Rh transfusions with Rh positive blood. It appears that acquired sensitivity to 

Drevpntn!i''L°^ persist for many years, probably for life. The haemolytic reactions can be 
a cSr* y Smng only Rh negative blood to all Rh negative individuals. This necessitates 
avaSaSe ^®°*'§^™zation of the blood bank so that Rh negative blood will always be 

^f positive blood into an Rh negative woman. — Drummpnd, Taylor 
The nntTf on iso-immunization to the Rh factor after repeated blood transfusions. 

Prepnant^^^’i.^ woman aged 47 years, had never had a blood transfusion and had never been 
tranS’ believed to be suffering from thrombocytopenic purpura, and blood 

fusions given for the purpose of raising the haemoglobin level. The first 3 tran^ 

were on the first, second and sixth days, respectively. Five of the 6 donors used 

the the Rh group of the sixth donor was not known. During the course of 

which the patient had a rigor and her temperature rose to 103 

the haemolytic in nature. A specimen of the recipients blood collected on 

Rh nr!l;F ^^y.was tested for the Rh factor, and the cells gave a good positive reaction. The 
Were unpw i^^nosis induced a false sense of security. Most of the 

tnnt'r It is Jikelv that absence of alarming symptoms was due to the fact that the 

•ragaons were gwe„S™ly slow drip raS F.,r1her «sts showed that the rerap.ent was 
Rh DOC^^ negative and that her serum contained a potent anti-Rh nggJn.Pnin. The original 
Positkp^ diagnosis must have been due to the large .numbers of surviving cells ofthe Rh 
Probnhh,^ "S’"® *n the recipient’s blood. Cross matching hy.the tube-centrifuge techmquc 
in tubpl^h^^^ incompatibility was not detected earlier. The tests should be made 

InrtJn ^ reliable method. 

transfusion 

^'J[S‘cal cases 

trpptl"^ surgical operations — Coller, Crook and lob describe the estimation and . 

S^nent of blood lost during suScal ooerations. They think that hitherto the ratio between 
nut the ^'t nnd total blood volume has been insufficiently emphasized, pointing 

verv hp 3 difference between the effects of the loss of any given quantity of blood by a 
in and a very light patient. Carefully recorded blood losses at 626 operations were, 

lion of a ^'^ary case, much greater than the surgeons had anticipated. As routine determina- 
reh" ncp ^^°od lost during operation is obviously impracticable, the authors advocate 
datTco^i’'?°x."'^®'’8e of average losses at different operations and present most interesting 
in a literature. Average blood loss was gri^test (1,084 cubic centimetres) 

centimpti? *^^ 1 ^ brain operations amongst which the greatest individual loss was 2,150 cubic 
opentir,ri^^’ .greatest individual loss (2,895 cubic centimetres) occurred in the thoracic 
Jess which, however, the average loss was 575 cubic ceptimetrcs, which was 

rnaximiirrt^^r mastectomies with an average loss of 732 cubic centimetres and a 

occurrpH Of 1,272 cubic centimetres. The next greatest average (626 cubic centimetres) 
eu amongst the spinal cord operations with a maximum loss of 1 ,264 cubic centimetres. 
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wh“tm S'S' of “I fcg we'i“S'lA'’S of 

respectively 400 and 100, romS™ mSi. a^SSL V "’™™ “v»aee losses of 

group of 8 cases presenting difficult bilia^ centimetres in the 

ffie authors, in this group many of the patiMts had separately described by 

were jaundiced, in all the common duct^S«ni^r P^®'" 0 “sly operated on, the majority 
were lengthy Estimation of 

centrationwasnotfoundlobeofassiScem!^fiiilm and plasma protein con- 

the authors advocate should be given dunna blood transfusions, which 

Drummond, R , Taylor g’ and’ Xi Ass , 126, I 

1,584 L, and Edwards, J T R (1945) Sr,t med J, 

Mendelssohn, K , and T i n 

Walder, H J , and Gradis^H P 1. 625 

Wntby, L (1945) 1 1 ® ^“'S ■ 120, 785 

Young L E , and Kariher.’D H n945^ i j ^ 

■ n tiy4i)y Amer med Ass, 127 627 

See also B E M P , Vol 11 n 5Si ^95^^ *^*SEASES 

^“PP'™“>. Nos 175-184 

srs?aL°s£#““'^ 

foundTo hTO™t„SiFh » paa S™ of f™hS 'PP“ ff ppns'mlal 

in response to the oerehMVs*'® }} presumed that die encephalitis, was 

by XT^ “f tL sktdl ®'S"' of incased bones devefoped 

markings It is believw?'fu foyenled thm cramal^Iates'flnH'a^"'^ pressure were indicated 
osteoscferoiic prd,feraF„?*'f',bde ease affords th? ffS mstS '”'5 'ncrease tn the digital 
point out that osteoDorosis niargms of the verlcbraf 80 ^® of osteopsathyrosis with. 


site of the disorder is osteosclerosis may be asso^iatfJ®* Zondek and Lichtwits 

assumes that a similar 5iS.i remon or fn ,1,^'^^ cerebral disease The 

psathyrosis with extracts of of fraS Sas^o^niS ^pophysis The author 

»ng since with this treaSem of the pituiur^ offl ti? of osteo- 

^fteooyfW dym/miu tE Pa%“'.^fbow,n5 addSnil r?acmF.;'“‘‘' 


by bone les.uus 

Old girl, sustained 3 fraSs case now recorded Multiple patho- 

She first menstruated at 3 yearVIlr f«n>ur m 2 years^a?i^nr®"k T^® Patient, a 7-year- 
was evident m the eioht>.°^ 2"^ ®8ain at 7 anrf al '^^‘ch healed successfully 
the mSr r no orffi & Small p-gmVnted naev, Enlargement of the 

femur and radioeranhi^^fv '"^““on The fractur^A^'^* Present, chiefly on the 
tibia and m the fibula, tib^a showed sSiar a cystic area in 

ctVi m bones on (he r gh s,de bumcnis, firat me^?f mvolvements m the left 

W m the femur showed mu bones t ‘bird and fourth 

?nd f°^ ‘be mosnSrtT hS 8«m cefis^H r^“i:®“*08S from the bone 

a^l.,?5®‘*"°*r«cificthe^^ ^'aetiolow oriV^ fusiform connective tissue 

Snh^V''®" *bis cas?2n?he*iV; °f ® s«Eg«^on s syndrome is obscure 

and for excretion and A““"lP*'oo ‘hat aKn.n^n®' by Helfet. aluminium 

aUeast^ the°nT^ metabolism «sat varfanL* oa!cium"ions combine readily 


and nhyT for excretion anH\ 4 : “'"P*'oo ‘hat aluminr, m by Helfet. aluminium 

on .be 

became 

e.ea.'y.mprm^. altbS^hThjrr'iS^?® 
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0 / these later showed evidence of resorption of visceral amyloid deposits, 
seoiipctra w ^hon was quickly arrested, but 15 relapsed, in 9 of whom demonstrable 
6 had removed. Of 17 patients who remained well, 10 had no sequestra, 

second ^he time of penicillin administration. Nine patients received a 

performpd ;n^i/i°‘ P®^‘^hin. Including both courses of penicillin therapy, operation was 
with npniVaiii^ cases. Comparison of the results ki this group with those in 26 cases treated 
surppn; indicates that infection more probably will be arrested if adequate 


surgerv whpn ’ iinecuon more prooaoiy win oc micsicu 11 aut 4 uan.. 

combined with penicillin administration. Primary suture after 
wIioreceivpHZ.i^^'fr^^*^^^^°^ ^ hone abscess proved to be very satisfactory in patients 
rubber cafhptpfl*-^*^ Parenterally and by local instillation of concentrated solutions through 
by the rpcnrinci^ implanted within the bone cavities. Dosage was subject to control afforded 
no draining cJn,, ^he results of cultures. At the time of writing, 28 patients had 

^^^ours of Other symptoms or signs of active infection. 

^oliguant ^ 

biopsy^fn'crUrf^-"’^ of biopsy. — ^Brailsford^ opens his paper on the dangers of 

clinical and sarcomata by quoting Ewing as saying that “the whole 

ception of thp IPmsmal picture of the case of bone sarcoma usually furnishes a better con- 
nnd that “fpu; and therapeutic problem than can be obtained from a biopsy , 

3nd the realise the limitation in the historical diagnosis of bone tumours 

bistories and which simulate or accompany them”. Brailsford then describes the 

the Roval patients the first of whom, a woman aged 25 years, reported at 

Pmviouslv Hospital, Birmingham, with pain in a knee joint injured by a fall a year 

3n expert iini'd- appearances suggested sarcoma, but the histological report by 
than sarcnma ’> cellular structure suggests a chronic inflammatory condition rather 
then diaenncp'fi ^PP^o^imately a year later the patient was readmitted <and sarcoma was 
second case ti, r ^^ray treatment was instituted. The patient died 9 months later. In the . 
pf dense woman aged 18 years, the biopsy report stated that there was a mass 

'•iflammatnn/ fibrous tissue with some bone and part of a synovial space showing chronic 
^icd as a was nothing suggestive of tumour. Five weeks later the patient 

formed earll metastases in the chest. In the third case, in which amputation was per- 
favourablv I radiographic evidence and without biopsy, the patient was progressing 

‘^g«plyofbo"e 

bone. causes. — In a Hunterian Lecture Brailsford*^ discusses the plasticity of 

occurs in a ^re able to withstand ordinary strains and stresses when ossification 

^regular regular and gradual manner, but if ossification is irregular, and mult^le 

fiinctions nnri develop in the cartilaginous structure, it cannot withstand nomal 

osteodvstrnn^ compressed and deformed, e.g. in hypothyroidism and in chond^ 

osteonialapio JHsticity may be due to generalized changes in the bones as in rickets and 
Profounfl Hn’ those present in hyperparathyroidism with a parathyroid tumour in which 

one bone nnu^ ^’^^^bon of the skeleton ultimately occurs, or to (Ranges commencing in 
great defnrmu Paget’s disease. Fibrosis of bone or polyostotic fibrous dysplasia causes 
be due to because of the plasticity developed by it. Localized plasticity 
lory lesinno'^^''^^ when softening occurs and pressure causes deformity. Localized inflamma- 
nccessarv in bones lead to decalcification and plasticity, and irnniobiliziUion is 

from Dr?^cn *0 prevent deformity. In osteochondritis the plastic bone must be protected 
necrosit; rfr reconstitution occurs in the affected part. Trauma can produce avascular 

i^hondritin j'^'^Sments of bone, and the most important feature is the accompanying ostco- 
i^mised im ’ri the adjacent living bone. Failure to recognize such a reaction has 

fmgmcm subsequent to pinning of the fractured femoral neck. Any avascular 

*^i'l Until be removed as soon as it is detected unless imm^ilization ran be carried 

sequestr J"". fragment is reconstituted, that is. for 3-4 years. Radiography shows that 
midcrpn bone retains hardness and sharpness of outline; tolerated fragments, howc%cr, 
iead to -.f ragressive dccalcification and soHcning, and reactive changes in the adjacent bone 
■^cquesirn a preliminary to reconstruction and consolidation. In contrast with septic 

I'D witaa.’ ra aseptic necrosis the dead fracment is radiographically seen to collapse and break 

* 'rain a few months 

Anderson, D. g., Howard, L. G., and Rammelkamp. C. 11. (1944) Arch. Sury., 

^ 'imngo. 49, 245. 

n^brend. A. (1945) Ami. Siiry.. 121, 245. 

imailsford, J. F. (1945)' Brit. J. Surf;.. 32. 345. 

—■ (1945)= Bril. J. RmJiol.. 18. 8. 

Hosenbaum, S. (1944) J. Pediut.. 25. 161. 
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Bkola P-P M-P., VoL li. p. 6t)9: and Cunnilatnc Supplement, Key No. !8S. 
if Jv hmetion produced by disease or injuD’ 

fn fi cu'^c <.' — Roth dc<cril''C\ 2 unussi.a! canw of .jnosorrjosia a 
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Ihiins s syndrome 
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--—.V. yji, IJH; U(jy 

ivi7l? im'™!'’ "'"S" '•’"'.'canlia, "llashc! of riclu’:, iiTcculnr rcsDirSiinn”';T,a'l'“ ““oJ'ctiVc 

Tree or variables. Bruns considered the syndrome to l>c r^orn f ‘-o^stant, 

SS. ventricle, and for a time dds w!S 

syndronv* iio\vc\cr, found additional causes, and it is now consinfi^V^t 

niedulIoht'.'T^'^'^'^''* commonly in intraventricular lesions such as 

hcniSS^ !?-!V astrocytomata of the vermis or, less commonly 

PlexKf fhP intraventricular projection, c3'sticcrcus cysts and papillomata of 

Sricl^c '•cn^'-iclc; occasionally it occurs with neoplasms of the 

posed to i^ nicchanism of tlic production of the syndrome is not clear It hne^k*^ lateral 

11uid!^A?p^?s^mi ventricular system and obstruction of the Srefcn^“^i' 

tnetliods of examination 

lished^^fno/!.^^''^'' and secondary pathological changes.— 'Wood reviews fk« . . 

cstimatts^MiJ^®'^-'^^ '"r® P‘''tbologicaI changes resulting from choroid plexus calcTficmfon® 
is a hinM significance in relation to c.xpanding intracranial lesions. The choro;!i°”i 
Patho pia-arachnoid which produces the cerebrospinal flufd^ p“® 

Psarnm^nmn originate in the choroid plexus, tumours being uncommon Cvsts^®'.^ 

often ^be choroid plexus are considered to be of little significance and 

n!Se nn ''r 5 ^8^. These bodies vary in number and size; they are rSed 

authorh^n°^ concentric fibrous layers. Possibly they arise from cysts in the DleYn« 

calcifiMtf^ agreed on the mode of origin. It is important to recognize choroid nfpv “*■ 

to Inn^/ difierentiatc it from a displaced calcified pineal body. It is now nnif-u’f® 

that ^ ciBcium shadows in the choroid plexus with a great deal of certainty. Beals°fnn^!? 
usuallv ^ group of persons over 20 years of age show such calcification 

calcium ?y"’‘^ctrical but it is important to recognize that an asymmetrical distribution r 
Two ? ®°‘^'^bmcs encountered. Calcification may occur in early life and in unusual n)aoA°^ 
intrar-to • described are associated with mental deficiency. Physiologically 
of hraf " * structures, especially the calcified pineal body, act as landmarks in the diaann«; 
cvidpnr. '“'^O'-irs. Displacement of one calcified choroid plexus is occasionally the onA, 
expanding intracranial lesion. Calcification may take the form of punctate 
it outUne''*^^ appearance of a cluster of tiny glass beads, or it may be linear or crescentic 

Alpers, B. J., and Yaskin, H. E. (1944) J. nerv inent Dis., 100, 115. 

Wood, E. H., Jun. (1944) Amer. J. Roentgenol., 52, 388. 

also B.E.M.P., Vol. II, p. 657 ;^?^CumidatNe Supjfiement, Key Nos. 191-197. 
tbeir treatment 

b>'^^st abscess u ■ tu A-fn u- 

attpmAF^^ "^^stitis in an industrial town . — ^Fulton emphasizes the difficulties involved in 
an i-9 estimate the incidence of puerperal and lactational mastitis and reports on 

munIV•^^^'®^bon conducted in an industrial town it of iiffiabitants and a 

municinat i -..-i -m u„,i.. a,, ..r.r>ffirial notification by health visitors of 
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rir “ "’“■'"um .ncdence durmg Ihe third 

aii%SFli|SiS?:|p5S 

usually comes from a very poor home°"^***’ malnutniion of the hospital patient, who 
Tomoars and their treatment 
Malignant tumours 

inhibitors of the growth of “mSirs casei factor are strong 

^lic acid) on smile spomLeourb ‘he i facto? 

pie animals were divided into two eauAl hving on a normal diet 

daily intravenous injections of 5 micromtns groups of 60. one group was given 

group receivmg no injections No ^ ‘he control 

no matched controls, also received iniectionc A further 29 mice, which had 

mice (43 ^r cent) the tumours complSd5Snf^l ,«^°'^®‘* ‘hat m 38 out of 89 treated 

develop In the control group the tumours ^ animal did a fresh tumour 

developed Observation of th? ammS^L^ •" J4 mice new growths 

b^sts Macroscopic cysts are much commnn«r^ cancerous and 200 non*c3ncerous 

0^ m^e filth decade a UmT of ld?^?5^h^"°"rP?‘P‘'' breasts, and appear riiost 
distinct difference m the commnn'^^lt^^r cancer-contaimng 

aiSnnlie ®‘^P‘^l^^Pthomatosis is much more ofiTif P®P'Jlomatosjs but cyslo- 

breast cancer tiiit^rvii -h^onic 9 'stic mastitis docs olav » Statisliral and morphological 
plasias become im J** influence is unknown^ in^f^ ‘h® development of human 

on patholo^l in% ® cystologically aSal Foote ^ *h® PapiUaty hyper- 

appears that “J ‘^® breasts of 9 women Stewart also comment 

biluies With one exo^n ‘'°rTnonc therapy van« con^^He^ w substances It 

structure and no ®®5trogens produced no nniew'^l'kh ^ individual suscepti- 

with mammary aS^errcnc”®* changes bcginnmg wnh h'’“*‘ 

wllular medullas «he one oauent a ? i* hreast and ending 

the start of stilbSstrol "“s notSd m the kh^^h proved to l« a 

in the authors’ experien^i^^fhi,^® ®°'”Pos'‘e struct^ of the breast 6 months after 

in flond phase Meremg wth ih«l f*'”°** *'^^hcre th«e wi!^ Proved to be umque 
phase Duct papilIocnat^!« lesions was much blunt sclerosing adenosis 

lobules was wfd«pread and cSsted°in“ P"®"?'"®"* feamre S?e°ratmn" Proliferative 
of the exceptional nature of ih7«*,i!° " duplication oflacVif ‘ v” *" ‘h® mammary 
hesitate to asenbe the devet^** oa*® compared wuh othe« breast tissue l^cause 

stdboestrol “ development of the carcmolSa tS the authors 

Treatment by orchidectomv ~Th ®ffects of administration of 

nietastases from 

he male Trc\es and retard or even ca«e has suggested the 

that bilateral orchidectomv nwv *hP”^“u‘ results of ooera^'®” °I mammary cancer m 

primary lesion m2 instance ^0 responsible ® ‘^^®* They consider 

n another case treated by ^.Er^®nred local re^[rr!f"’P°r5'y regression of the 

{(l^''dary deposits m bone and^'*'°" Procedure clearl^^” mammary carcinoma 
^ne involvement. similaMo th2?^ ® ‘l'®r® was drama regression and repair 

prostatic cancer In the h.^wi!! ‘ ^"o'vn to occur after “^sation of pam caused by 

Sonads were foun!? wft?n**‘*'”‘i®’'°" of <he advanced cases of 

administration of testn^t^r/^ ?o ®vidcncc of inetati.,^^l\Sr orchidectomv essentially 
nitrogen babnee and S '‘r'®«‘™d.ol ,nT£ whicrorc^r aftc? 

utilization of cirbohyd^ Pi?!''" f^l^ricalion. the un^^ ®'^‘rolyte balance, the 

rate, were not noted after opeS of creatine and the 

"'l’«n cancer of soft tissues 
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So smS rteSSdS SS-S •"= alkaline phosphatase 

metastatic carcSnmn if Han ^ bone lesions, such as usually occurs after the treatment of 
of the prostate by the same operation. The authors admit the smallness 

mined only by oLn-alion?onT la"Ec'; gSp can be deter- 

Other breast conditions 
H tics of structure 

faiMurcfn surgery.— La Roe considers the factors that lead to 

and atropSc S ’ reconstruction of the pendulous, hypertrophic 

errors that dn ncinr if ^ inexperience arc not considered but rather those avoidable 

structure if f hi brnnet ‘=''^P‘=.r'<^"ccd surgeons. The blood supply and the histological 

depends unnn particular knowledge. It is axiomatic that success or failure 

(ifhacnmrrhiii °r not of an adequate blood supply. Failures are due to 

of skin bqucfaction of fatty tissue, and (3) infection, sloughing and gangrene 

slighicslte areola and nipple. It is imperative’ to arrest complltely ?hi 

a good reciVif^-n^ blood. Secondary haemorrhage often causes failure to obtain 

abscess complication is the liquefaction of fatty tissue forming a sterile 

asentic ^ temperature. The abscess must be opened under the strictest 

must the symptoms then usually, will disappear. The sterile abscess formation 

simiHr • ^P.aguishcd from postsurgical infection, which should be treated like any other 
intcrfer<>Pr«'^^'°PiI by the use of sulphonamide drugs. Tissue necrosis results from 

blood supply leading to sloughing along suture lines usually in the 
tion sho.fi? order to hasten demarcation of the necrosed area, infra-red radia- 

ninnlp At serious complication of all is the sloughing of areola and 

remnvoi t-'l u ^ °r *bis, measures must be taken to increase the blood supply by 
of Icorhr.?^ stitches, expulsion of blood clots, application of infra-red radiation, application 
Gener^ feeatin^*^t compresses for the purpose of absorbing the blood. 

f<tst oration ' 

o^iheh describes in detail the technique of making prosthetic restorations 

of twn°[^^'''^ in cases of amputation or of congenital absence or atrophy. The prostheses are 
sponep hollow pneumatic prostheses moulded in plaster of Paris, and (2) 

pressiir ncxible clastic prostheses of commercial rubber, moulded under heat and 

clav n muminium moulds. For both types the breast or breasts are modelled in modelling 
of hvd P*^®^icine made with fine clay and olive oil, on a reproduction of the chest made 
pores dental stone or similar suitable substance. In amputation cases the skin 

the py!c?- of the nipples are reproduced on the model by means of a plaster cast of 

with SI 't^hi of latex prostheses the mould is filled with thick latex, mixed 

laver nf colour. After an interval the excess rubber is poured out, leaving a 

' articlp • three-eighths of an inch thick. After hardening and trimming the finished 

are rniu^ plastic and resilient. In the case of elastic sponge prostheses the various ingredients 
and nr I sheets of rubber, these are cut into pieces to fit the bottom of each mould 
forcpd • aluminium moulds under pressure to 300° F., the rubber being thereby 

the mn* m crevice of the mould and vulcanized at the same time. After removal from 
sistenp°^ 'TK rubber breasts are again milled, giving them the true sponge rubber con- 
in nlap ‘k ''®''y '''®^*> glued in place with a gum mastic mixture, or held 

- ace by a brassiere, or both methods together may be used. 

wown, A. M. (1944) Arch. Surg., Chicago., 48, 388. 

Foote, F. W., and Stewart, F. W. (1945) Ann. Surg., 121, 197. 

Fulton, A. A. (1945) Brit. med. J., 1, 693. 

Feuchtenberger, R., Leuchtenberger, C., Laszlo, D., and Lewisohn, R. (1945) 

Science, 101, 46. 

Fa Roe, Elsie K. (1944) Amer. J. Surg. N.S., 66, 339. 

Freves, N., Abels, J. C., Woodard, Helen Q., and Farrow, J. H. (1944) Surg 
Gynec. Obstet., 79, 589. 

bronchiectasis, bronchiolectasis and bronchial 

See ai.^ r, X , ^ SPIROCHAETOSIS 

®ronclhwt^ ^ Cumulative Supplement, Key Nos. 199-201. 

•d-etiology 

^ sequel to atypical pneumonia. — Kay describes 20 cases of hrr>nr.i,:.,„x • 
theatt^P*^®^ States Army in patients who had had attacks of atypical pneumonia 
thev ^P® patients complained of chest symptoms and x-ray pictures 

^P® A™y were within normal limits. The author describe? the aPiS " 
variano®^ atypical pneumonia, emphasizing that the x-ray picture is ii«iiaii° 
ance with the mildness of the clinical signs and symptoms. He discusses the 

Toy types 
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b^nchiectasis is an acquired and 

bronchography is the onlv initial disease and repeated 

permaneS hfs?orS"o? bfo^^^hjectasis .s temporary or 

the fact that the pathological examinatmn «f?hAff^^ ♦ !i i^ u®* in detail and comments on 
permanence of the b^onch^ec4tlCDroce-«’*rf^*^.ll^,^^^^^‘^ after lobectomy showed the 

with atypical pneumonia should be i.-nt 

chest sSs reLm aS tha?%mpf meiLS^ radiological 

appears ^ measures should be taken to relieve atelectasis if it 

Dmgnosis and differential diagnosis 

ofcoiiBh should haw roentgenogSS’sTjdieTSrfhe^cK patient who complains 
of bronchiectasis which he^ emnhast?^ i* ‘^'Scusscs the medical aspects 

recognizable shadows inordmar^sbSmT^ ^^i'K^ ‘h® absenre of 

reputedly if necessary, after acutSufm«^^niP)t^»^‘*^ advocates radiological investigation, 
shadows Bronchiectasis is a common seouela to verify disappearance of all 

monly associated with sinusitis and befon- bronchial obstruction It is com- 

were often performed for relief of generally known sinus operations 

sinusitis was m fact, secondary DifreSltd.ai^!H l^ due to bronchiectasis to which the 
obstructive lesions such as bronchogenic carci^l^J^,'! be difficult Hinshaw emphasizes 
inflammatory bronchial stricture and® iSwer lS^ .^ bronchial adenoma, foreign bodies 
of every patient with productive cough has sputum 



miessinan 10Dercentofna»...i»r^r.v I'ljcraiion jvieoicai treat- 

nil ^ u The mechaSm of^dSt^i^A ®n®o«ragement and sympto 

luMchfnSVth^‘i°T '’■■oPclueiilasis are 

In walls Sunn^iSP'’'?''* ‘f, «■= condition is due lo 

SS isV;L?S‘ 

Modified postures "lore s^tion ran coughing should be 

adopt thernvertSDSr U^'"l-‘^^ hack.TrSable fn® by expectoration 

fcopy carried out of ‘he '^ho are too ill to 

bronchoscopic exarmMbon'®J^^if^^^®/’ *r * ‘^‘ment Ev^ ^ hroncho- 

and to cause shn^tre of’tSf V®" ^ {o*” diagnostic Dun^s?f 'if *,hould have at least one 
(butethanoftandadrenalmr A® P‘°”^hial mucosa by *o aspirate secretions 

and this is accomDanieH”hxr'^*P‘^^i'0'‘^”^‘esthe Mrinhp^iii^J ^P-P of Pantocaine 

determines the presenn* changes m of the affected lob« 

stmclion The instillation .^’’^op^hieetasis but bronchoscon^*®^^ findings A bronchogram 
oil must not be ms led ,s of d«Sic the nature of an ob- 

i.nn» So»rsV„S," 


iis origin m the lungs pt-mn after the disMOM«n~ ‘r ‘herapeutic value The 

symptoms but radical ‘"fcciion of the^De??.P^“”^ febrile episode having 

treatment Chcmothcranv sinuses should^h^ Passages may improve the 

cwptionalcas« ‘‘"'''gic desensiu^^o “Jf *fe/red un„i ‘he late stages of 

fi'i’idred cases or ditff tt / l Proved to be useful only m 

results of loo caw lobectomy Selina ti, 

liSS""’’’ ‘'''’'n>^rani1'h?hf •’SnSSsTTn'’ P™* 11“ 

**1® ligatured seoaratlw method in t^fa^‘^.n^u dissection method of 

problem and although vanoi« r^?L P®"«3ncnt clos^ of ,d ‘he former all the hilar 
Ko various methods were attempt^, nri‘^hronchus remains the chief 
P including pedicled intercostal muscle 
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and sutures of silk.and linen, bronchial fistula developed 

to be advisable to abamlon Snvfrv doubtful an issue it is not thought 

cases nrior in Bnm.ir> drainage as a routine measure. In most of the authors’ 

•iniinaty po udrVuc t& to the upper lobe pre- 

powden The eSefnim A undertaken with i per cent iodized talc 

rc-expansion of the renn^im'n be to obtain rapid, complete and maintained 

of adhesions TheTnI^rT?| ^1 lobes. 1 his object is greatly assisted by the presence 

collapse °f VecnnHn t^- ^,r *y-°^ ''‘^'^‘'‘ ^ the pleural sac the less likelihood is there of massive 
slow and incnnmin„P. infection occurs \vith this latter condition the outlook is serious. In 
is poor Immed^in ^ I'csidual lobe empyema is inevitable and the prognosis 

pve good expansion took place in 56 of the 100 cases. Fifty of these 

to lobcctnmv^ Ti' ^ ^ ^ remainder could the unfavourable issue be ascribed 

pvoccnic commone.st postoperative infection was tuberculosis, and secondary 

Eiglnv-lhr,',‘ exceptional. Empyema was mostly secondary to bronchial fistula, 

slouch is Sood rcsulls, and the operation mortality was 6 per cent. A hilar 

advant-im* 1 ^ i- • tourniquet operation, and in the elimination of this lies the great 
Swvi f ^ ! ‘’'^section method. 

reseciinn considers that in the absence of serious contra-indications radical 

bronctuV/-Moa. A performed on patients aged from 4 to 40 years for reasonably well localized 
total .’Biough the best surgical risks arc those in which only one lobe is involved, 

for well lnrnw”^*'i bilateral lobectomy are possible. Surgical mortality of lobectomy 

eonclition ic bronchiectasis is about 4 percent. Early diagnosis is imperative because the 
growinn '^^'i^ed in young subjects; these tolerate operation better, and in a still 

Iiinc pulmonarj’ tissue hyperplasia will restore the function of the removed 

and the Inn n should be delayed for 14 days after the use of radio-opaque oil, 

operative n freed, as far as is possible, of secretions, by postural drainage. Pre- 

discussed hri ‘s indicated if anaemia is present. In the type of operation 

permits nr nitrous oxide and ether arc administered by intratracheal tube which 

tiurinc nnp Pi'‘^.ss«rc anaesthesia and of aspiration of secretions from the trachea 

*he tin nf seventh rib is resected through a posterolateral incision round 

resected r!h pleural cavity is opened through the periosteal bed of the 
earefullv In ’ adhesions to the thoracic wall which are usually present are separated 
section nnVi avoid tearing the lung and contaminating the pleural space. Hilar dis- 

the alTcrin I ^'’^'V^aal ligation of the pulmonary vessels are performed. After removal of 
"'ith nletiro ^'■'1^6 Bic bronchus is closed with interrupted sutures and is covered 

for cIo-Tph lobe is infiated with gentle positive pressure, a catheter is inserted 

opera! Inn , ®*i^^8e and the thoracic wall is closed in layers. Bronchoscopy immediately after 
is encouragc'd 'tV*^^ bronchial tree. The patient, who remains in an oxygen tent for 24 hours, 

i. H944) Awi. intern. Med., 21, 565. 

T-tln^f^^’ 0945) Proc. Mayo Clin., 20, 23. 

5’"fbaw H. C. (1945) Proc. Mayo Clin., 20, 17. 
sinUn Arch, intern. Med., 75, 89. 

lors, T. H., Thompson, V. C., and Qvist, G. (1944) Lancet, 2, 101. 

See also B P xa n BRONCHITIS AND BRONCHO-PNEUMONIA 
Rrnnni, 'B-M.P., Vol. II, p. 696; and Cumulative Supplement, Key Nos. 202-209. 
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oud treatment.— On anatomical and pathological bases Adams questions 
type n^° classification of pneumonias in infants. A more accurate determination of the 
Fluid is based on pathogenic causes of which more than one may be present, 

into f ho 1 *^° bacteria may be aspirated or may gravitate from the upper air passages 
the inhpioJ"®® H Piay a part more important in the production of pulmonary disease than 
measloc droplet infection. Virus infections such as the common cold, influenza and 

the imnio,^ib^.cc congestion, oedema and irritation in the lungs and so prepare the soil for 
PassapM or °f *-bc pneumococcus previously present innocuously in the upper air 
12 detrL. “e infant. If the infant is laid prone in the cot, the end of which is raised by 



vaginal cX. t^eonatal pneumonias may be caused oy aspiration oi ammouc nuia or 

chest nnlit^^^bon .during birth. Treatment is by postural drainage and by use of the knee- 
Posture CO .u”’* '^dh oxygen administration. Newly bom babies should be placed m this 
Position tracheobronchial drainage may be promoted. It is possible too that such a 

bithertn h ’^"t tend to prevent the sudden death of babies in their cots (crib death), which 
infection been satisfactorily explained. It is important to protect from bacterial 

Prophvlanti^®”’?® *'^ibnt suffering from a virus disease. Chemotherapy, if used early, is of 
observed f bje when smears show large numbers of bacteria. No striking results are 
structure 1 e use of chemotherapy in primary virus pneumonias. Damage to the 
Pneumooonl. caused by bacterial action preceded by a virus infection, a primary 

''ariabilitv nr Pu^.umonia affecting the structure very little. It is believed that the great 
lE-M s ii Physical signs seen in pneumonia during the pandemic of influenza in 1918 
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mvoivcd with greater or less degree 

Pnmary atypical pneumonia 

asymptoS The SSe if Sf d?seSe^s ‘‘t “-ses being very mild and 

s;Sr& 

sputum, sometimes blood stmned Fever^ of '”r ^ tenacious mucoid 

4 per cent of cases abdor^al nain »hf !.i. ^ 102-104* F In 

signs of appendicitis but there a nnrrrilfi °f these showed classical 

diagnostic first, increased markings or The x-ray findings were 

respiratory infection, secondly pneumomcTi^lSi.^ compatible with a 

shadow radiatmg from the broScff SL « soft 

only a portion of a lobe or lobes In involved, but usually 

si^ found were rales, harsh or suDnr«t>yf?JLi.K jo'^cr lobe was mvolved Physical 
^^olute dullness being rare Laboraforv impaued percussion note, 

of the number of cases anfleucoSiaTn 6 ^^out a quarter 

only a few pneumococci were ocasionaHv cultures were negative and 

most imporunt being bronclSS^asS ShlSh Complications ivere few. 

Enosis\rasexcelIent Sulphonamides S ^ develop with the infection pro 

no specific available, the general ineffective and. there being 

General rextew —There appears to have be^n *^5*?™*^ infections were employed 

of primary pneumonia increased incidence 

P"®timonias and ofwhich to methods of treatment 

a™ °ot S«m to be reSed f« tinknown It is probably not 

miCT^ r??‘ influenza, nor is it apparemlv reS?^?Jfr» r ''»™s causation such 

di^sses his cxperSS of 122 211 of nckettsial 

svm^m^n?i decades of life Cough h2d^t^’ '^hich occurred in 

The cou^*^rch2aJ?^ ‘hroat were the 

dosage otoduUd^L Otherwise the findings^! eouil^L*!’®® showed pneumococci 
The 2f Sulphonamides in adequate 

patKlogical chances 'whether of children The 

of the mucosa occurri^ ^^'’‘^hiolius. distnbutcd"^‘ii' 

m the early fatal cases comnin^* bronchioles, ^ich we^ oO^ y* desquamation 
single cells, which were '"“coid fluid and markedly dilated even 

v-erc found, alihou^^^^il??!®* **«'>»tcgratcd°ln'mn*»'"®'®'^ epithelial clusters or 

pus The walls of ihe bronf+J^ * num^n ofbaciem'^tffL'?®^* ?° micro-organisms 
radially mto the pcnbronrhiM® infiltrated with the bronchiolar 

aKeoircontainedS^r ‘be alveolj? 5 ,u°Th''? 1®=“‘ '"bich extended 

PTKumonia, uyre rtlati”, nS unlike tho« b?„St ■’“'"“nerj- «pta The 

pneumona, lobar pneumonia^- i In acme arlS “™™'™!’n'umonia and lobar 

‘^I'nl'iint'al nnr^f^nd Tbe°^ broncho- 

acute influenrai pneumonia ^ni* i» by a vinis SimilT.- '* ® strong presump- 

^ Within the first 5 davi. nmfi particularlv^ilf*'®”^ found in cases of 

2"«tof^em?infection^l.r^“"'“^ y *t*®eumbing to the al.? ^“cs in which Ihe patient 
no pathological d.jreSS Jtu 2 /''L“«*bafmon^^^ of the virus before the 

I {a ~n^ "“b sulphoiSmM®”* There was 

I/I primary at>Ti2i ntvt^ Lmdcelc and Evan»*rt^£fl?”^ ‘bosc not so treated 
atw.S'i ^ b<Mn''a 1 in lu J^dtin^^iK* with epidemic involving 

at^ ^ prveumonu and hew *Pr*ng of J 944 .i^e patients were admitted 




on a"' ® *ahifg?S?cqu&''^ repeated. 7f the S 
''^'ereand f-.H/®''"’^’ 't may L/v r «'' "’^ny di\Ss- h ^ exact know- 

Sr,Sk?Ef pota to a?y,&‘„^ Pn^o™ S 

'^°nstant reiL- ’^VJtannenrif!^. U occurred in srSl Pneumonia as beine an air 

to o2;y«‘kro 

Ph ^“'■ne ?s food o? “"difrcrentiateTie<^n^r^ ^ relatively 

forni”®||^ ^°'^^>deratious 

eS^^^ning procL? °l‘^^t'on actin^.f ^ vasomotor enhct7 t^?l^ are 


Th- f - r - • burns and scalds jgj 

pat'icms ul'rc Sircd^ of ?ncf diabetes niellitus. Most of the 
scrum used in the treatment w; s Hi Im no n P^^^ma or 

were given durina the nerinrl rtf ^^''^ohydrates or vitamins 

Rlvc^^cmic state on adnSsion ?n Wn ’. patients were found to be in a ifypS- 

Polm's method, varied from 13° to mn determined by 

whose admission was dehivi'ft fni^n i *" ^^\dligr.inis per 100 cubic centimetres. One patient 

centimetres. Tlic incidence of hvn“erHvrtnrt milligrams per 100 cubic 

concentration and the c\icnt°of thFR^^^ was closely correlated with that ofhaemo- 
added glucose could be uUl ?cd^ 5 s^im nf tolerance tests indicated that the 

showed an increase n the conccSoI if n 

wrbon dioxide combining of lactic acid and a moderate reduction in the 

between these aSornialFlfes^a d correlation was found 

burns were responsible fnr ik/^r a scscrity of the burn. There was no evidence that the 
the production WaSfc^Sd mnvF;!"\^r: presence of a normal liver any increase in 

'n carbohydrate mcnbrtlfsmmn?i'“ bypcrglyraemia. It is suggested that the changes 
genesis from protdn bm hi n^ie,- Frt "'‘‘b increased glycogenolysis and gluconeo- 

giycogen reserves in ° F'^l" support for this view, it is necessary to estimate the 

believed to brinercased m d? e ‘ r PJasma lactic acid are 

Pletion should be rcSied i1?m carbohydrate reserves of the body. This de- 

Treatment '^‘='”‘^«'cd by the early administration of glucose. 

7hf///ir acid 

local me7hodVof^n^nFn/^^^i~^‘^^? Walker, Rhoads and Lee discuss the effect of 
mortality resiilimr. nmably tanning agents, upon liver function and upon the 

generation fimrti^n to the liver’s large reserves and rapid powers of re- 

damage has nmirro!! significant information until considerable liver 

the bromslIInllfh^^^°■ Bicir scries of studies the authors utilized the van den Bergh reaction, 
cephalin florrnin^ cent retention at 30 minutes, the hippuric acid secretion test and the 

that Was fairlvMlnii^^ ? combination of these tests was found to provide an index 

emphasized ihr i ^^’’cclutcd with the results of van den Bergh tests. Wells and his co-workers 
lowls, do not i-,;,P^^°J°''5‘c properties of tannic acid but since experimental animals, except 
burns. Welkv rFf if’ burns and the effects of these are not comparable with human 
Brb, Farmor hciweycr, considered in conjunction with the necropsy data cited by 

absorbed to inr ° ^lorgan, indicate that tannic acid used in burn therapy is sufficiently 
burned w'k hepatic damage. In the authors’ series the average area of body surface 

other tannimT *bc cases treated with tannic acid, 28 per cent in those treated by 

''ariations in h 'o those treated by open methods. The clinical 

patient them ; make deduction difficult; the authors emphasize that in a' severely burned 
fhan a df widespread injury that liver damage is probably rather a contributory 
series cause of death; th^ ^ 


Firvt ' usually plays a minor p 

Local^u-’f) degree burns 

ment in a second degree burns . — Dingwall and Andrus have studied local treat- 

bilateral series of 82 second degree burns in human volunteers. The burns were 

metal plate were produced by passing steam through a standard hollow 

Occurs norm if ^ oonstant time. In order to imitate the delay in treatment which usually 
bum on one ^ ‘^'"ossing other than sterile gauze was used for 24 hours. Thereafter the 
^od the burtF*°^ u body was dressed with a plastic film impregnated with a sulphonamide 
iriple dve T c other side was treated with a different dressing, usually tannic acid or 
(3 milliRram*^ r ’ substances were tested against the control treatment with Sulfafilm 
Results wem ^ sulphonamide impregnated into a methyl cellulose triethanolamine base), 
oomplicatinn j^^od by rapidity of healing, absence of symptoms and freedom from all 
tannic acitl the bums treated with Sulfafilm. Escharotic agents, namely 

^s did SulSfii required to produce healing a time usually twice or more as long 

consider tha .action occurred most often with tannic acid and triple dye and the authors 
bland ointm*^ t should be abandoned. A series of cases which were treated with a 

did Sulfefii sulphonamides administered orally gave results nearly as good 

dressing mlrt u' ''^ben Sulfafilm was used, those cases which were treated with a sinale 
'vere healed in an average of just over 7 days. With 5 dressings nearly 14 davs 

Viable tissue ,x,o ^'Snificant argument against frequent dressings. Lesions in which all non- 
bacteriofoaLTrt ff^'^biHy removed healed no better than did those not so treated Posifive 
•jPiformlySiS Sulfafilm signs of inflammation were 

Siven bv +v,„ •‘U the senes m which boric ointment was used and sulnhnrUarJno 

taSion oSred CoT 

^cem to hp infection as evidenced by persistently negative cultures does nm 

be necessary for prompt epithelization of deep second de^ee burn? therefore 
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Application of pressure 

^periments on goals — Cameron, Allen, Coles and Rutland describe the results of treating 
experimental thermal burns by the application of pressure Twenty-ei^t goats were used 
for the experiments 14 of which were treated with pressure, 14 were burned but were not 
treated Nembutal (soluble pentobarbitone) was given intravenously for the purpose of 
eliminating pain and struggling and the burns, caused by water at 86° C were, in most cases, 
at once covered with quick-setting Cellona plaster tandages, applied fairly tightly In a few 
cases the bandages were applied after 4-6 hours In other experiments skin tight plaster was 
applied, exercising much less pressure It was found that m extensive thermal burning, if 
this was untreated, blood plasma was rapidly lost into the burnt area, which was about 20 per 
cent of the total body surface This was accompanied by haemoconcentration, slight transient 
haemolysis slight increase in blood non protein nitrogen, decreased plasma and total blood 
volume and a steady decline in serum protein concentration Pathological changes were 
found to be slight during the first 24 hours, haemolysed blood was excreted by the kidneys 
in small amounts and there was insignificant liver damage When plaster pressure bandages 
were applied to extensive burns of the extremities haemoconcentration, loss of fluid and 
serum protein from the circulation and local oedema were reduced, and the clinical course 
was favourably affected Delay in pressure bandaging caused inferior results, as did skin- 
tight bandaging although the tatter was also useful The observed fhets can be explained most 
simp y by assuming that pressure, through increasing the tissue pressure, combats the altered 
capilla^ pcrmcamlity typical of a burn Local plasma loss is reduced plasma volume decrease 
IS inhibited and the mam danger of the first stages after burning is lessened 
The final stages 

and Harvey discuss the problem of deep thermal 
momeit rnmn?t?Ku treatment, namely the grafting of skin at the earliest 

safety The chief cause of delay is the continued presence 
LoSl if by enzymatic digestion have recently been made 

ro^oStSio?^ if hastened separation by lowering the hydrogen 

Tn wound Living tissue is not significantly damaged 

anaesthetized dogs, Connor and Harvey producerdeep burns by gas 

cleaxage beneath the slouch periphery and there then ensued a plane of 

wfmTeSsuosJSarl? the periphery 

piece There was no dicestion separated in one 

excellent blood supply^and took'a spht 

mcnis were not destroyed and adtaeir(i*^nni!iifii t? ’™™tliately Residua epidermal ele- 
comider that tnfS and scar K damaged ‘^Ihe authors 

^ihod. Its applidtion to mS ,! now tSS obviated by this 

Skin graft tag * 

pflj in oicr m’SS' or'b!?ra5™TinB Sm'S purM« applied skin 

containers Plasma treated to remove tlw passed aseptically into sterile 

iramfuMon sen ices should not be used ThrnmhlS * n* normally supplied by blood 

b’^ubbling carbon dioxide through fresh Herbert's method, namely 

efcrtnc point at which prothrombTanSfibrSo^ ‘he pH to the Iso^ 
^dition of calcium chloride produces a fibrin cSi”nn7.k’^'^?lPilated ARcr centrifuging, the 
aLiurn lol^on The thrombin solution Is then steihT,.\^k l^ombin can be decanted olT m 
Rlass tiller Thrombin prepared in the manner bc«ng passed through a sintered 

contact wiih fresh plasma Diluti^^^h *!?“'?*“ ‘he clotting reaction about 
and rcop^nt areas arc washed, sicceswclv w nh ^‘«'le Mime delays clotting Donor 
gninulations on the rccmirat ami Cctavlon solution, saline and 

hacmostat%TctmT«u"2,®‘! a sharp razor, plasma 
''hich is firstco?l«?ihmV^"lL° * bleeding GraVts arc cut with 
QiTOn Ictrachlonde The craft < raw «,,rrir.. i5^ tmniy with pure Pard rubber S ner rent in 
tbc^techn'Mi'ii has been pre>iousiy*^"m^'*il‘*?uh',0'^hm solution'anils applied 

msSaid “"d coniiSu’^SS.r.* ““‘hors claim that 

f> ”^w!:f?"!^°^‘hewzinRorblood. anHiii'.^^J^fAfVhe graft and the underlying 


mw>es and mntmt continuous coniir^ The authors claim that 

faVij^Weffr! ‘be Mzincor blood, and “"<1 ‘he underlying 

are ni? rtoSm '^'‘hi^d "s qS 2 hxed by means of a medium 

ifw luiieni » ‘H position The adviil?' fof large grafts, stitches 

^ <»hiaifKd prior to Sano s TOthod n which 

■* ‘hat the materials are available 

lift r"i‘' “1 
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materiafMdsSyg theSiSuo sterile or at least domestically clean 

at the site of the acddenf A?^LcenSrS treatment should be instituted 

to say small superficial bums and^ewn ^ ^ j minor, that is 

m old people. Hospital treatment should be classed as major in children and 

to save life The dan^pr ic cfirir-u general and local measures. The first essential is 

undertaken only if ?hSk isSnt°nthP?v!?^^^ forestalled or treated. Local treatment is 
If the patient riches is deferred until shock has been overcome, 

after morphine hS been eiverf ai?d?dml‘?‘^f developed local treatment is permissible 

of local treatment Le^ HUo nr^Jpnf i n ^ Principles 

(2) to preserve or restore thP fnnSt, r ” promptly if it is already present; 

condition onh^burn^d area quickly as possible to make the 

physical fitness and e^taSSa^ - gifting. Later treatment consists in promoting 

value of good nursine^Sn f mental attitude; both are of equal importance. The 
valueofat lLst 2 be overestimated. A high protein diet with a total calorie 

and can be taSnSfl regeneration. Milk is a valuable source of proteins 

vitamins A and v?t ^^e when the mouth is burned. It also provides sufficient of the 
ascoTbk ^id tablet^ of Marmite and vitamin C in that of 

Rutland, J. P. (1945) 

^"d Todd, J. P. (1945) Lancet, 1, 498. 
n?nm^ ii^T Harvey, S. C. (1944) Ann. Sing., 120, 362. 

Andrus, W. DeW. (1944) Ann. Sing., 120, 377. 

Ham, A. H. (1944) 5’i//g., 120 , 689. 

Harlans, H R (1944) Arch. Path., 38, 147. 

^f/thews D. N. (1944) Practitioner, 153, 86. 

J^altonstall H., Walker J., Jun., Rhoads, J. E., and Lee, W. E. (1945) Ann. 

Sing., 121,291. 

aylor, F. H. L., Levenson, S. M., and Adams, Margaret A. (1944) New Engl. 

J- Med., 231, 437. 

Pnfif^i° Vol. 11, p. 737; and Cumulative Supplement, Key No 212. 

Pathology and aetiology 

^llfjfonal influences 

From extp^^ hereditary influences. — ^Blank reports on constitution as related to cancer, 
features pm survey of the biological background of malignant disease certain salient 

agents Hn Individuals of different constitutional types react differently to carcinogenic 

to both y . monal imbalance increases susceptibility to benign or to malignant tumours or 
"alone tiip suggested that hereditary diseases are precursors of neoplasms and investigation 
incidenpr f urged. Statistical evidence must be weighed with caution; owing to great 
drawn malignancy in the general population deductions of inheritability should not be 
excellpni occurrence in any given families. Weller, summarizing Waaler’s statistically 
ofcanppr “the incidence of cancer was significantly greater among the sisters 
males among the wives of the patients or in the general population. Among 

the sihli ^^tierence was considered inconclusive. . . . The proportional cancer mortality in 
Waaler’c « 'vith cancer incidence in the parental generation.” Greenwood says that 

of the fnii consistent with, although they do not prove, the truth of an hypothesis 

quite type: (1) that some forms of cancer (for example lip cancer) are produced 

oxclusivp I^^^dently of anj' inheritable anlagen and that extrinsic factors have greater, perhaps 
both nf upon males; (2) that the heritable factors are two independent factors, 

oonclusinn It,” uucur with a frequency of about 16 per cent. Various studies have led to the 
sites hpiio” uancer is not a unit disease because tumours of varjang type and in ditrcrcnt 
disea<:p Senetically, in different ways. Tendency to a particular locah^tion of malignant 
eancer fo b® inherited. Amongst Wollf’s 16 malignant cases 10 were instances of 

veloned in on und mammary cancer can, by appropriate breeding rnethods, R dc- 

^Pontanpm Fer cent of mice of certain strong cancer stram in oue of which, the R III, 
in the mammary cancer has been shown to be associated with ; brown degeneration 
a glands— a process which Cramer and Homing attribute to breakdown of 

^bnorrmi^^ which normally restrains the carcinogenic action of oestrogen on the mamma. 
famihoT °f menstrual cycle may afford a clue to a high rate of cancer incidence in some 
resistnnpo bere appears to exist a general inherited tendency to cither susceptibility or 
^■vpS„!°,f‘'uiour formation. 

OestrJpf,„^y cancer . • ♦ t-j j • 

Order tn c-f optimum age for administration. — ^Two experiments which were made in 
on the foo effect of the age at which the administrations of oestrogen was begun 

and SdiPr .1 of mammary carcinoma in mice, arc described by Locb, Suntzeff, Burns 
Oostradiol monobenzoate was administered to 77 male mice of the strains 
2 weeke A u period of 5 months, treatment starting in groups of mice at the age of 
‘^arcinomn a '^'‘^oks, 15-2i months and 6-7 months. The authop found that mammary 
"'a developed only in the first two groups, the greatest incidence Ring in the second 
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group of the C3H strain In a second expenmcnt oestronc was used, and the mice were male 
and female of the C3H strain only, similar results were obtained in the male mice, but there 
was no significant difference m the incidence of mammary carcinoma m the different age 
groups Loeb and his colleagues note that in the first experiment the period just prior and 
subsequent to sexual rnaturity was the effedive period for the administration of twstrogen, 
given later there Vas a sudden decline in effectiveness although the treatment 
same period of life The authors suggest that the possible explanation 
may be differences in growth, energy and readiness of sensitization between young and old 
tissues Antagonism between male and female sex hormones may also be a facto/ 
Treatment 

Review of modern methods 

Souttar discusses tcani work in the treatment of cancer and points out that if the best 

IL^SoTKe lun^Sihe brim'when 

surgeon can often complete it by r^ovat onhe ‘fraction the 

therapist should be a skilled diagnosS but h?s ^adio- 

the therapeutic possibilities of a lumour. a full aonSfanon ‘‘r estimation of 

normal tissues and a knowledge of remote irradiation on 

and the radiotherapist chiefly look for fiunro physicist that the surgeon 

due the higher degree of accura?y now tSssiWe m radiolherapy and to him is 

of x-ray apparatus would obtain hichertnero^Tn^ increase in the voltage 

great and too much space is required The expense is 

individual cell With the aid ofthe biochemS ^ irradiation is limited to the 

absorption of destroying the cancer cell from ^ discovered capable on 

up a schedule of cases and allotVo 2ch SSs clS?lt envisaged shoGid draw 

t^tment All methods worthy of investigation shouM ®PPropriate methods of 

hf most appropriate method of tr^S m 2 a TT’e ‘“"i should decide 

interest all doctors in the region Thev can ^''®ry effort should be made to 

of early “"■* 

“'0 "'e '"Ooence of 

ron.K“FaSaf/?';rS^^ 

tion of gromh. but^thif'STess®&'''"^!?*J?"’''y ^0?hoi(SlTtem? 

2 cases only showed testis, with rcticulo-enrfnfK i tri^xiHary antrum, 

noma of the pS?e Tr nSf wwe a rarcmn2»’jfr and leukaemia; 

mammarycancerandin3ofH!fr5’^i!'^^-°?**’y*'"® 'vas given ^^^dder and a carci- 

response Stilboestrol, given^ra&n*^'?®“*®’®°®™ammrrycarcmn^ ^ 

produced similar effects t^those of m j72sm of 

were nausea, pigmentation nfihm ’"P’“”y>chlorethylene "^^i^niary carcinoma, 

and oedema of the leS sSr^Sl'"^'"^?®^ ^^eola. Sitir.n ‘*^“8 

any regression and in these tended to occur'L!^® "’r® uterine bleeding 

dimimshed pam Roller sum sometimes showing 

carcinoma which were made cytology of serial appetite and weight and 

«-lbo«trol There w?s reSS of mammary 

«lls the morphology of wh ch "’*Jo‘ic rate and an mcreaolj? administration of 

niu^. nutrition nucleus of the tumour cell 

nutrition with ‘'inon and exercae ~~'PnUf,w 

-ta. ovr,f„„„ -- 

fcai cause of cancer The rate 
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of incidence of cancer is much higher among diabetics than among the general population. 
Cancer is part of the price paid for modern civilization. When laboratory animals are placed 
under analogous conditions, the incidence of cancer among them increases. The public 
expect and await a.cure for cancer by the dramatic discovery of a chemotherapeutic substance 
or some agent such as penicillin, with selective action against cancer growth. It is unlikely 
that such a discovery will happen by chance; it will be made as the result of sustained effort 
over many years. Much knowledge has accumulated since cancer was successfully transmitted 
from one animal to another. Carcinogenic agents have been detected in coal-tar and in ultra- 
violet light and by means of the ingestion of certain compound bodies in the diet. The develop- 
ment of cancer can be marked by three stages: (1) an induction period, the result of the 
presence of cafeinogens; (2) a critical period, affected by irritation, injury, calorie intake, 
exercise; (3) a progressive period, the result of release from restraint of normal cells. Feeding 
experiments on groups of mice show that animals on a low calorie diet when subjected to 
carcinogenic stimuli are very resistant to the development of cancer; the calorie effect operates 
during the second phase of development. Normal cells possess a self-regulating mechanism 
in the process of tissue repair, and the cancer cells are susceptible to restraint by normal cells. 
If restraint is maintained the cancer cells regress; if it is not, the cells develop into cancer 
tumours. With a low calorie diet the energy of trained cells can compete with cancer cells 
during the critical period. Only food required for physical fitness should be eaten. 

Discussion on post-war treatment 

In opening a Discussion in the Section of Radiology of the Royal Society of Medicine, on 
post-war organization foi' treatment of cancer, Carling stressed that any cancer scheme must 
provide for diagnosis, surgical treatment and radiotherapy. A single radiotherapeutic organ- 
i^tion was known to require a population of about 2,000,000 for its best development; there 
had been recent experience of expert services such as those of orthopaedics and neurosurgery 
operating successfully over similar large areas, into about 12 of which regions the country, 
excluding the London area, could be divided. Such areas, each containing a university city 
as natural headquarters and a number of smaller districts should, the speaker suggested, be 
utilized for the development of special cancer surgical services. At the periphery of each region 
every suspected case should be registered — the equivalent of notification-; — at preliminary 
investigation centres. Notifications should reach a central bureau, the director of which 
would correlate all records'and ensure that all patients were treated by the appropriate person. 
Diagnosis was the function of the consultative out-patient departrnent of the large general 
hospital. Once diagnosed, the cancer case would normally be treated in the principal “district” 
Iwspital. Surgical specialists would be the most successful operators for cancer situated in 
their particular anatomical region. The help of the headquarters team, selected from the most 
experienced surgeons, specialists, radiotherapists, pathologists and physicists of the area or 
region,^ should be at the service of the district associates who should, in turn, serve the general 
practitioners. In clinical and research matters, cooperation among the whole staff of the area 
organization was important. The public must be told that small administrative authorities 
Would not supply the best services possible, and that these could be given only by a large 
regional organization. Other speakers agreed that the teamwork and cooperation nec^sary 
throughout could be obtained only by concentrating cancer treatment in large centres based 
on the universities, with affiliated centres in smaller towns. Stebbing advocated a regional 
organization having a whole-time director — possibly a pathologist — and headquarters in a 
general hospital in which there was a highly organized radiotherapy department. Voluntary 
and local authority hospitals should cooperate in each regional organization. Nuttall favoured 
a complete cancer service with its own distinct organization within the framework ot a teach- 
ing hospital. A comprehensive cancer service, it was further suggested, would require well- 
trained medical, technical, statistical and administrative workers, nursing facilities lor 
incurable cases — whose numbers “cancer propaganda” might decrease and hostels m 
association with diagnostic and treatment centres to care for ambulant patients. 

Blank, F. (1944) Arch. Surg., Chicago, 49, 301. 

Discussion (1945) Proc. R. Soc. Med., 38, 147. 

Haddow, A., Watkinson, Jean M., Paterson, Edith, and Koller, P. C. (1944) 

Loeb, LVsuntzefff’v.^^Burns, E. L., and Schenken, 1. R. (1944) Arch. Path., 

38, 52. 

Potter, Van R. (1945) Science, 101, 105. 

Souttar, H. S. (1944) Brit. J. Radiol., 17, 229. 

1 T,T- CARRIERS IN INFECTIVE DISEASE 

See also B.E.M.P., Vol. II, p. 755; and Cumulative Supplement, Key No. 215. 

Detection, cure and care of carriers 

of infants undergoing plastic surgical 

the treatment of illness in hospital is fraught with the the piUient acquiring a 

fresh infection. The danger is greatest among children. In infants requiring plastic operations 
me ra\v surfaces are traps for all types of infective organisms floating about a hospital ward. 

Bor this reason the authors decided to have the infants nursed by their mothers either in 
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rationale was based on the fact that a baby has a certain 
crSs mfL mn hv flhnn, -7% organiSHis The procedure resulted in a reduction of 

cross injection by about 75 per cent Greater success was ackeved after a house had been 

sS anL)Z'lS‘worh!L!,iS‘'’‘‘‘‘"^ built m the 

workshop was converted into an isolation ward The mothers were invited 

heTfauB STu'rS uToW*’''" 

of c&t%aS,Tep°aS^ ““ ““”«a ™<b any case 

Prevention of droplet infection ^ ^ 

.s“Co“SL?^^?effeX«iS 

to survive, since pathogenic bactenl hav^Ser bS“SLv.rert'fmm "Samsms 

marine atr Most human resniratorv upper air or from 

the air by droplets. dS SHischamS^^e of pollution of 

number of organisms Snee2l^8addslve^v^ll^h^^°^l?“l* particles greatly exceeds the 
coughing or talking, but most of the SSkts 

rapidly evaporate into nuclei consistine ofmdfv^'i^flE^l i*/’® mouth The droplets 

viruses on a minute film of water Drookts masses of organisms or 

the nuclei and a few dust particlK can*!^arh1I!J'ii ‘ respiratory tract, but only 

‘"‘emhange of respiratory flora in overcrowdilf lungs There is an extensive 

could beavoidedifhouse5werehuiltcloserio1h^jS.n^!!f *'’?"*P°*’* vehicles Many journeys 
in the use of the pockethandkerchicf has reduced of employment The recent increase 
use of blankets is undesirable in^hosS thf„ respiratory infection The 

and floors are not imSilve ^ mfection The results of oiling 

tt> of value Air-conditionma does not comfortable masks would prove 

and there are limitations m th?5se of u,?4?vfc disinfection of the atmospK! 

Streptococcal infection 

amounted to uncomplicated case of meaJe^ the normal 

dSm^ihe rir«^s i* stay in hospital 

compfication”Mrin»® f/.-I”*™"*-. whereas 13*3 suppuration developed 


»«»>iicume oeing obtained from V * i"vse oi 80 scarlet fev-r.; . " mamiesuy 

negati\c.are used not manakdhu/K‘^®*^'®'’®®'“'deraWedilutmn*^'®?'®’ cultures at the 
as svell as by sneezing and co,?iKm “ ^o-^Paralive sense nn?? 7^.® Positive and 
piKilive the throat infection P“*'cnts expel dronlet^ _fP7, talking and laughing, 

“li'-a The num^r or ScrdoIw?o"'r°" '«*! haSSic ^ Generally the more 
pweeds and more rapid Wei ‘heSiva falK^mS®°{?^' ^ m the 

their tomili removed ceneraUv^n*»® m hospital ^ convalescence 

«ith tonsils The saw rero!omlS?l®'"’ *?‘’''’*>ucmolyiicst^nt^c^ Patients who have had 
and m the saliva ^oral idmm are ‘hat of those 

^ number of strept«cS:, mThc ^ P^®"‘ *« ‘h® ‘hroat 

a« poientijily more *•>« saliva HaemohS* Permanent effect on 

m^l!5 °/ that the^aem^l?5!*f**“" ‘^ose wkch s‘mptococci carried m 

°f tonsillitis or p^Su!^'®^‘’'®P‘o«><^ content ofTh?^^®"' ‘f’e saliva It is 
supports ihe View that th*S^ddmo^‘.*‘ “ '*‘h as iTu ismuch the same 

Hamburger. M, mill V® ‘dcntical " '* '^“'’out it This observation 
^^>tman. M , 75. 71 
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C , ^ ^ , CATARACT 

See also B.E.M.P.. Vol. Ill, p. I; and Cumulative Supplement, Key No. 216. 

Acquired cataract 

Senile cataract 

The somcrsatdt operation. — Pahwa, who has performed 170,000 operations for cataract, 
ucsenbes his method of intracapsular extraction. The advantages claimed are simplicity, 
Irccdom from complications and small amount of instrumentation; the method is suitable 
lor all types of senile cataract. The steps are as follows. Under local anaesthesia a speculum 
IS inserted and the eyeball is fixed with fixation forceps. For the right eye the knife is inserted 
at 9 o’clock in the cornea at the side of the limbus conjunctivae, carried straight across the 
anterior chamber and brought out at 3 o'clock. For the left eye the places of entry and exit 
arc 3 and 9 o'clock respectively. The knilb is carried straight upwards and the section is 
finished about 1 millimetre below tlic upper border of the cornea, i.e. the section is made 
rather low. The iris is pulled out through the wound and is cut with scissors. The speculum 
IS now removed. The assistant pulls the upper lid upwards with a strabismus hook and the 
lower lid downwards with his finaers. A strabismus hook is applied to the sclera 2 millimetres 
below the junction at 6 o’clock.^It is slowly drawn up towards the limbus with very slight 
backward pressure, thus dislocating the lens, which turns a complete somersault and is 
delivered lower pole first through the corneal section. The iris is replaced. The upper lid is 
lowered gently, the eye is covered with cotton wool and both eyes are bandaged. The patient 
IS warned in advance against closing the eyes tightly or squeezing the eye. 

Pahwa, M. D. (1944) Arch. Ophthal., N.V., 32, 48. 

c , CELLULITIS 

^ee also B.E.M.P., Vol. Ill, p. 11; and Cumulative Supplement, Key No. 217. 

Clinical picture 

Constitutional symptoms . , i ■ , i. • r u 

J yrexin, a pyrogenic factor. — Mcnkin reports observations on the chemical basis ot the 
pyrexia which accompanies inflammation. The author has, in previous investig^ions, de- 
inonstrated the pressure in inflammatory exudates of necrosin, a substance which either is 
the euglobulin fraction of the exudate or is associated with it; when introduced mto the blood 
^rcam necrosin causes a prompt leucopenia followed, several hours later, by a leucocytosis. 
The process injures internal organs, notably the liver and kidneys, m which there occur fatty 
deposits in the parenchyma and scattered small foci of leucocytic infiltration. Intravascular 
injection of necrosin leads also to rapid rise of temperature which is ni^ induced by other 
protein fractions from exudate or by ascitic fluid or normal blood seram. Purified necrosin is, 
however, tion-pyrogenic. The author’s recent investigations suggest the pres^ce in intlamrna- 
tory exudate of a pyrogenic factor which is associated with the euglobulin but is apparently 
a proteolytic split product formed by the action of necrosin; necrosin seems to be eith^ a 
proteolytic enzyme or displays — in its present state of purification— proteolytic activity. The 
Pyrogepic factor, termed pyrexin, appears to be an end product of enzymatic activity as^ci- 
a^d with necrosin, and has a nitrogen concentration of about ) 1 per cent and a total phos- 
phorus concentration of about 1 1 per cent. It is insoluble in distilled water, in isotonic sodiuni 
chloride solution or in presence of ammonium sulphate or m strong acid. It is soluble m 
relatively weak alkali. It is indiffusible and heat stable. Necrosin is soluble in the presence 
. ions. Pyrexin is absent from normal non-haemolysed blood serum but is present 

in haemolysed serum and in the serum of an animal in which an inflammatory priKess is 
investigations on dogs a pyrogenic factor, probably pyrexin, was recovered from 
heir urine in amounts which increased with the progress of an mflamrnatory reaction in the 
pleural cavity. Pyrexin probably acts upon the hypothalamic heat-reguIating centre. 

Menkin, V. (1945) Arch. Path., 39, 28. 

^ . CEREBELLAR DISEASES 

^ee also B.E.M.P., Vol. Ill, p. 21 ; and Cumulative Supplement, Key No. 220. 

Cerebellar atrophies 

oj' ccf'cbcllcir cortex ' « 

fa (cortical atrophy in three generations. — ^Hall, Noad and Latham describe a type of 

lamihal cortical cerebellar atrophy as seen in a family m Australia, ne original pair came 
^^(niany about 75 years ago, and of their 5 children 4 were affected by the disease, 
n the third generation 5 members are affected, 1 is “suspect and 2, who were unaffected, 
Qied ^rly. Most of the 17 members of the fourth generation have been examined and one has 
6en found in whom the disease is likely to develop. Some mem^rs of a branch descended 
3^. member of the second generation are also known to be affected. The age of onset is 
naefinite; the middle fifties was the prevalent age in the second generation and approximately 
*ii me third. Longevity is not appreciably affected; the onset is insidious and the progress 
bpm , The initial symptoms are always disturbances of gait or of speech, the ataxia 
cerebellar and the dysarthria varying between a slight slurring of words and 
MncPi * unintelligibility in the later stages. The voice is high pitched and monotonous 
^uscie tonus remains normal and tendon reflexes are unaffected; nystagmus usually makes 
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lU annearance later DifRculty in swallowing was found in 3 cases In the early stages, m 

of the olive neurones with severe compensating gliosis therein p^heroise apart from some 
presumably artenoscletouc changes, all other parts of 

The primary familial group into which these cases and others described m the literature tali, 
differs entirely from^examples of cerebellar disease described as oUvo-ponto-cerebellar 

atroP^^^jl^ B , Noad, K B , and Latham, O (1945) Med J Aust , 1, 101 

CEREBRO-RETINAL SYNDROM^OF THE HEREDO-DEGENERATIVE 
See also B E M P , Vol III, p 30, and Cumulative Supplement. Key No 222 
Clinical types 

Tay-Sachs's disease {infantile amaurotic idiocy) , . . , a 

Endocrine gland cftangcs —Marburg describes the charts found m the suprarenal and 
thymus glands m 3 cases of amaurotic family idiocy He considers that the so-called pareses ol 
this disease are in reality asthenias, the affected muscles having normal electric reaction and 
normal tendon reflexes The 3 patients examined were aged I } V years, 3 years and li years, two 
boys and a girl All 3 showed identical signs and symptoms of asthema and idiocy, with optic 
atrophy and cherry red spot, in all the illness had lasted for under 2 years and all 3 children 
died of pneumonia without becoming cachectic The suprarenal glands showed marked 
lack, of medulla m all cases A relative hyperplasia of the thymus gland was found, and 
increase of colloid m the thyroid gland, there was a prematurity of the gonads with de- 
generation of the interstitial cells Other glands were found to be normaLthe pancreas being 
well developed, with numerous islands of Langerhans This may account for the adiposity 
found in most children at the beginning of amaurotic family idiocy Discussing the findings 
of other observers recorded in the literature with those of his own 3 cases Marburg con- 
siders that the asthenia in amaurotic family idiocy may be regarded as of the same type as 
that m myasthenia. Addison's disease and toxic goitre, myatonia congenita and familial 

K riodic paralysis Myatonia may perhaps belong to this group also Ihese asthenias may 
called endocrine dysergias and anergias, caused probably by disturbances in the acetyl- 
choline mechanism, as proved by the effect of Prostigmin in myasthenia Tliese disturbances 
m turn may be due to lack of suprarenal medulla m Addison’s disease, amaurotic family 
idiocy and perhaps toxic goitre, the hyperplasia of the thymus gland being perhaps compensa- 
tory for the lack of suprarenal medulla 

Marburg, O (1944)/ nerv mem Dis.lOO, 450 

CEREBROSPINAL FEVER 

See also B E M P , Vol III, p 39, and Cumulative Supplement, Key No 223 
Clinical pictore 
The fulminating form 

Waterhouse-Friderichsen syndrome in adults —The Waterhouse Fnderichsen syndrome is 
more common in children than in adults, but CosgnfT desenbes 4 adults whose illnesses 
coinadcd with an epidemic of meningococcal meningitis The condition arises from various 
forms of severe sepsis but especially from meningococcal infection The illness was fulmin- 
^ing m all 4 «sc8 and was characierized by pyTcxia, shock, hypotension and ourpura 
Conjunctival bleeding caused the unusual manifestation of haemorrhagic tears Signs of 
meningeal involvement were noted in one case, cyanosis and coma preceded death, and 
nCCTopsy showed generalized purpura with baemonhages into the suprarenal glands In 3 
positive for Neisserm miraceltulons Analyses of the blood m 
2 <^se$ showed a decrease in the serum sodium and an increase in non-protem nitrogen The 
findings were compatible with adrenocortical insufficiency but necropsy m one of these cases 
number of haemorrhagic extravasations into the rortex Moreo^rVthe 
natien^did not respond to the admimstralion of adrenocortical extract fluids and electro- 
of specific treatment may indicate that hypo-adrenSsm wal t seconda^ 

stances, presumably of suprarenal origin rtnary excretion of hormonal sub- 

Tnatment 

FenleiUm 

ihecJly and intremuscularW^The patients* penicillin, given both mtra- 
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an oral dose of sulphadiazinc before admission. Lumbar puncture with full 
m‘ ^ cerebrospinal fluid was performed and blood .and throat cultures were 

thcSl do'i'^Se Penicillin therapy was started immediately, the initial intra- 

snm 1 < 10, 000-20, 000 units in 10 cubic centimetres of physiological saline- then 

do^qe 12-hour intervals until improvement took place; the 

bSn 30 000 f so ^ until recovery, the total amount given being 

loom is^nrv?? •^0-000 units. Simultaneously, intramuscular penicillin was given in 
unit doses at three-hour intervals for 2^-6^ days depending upon the rate of 
identifieci in's rncr was 190,000-1,155,000 units. Group I meningococcus had been 
iSS f s ? cerebrospinal fluid and in 4 cases in the nasopharynx. Six patients 
Sivwl ente *!;c»‘mcnt and became afrebrile in 5-15 days. The patient who had 

shn\w?frr before admission recovered after 3^ days’ treatment and 2 cases 

‘^'Ji?'C"^'/ccurrcnce after treatment but responded rapidly to standard doses ofsulpha- 
ipneu °r uieningococcus isolated varied in sensitivity to penicillin, but all were 

sulphadiazinc. Tests showed that the levels of penicillin in the spinal fluid after 
with suflicient for bactcriostasis. The authors conclude that comparison 

of rhnJr given by treatment with sulphonamides suggests that they are the compounds 
treatment of group I meningococcal meningitis, and that penicillin in the 
may be effective in the treatment of this type of meningitis although the 
pon^ is not as good as is that when sulphonamides are used. 

Cosgrifl, S. W. (1944) Am. intent. Med., 21, 187. 

Meads, M., Harris, H. VV., Samper, B. A., and Finland, M. (1944) New Engl. 

J. Med., 231, 509. 

Spp nlc^ TJ r: X* CERVICAL RIB 

^ B-E-M.P., Vol. HI, p. 75. 

evidences of nerve compression 
rracw/ar eJJ'ects 

cervfp^f^’K^^n — Love reviews the scalenus anticus syndrome with or without 

In mn the cervical rib.itself was believed to be the cause of the syndrome. 

nroriMP-^ cases, however, the anomaly was accidentally discovered to b6 present without 
miKPin symptoms. Adson called attention to the part played by the scalenus anterior 
recom j production of the syndrome and to its relief by section of the muscle. He 
to lip an anterior approach in the surgical treatment even if a cervical rib was 

syndrome rarely occurs before adult life. Adson is of opinion that the 
of itc a compression of the subclavian artery and brachial plexus during the height 

frea^™'’^*r which, since most people are right-handed, explains the greater 

vanahf^^ HSht-handed symptoms. The insertion of the scalenus anterior muscle is in- 
is which the syndrome appears. The pain is sharp and shooting and 

mav h j II sudden rotation of the head or forceful depression of the shoulder or it 
ment aching pain distributed over the ulnar and median nerves. Circulatory involve- 

elevat; by the diminished volume of the radial pulse which can be obliterated by 

tion r" I rotation of the head to the affected side while taking a deep inspira- 

tenrfpr ®’ens may simulate Raynaud’s disease. There is marked supraclavicular 

musHp T on pressure. If palliative treatment fails, surgical section of the scalenus anterior 
bue snould be carried out, with or without the removal of any existing cervical rib. 
caucinp 5;7a//v3we.— Pressure on the subclavian artery and brachial plexus 

maliti’p P^^nesthesias and impaired circulation may be produced by obvious bony abnor- 
tendirf,; ^“'^n as cervical ribs and extended transverse processes, by their cartilaginous or 
discii«» ? counterparts, and by the so-called scalenus anterior syndrome. Wright now 
canqhi« r neurovascular syndrome produced by hyperabduction of the arms, which is 
ProhaKi ^‘.‘^nsing gangrene by occlusion of the subclavian artery, and sensory disturbances 
annear f Stretching, torsion and ischaemia of the brachial plexus trunks. These stresses 

PlexiK t predominantly (1) at the point at which the axillary subclavian vessels and 

the nm-n?"* P^®^ behind the pectoralis minor and beneath the coracoid process and (2) at 
first rih \xi- *c subclavian vessels and plexus trunks pass between the clavicle and 
had mentions a number of patients in whom the syndrome developed after they 

abduotlTi periods of months or years, assumed in sleep the supine position with arms hyper- 
normal^’ otlicrs it followed occupational hyperabduction. In more than 80 per cent of 
head a P^9P|e it was possible to find, by experimental hyperabduction of the arms above the- 
Prese’nt obliteration of the pulse occurred; in certain instances the pulse was 

in some The position of the head also affected the obliteration of the pulse 

opinion suggesting involvement in the same group of the scalenus muscles. In Wright’s 

anterior ’s erroneous to use hyperabduction of the arm as a test for the scalenus 

It is conpnV.?^5’"l® 1°^ lu such a position the scalenus muscles are relaxed rather than tensed, 
uatural nhp occlusion of the subclavian artery by. hyperabduction of the arms is a 

the position und that those people in whom it occurs should refrain from maintaining 

am in hvnp in sleep. There are obvious risks for such people whose arms 

T T u^ution on operating tables or are held in the position by splints or casts. 


I ovo f operating taoies or are i 

Wrifihf F/oc. Mayo Clin., 20, 65 
'bright, I. S. (1945) Amer. Heart 29. 1. 
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See also B E M P , Vol III, p 97, and Cumulative Supplement, Key No 227. 

Treatment 
In the Tropics 

General management — Satulsky discusses the management ol* chancroid in the Tropics and 
reports on a series of 1,555 cases, in which the average incubation period was 3-10 days 
Multiple lesions were present in 1, 1 60 patients and single lesions in 390 Diagnosis was made 
on cliniral grounds after elimination of complicating diseases, principally syphilis On ad- 
the patient was treated by saline compresses applied locally and rest in 
^ dark-ground studies for syphilis were made The diagnosis is difficult when 

WK made and all soldiers had 3 further monthly 

Sninhnn.ff tl. enlargement of the lymph glands was present a Frei test was done 
dSe S P treatment of choice and greatly reduced the duration of the 

during Circumcisions and other operative procedures were avoided 

Soft fluctuatmp circumcisions after a cure were delayed for at least 3 months 

metres S r aspirated through a cannula and 1-1 5 cubic centi- 

S sifH for 3^ I instilled through the cannula, which was left 

£vine been ffiSnllv app led and the patient was kept in bed After 

S the ulcer was dusted twice daily with sulphanil- 

was found to be the mo<f administration when indicated sulphathiazole 

05 gramme 4 UmeTdTdv ^ fof 5 days and then 

therapy ™th an average Stiy iii hSlauf ll 

Satulsky, E M (1945) J Amer med Ass, 1S7, 259 

See also B E M P , Vol in. p 125^*^*^ GUIDANCE 
Aetiology ol behaviour disorders 
G^uptng of oetiological factors 

results of a^^sUidroTthe’decwoeiTOphakferai^ Ashby describe the 

disorders It has been often shown thS?hcre^s1!h*.«.h^iiSHpn' primary behaviour 
encephalograms of such children?and in tSs^Sr rh.M abnormality m the electro- 
of organic disease and in none of whose ‘ whom showed signs 

wut had electrical brain potentials which were cl^rW suspected, 49 per 

subdivided into 3 groups (1) m which the abnormal type may be 

0 a family history of psychoses. "’ay ^ "'ated 

(2) which IS related to a personal historv of ^hronic alcoholism or epilepsy, 

-Spnvulsions, (3) in which fa«^ o^bntlf ’hjury, head injury, severe 
operate The abnormal electroencephalo2raDhicrJi*^rf™ ^i^”^ Personal history seemed to 
process, but a normalrecord §o« ’'i* presence of some patho 

absent for it may be dormant at the time that such S' process is 

cortex since deep lesions may be orowH ^t^t^^uent, furthermore, applies 

Mcephalograms It is therefore probable that an^»nv^« Present with normal cleclro- 
normal electrocwnha'loffm^^i’^i"^'/ P!i*«nts show primary 
miKt'nnt^® importance of the social Paffiological neural 

cnvirnn^ ^ forgotten and it is concluded that "" developing organism 

environmental factors, and in any eiven naii^nt neural limits may be set by cenetic and 
and trauma may each play I part^’ ancestral transmission, early phys^l trauma 
R.andAshby.M C (,945) A./, 

See also B E M P . Vol III n Ififi 

Epidemiology ’ ' ^ Gumulative Supplement, Key No 235 

’“s 

that cholera dies out or hunT'dity and n,W,™ of cholera incidence m 

of India The during the It is a wellknown fact 

bined temperaturc^and which abso^lm^hl^m of the provinces 

that the rate of SS “y-d«^s oot fall below o measure of com- 

0 400 which c^rs m vano^<^n“ ‘he^oiwl nse ^een shown 

in which absolute humlduv different tiS of veL p®!!**® humidity to over 

related to cholera maden^" in®an“ * “Pgrcciably below 0 4m ‘hose 

previous year were foind J" °f 41 epidm.„ sfu^H ttPPe^rs to be 

an epidemic which defiaent in the disinr!!^«»p*’®. ^onsoon rains of the 

attended the 12-year^Kh^mhh c*Plamcd by exception, 

spreading the diS^T^!l Allahabad in iLt 3.000.000 pilgrims 

cholera Epidemics hav^oeSrrad an?'‘f'"“P '* of S’lmnort®^® responsible for 
occurred after large fairs leculariv ..f to relation to 
fco'ariy m all the years for which data 
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rate of spread of-the disease is proportional to the rapidity of comraunica- 
cbdes^hnfV" analysis of the cholera incidence for each decade 1880-1939 the author con- 
hioh south-west monsoon rams between June and October enables a 

[nrpoa incidence in the endemic areas to be predicted several months before the 

°v‘^P’n<r’^'cs from the endemic to the epidemic regions. The risk of cholera being 
returning from a particular fair can also be foreseen by knowledge of the 
fnvoi Tt the presence of cholera in regions through which the pilgrims have to 

practical method of limiting the spread of cholera by pilgrims is by immun- 
tnr .,^,1 against the di.sease, preferably before they reach the fairs. The results of compulsory 
shown in the case of the Pandharpiir fair. Tire fair had proved to be so 
immn ^ pilgrims were forbidden to attend the fair unless they had been . 

nf fu*”’ L ^''*^ain the preceding 3 months. An outbreak of cholera did not occur in any 

01 the subsequent 6 years. 

Bacteriology 

The cholera vibrio 

1947^^^^™- ^TPes- — Tang, Chu and Wong investigated Vibrio comma isolated from the 
ninp epidemic with special reference to serological types. One hundred and twenty- 

of ^l.^P^^apens were collected from 1 10 cases of clinical cholera, from which 83 strains 
nersn inagglutinable strains) were obtained. Specimens from 12 normal 

2 of S ° diarrhoea or dysentery and 1 of undiagnosed coma were negative. From 

water from wells in infected areas two strains of inagglutinable vibrios 
tion' Toung agar slant cultures were studied microscopically for motility, agglutina- 

stock serum, morphology and Gram staining reactions. Suggestive representative 
wa^: Hitchen’s semi-solid medium for further investigation. Identification 

anrt pursued by gelatin liquefaction, cholera-red reaction, carbohydrate fermentation 

Eafin ^ 1 erythrocytes (Greig’s technique). Cultural studies and serological investi- 

sevp l^wo distinct types of cholera vibrio in the one epidemic. During a period of 

nionths the Inaba type alone was found in all the cases studied but towards the end 
tinn p^P*uemic Inaba and Ogawa types were encountered together. Since natural transforma- 
diirJn^°^ another is at present non-proven, the authors reject the idea that 

patients the Inaba type assumed the Ogawa form. The authors 
uspfiii • 4 significance of serological types should not be exaggerated, although they are 
ofprn the source and observing the progress of an epidemic. Owing to uncertainty 

ofSe™™c‘^^'°" inclusion of both types in the preparation 

Rogers, L. (1944) Traits. R. Soc. trap. Med. Hyg., 38, 73. 

lang, F. F., Chu, C. M., and Wong, Y. W. (1944) Indian J. med. Res., 32, 1. 

See ako n c x, ^ CLIMACTERIC AND ITS DISORDERS 

Thp m, Vol. Ill, p. 228; and Cumulative Supplement, Key Nos. 242 and 243. 

T^'a^wsfs^ ^ climacteric in the male 

— Clinical observation suggests that a true climacteric m the male is a rare 
evidpnpA^’r^f Myers consider that testicular failure may be held to exist (1) by the 

that npp, elevation in gonadotrophic excretion in the urine, comparable qualitatively with 
at te<!tiVi castrated males, (2) by histological signs of testicular atrophy or degeneration 

androS^’^ biopsy, and (3) by the restoration of potency by substitution therapy with 
authorc reappearance of symptoms on their withdrawal. By these standards the 

stitutionnff^ ^ diagnosis of male climacteric in 23 cases. 

cant tpifa ^^^^toms were identical with, those of the female menopause. There was a signifi- 
3nd the sexual potency, hot flushes and nervousness to appear concurrent y 

syrnntnmf S®”®rally could tell the month or season when the symptoms started. Unnaty 

nf .«:tream. freouencv and hesitancy. 


I^vcW form of decreased force or size of stream, frequency and hesitancy. 

ar^usSj^f-^^Potonce imitates this symptomatology closely but in this case the symptoms 
after ^o have been present throughout adult life or to have occurred abruptly 

on the trauma. The absolute dilferentiation from the male climacteric, however, rests 

Satisfanr^ m the psychogenic group of normal amounts of urinary gonadotrophins 
tSosSnn^ '""^tment of the male ^climacteric is afforded by intramuscular injections of 

■nrr\r\t<-\«n+.^ 1 1 • . . .1 —t* -npllp-fQ. nilt flOt DV tilC Or 3 ,l OT 



them IvSr® °”ein, it can be used too as a simple therapeutic.test in oraer to amereniiate 
^ days a r® °f climacteric origin by giving testosterone propionate m 25 milligram doses 

the for 2 weeks and studying its effect. Heller and Myers conclude that, although 

affecTina "’ay occur as early as the third decade, it is a relatively rare syndrome 

^yniptf^j^ ®®^bly only a small proportion of men who live into old age. 

th?rman'^i^'"'® treatment.— Werner states that there is absolutely no basis for the belief 
'’hmacterir have a decrease in sex function in later life or that he cannot have a 

^^hich omii' is hypofunction of the gonads a glandular-autonornic imbalance develops 

'^hmaetpHo^^ commonly between the ages of 45 and 55 years. The manifestations of the male 
’® ’’re nervous, circulatory and general. The chief nervous symptoms are a feeling 
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of tension, aggravated by excitement or fatigue, restlessness and poor sleeping, numbness 
and tingling of extremities and formication Headaches, especially of the vertex and occipito- 
cerviml region, are of almost specific diagnostic importance in gonadal hypofunction Mental 
symptoms include failure of concentration and memory, depression or mild melancholia and 
op 01 sell conhdence, all of which when severe constitute involutional melancholia Circu- 
latory disturbances consist of capillary flushing, often associated with perspiration, vertigo, 
^nitus and scotomata, tachycardia and dyspnoea the two latter often occurring at rest 
H ca ^ patients with these symptoms which in the absence of cardio- 

0'' hypothyroidism he attributes to the climacteric syndrome The study included 
m the S hypogonadism but 44 patients were classified as being 

® without demonstrable testicular lesions Thirty eight patients had an 

basal metabolic rate of - 1 7 per cent but no evidence of hypothyroidism Decrease 

bvintramuSlSiyyhnn‘^"f ‘’u P®’’ of the patjents Testosterone propionate, 

Dy mtramipcular injection of 25 milligrams 3 times a week for 2-3 months was effective in 
relieving the symptoms Werner states that testosterone should not be given solely for the 

fol?m therSTesnSfafl^iTt'^^ Apart from androgens, the oestrogens have also an important 
>n‘herapy especially if the Prostate p large or is giving symptoms 

Wemer A A I ° ® ^ Ass. 126, 472 

wemer, A A (1945) J Amer med 127, 705 

Se= also B E M P ' 2 ^ 5 '^™ TREATMENT OF DISEASE 

Meteorological factors 

Effects on the body 

bodily health ”Hc^descn™«*IomT^yhe'^nhvr^T'*'^ * 1 *^^^* certain climatic factors on 

internal enviroimient IS mamta°Sdm^he fatt^o^!•ha 1 ^ n"’^f^^"'*'”* ^ constant 

tenance of an equable body temDeratnrl changing clunatic conditions In the mam- 

with inefficient sympathetico adrenal fun^mn* necessary People 

colds asthma, lumbago and sc andhave ^ recogni«d types, they suffer from 

For elderly people whose Supera?ve pbwe« a« readily 

is beneficial As the rate of cooline nf ® warm equable climate 

may have a profound effect upon the body wrosed evaporation, a wind 

air IS unaltered by it Thus ecK^mg of the^^wM lif ‘he plwsical nature of the 
peraiure below that of the b<^y and X a ‘‘ ‘he air is at a tern 

loss of temperature is stimulating and conducive?fthMitk "2 normal health such 

live records of normal people that a rise or Petersen has shown by compara- 

coincides with systolic peaks of blood *p%ssure^ai^ihL^f'if^^^’^* beginning of a fall 
after these peaks In normal people this rhvihm t« diastolic pressure became low 

In the spring when there^are fren^nT shown only by a 

the bipod pressure will often*show repealed barometric depression, 

diastolic pressure On elderly and feeWe^iSnT^7«K® of lowering of the 

Ray, M R are depressed these 

See also B E M P . Vol HI n DISEASE 

Clmical picture ‘ ^ Cumulative Supplement, Key No 247 

Stools 

Ihe cocliac sSrome^Evfnd" mgsa^Sll'y'f evaluation of fat in faeces especially m 

than u a single drops of of total fat 

duplicate detern^SmX?,"'^ ^?^‘h^Sod is more reliable 

iwihod renders feasible /k^i* . *!”“**" of mater^^u “^out equal to the mean of 
‘he Sperry method The^bnif'*® whidf n is for the Fowweather 

vitro, at temperature^ method involves less lahoiit* a ^ impossible to obtain by 
patients u.th shL^n hydrolysed, 

iaponifuble fraction ‘here may be a great dwl relative excess of fat In 

• ««to„lSS',g mayT ve'tjlm're''""'"® "" 
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Diagnosis 

Differential diagnosis 

Lawrence, Gibson and Greengard have reached 
and notS Quantitatiye analysis of the duodenal drainage for enzymatic Shdtv 

N/10 wlumetnc response of the pancreas to secretin or to SduodenS 

fibrocv^tt niore reliable laboratory aids in the differLdal diaSs of 

Acurveestimafintfi*^! are those provided by stool examinations and vitamin 

its trynUc^^iSnlvfiJ^'^J^r^^^ methods of obtaining duodenal secretion and of measuring 
by a^Sysls S&denalffin^ "*'‘1 fully described. The fasting values obtained 

results oNained hv°Klnmnl^ ^ normal children m this senes closely resembled the 

index of nSeatfc^ nnlfi^, ^ ^Wtic activity is the most reliable 

activifv function, since it vanes less with age than does pancreatic amylolvtic 

less UiL SirJammpc determinable than is lipolytic activity. In children, vakeJ of 

of duSnafflui^ a casern substrate per 100 cubic centimetres 

life less thin n ^’ abnormal. Pancreatic amylase is deficient if, during the first year of 
mSres of liberated from starch, digested by 100 cubic centi- 

2 grammes Tfdpvf ^ 8‘ven period of time, or if, after one year of age, less than 

by the liberated. Pancreatic lipase was considered to be deficient when, 

hvdroxid^ ,,?ne crude technique, less than 60 cubic centimetres of n/ 20 sodium 

diiodemi neutralize free fatty acids liberated per 100 cubic centimetres of 

those secretions from children with fibrocystic disease and from 

concentrM!««°c° disease showed, respectively, very low or absent and normal enzyme 
problems pancreatic insufficiency apparently accounted for some feeding 
N/10 hydr/Tr-ki • studied. Pancreatic stimulation by intravenous secretin or intraduodenal 
from tinrn? T j caused significant increase in the volume of duodenal juice obtained 
which f • from those with coeliac disease. Children with fibrocystic disease 

Pancreitlo ^ characterized by an intrapancreatic block, showed no significant 

ever ^^sponse after similar stimulation. A significant pancreatic response may, how- 
Treatme^*^^^ cases of non-specific achylia or hypochylia of the pancreas. 

Diet 

ii^theTrc^f^ ^ce/.— Adamson and Lewes recommend proteolysed beef as a useful adjunct 
unit nf L disease. In the earliest years of life the protein requirements per - 

is ProDorf' ^ weight are about twice those of an adult, but the ability to digest protein foods 
especiallv ^ lower. In coeliac disease this impairment of the powers of absorption, 
protein protein, is greatly increased. It was suggested, therefore, that a high 

by he^in rP'Sht be ensured by the oral administration of proteolysed beef. It is prepared 
of wafpr ^ of 6 pounds of minced lean beef, 15 grammes of papain and 100 ounces 

heated to maintaining the heat at 60° C. for 3 hours. The mixture is then 

Volume ■ ^ rT boiled for 10 minutes. Residual fat is removed by straining, and the 

beef is ^‘^Justed to 6 fluid pints with water. A pint of the mixture, equal to one pound of 
treated daily. In one of two well defined cases of the disease the patient, a child, was 
calcium many months by routine remedies which included vitamins, ascorbic acid and 
3lfections^°”’^ improvement took place, but it was negatived by a series of intercurrent 
theranv"^’ Sonne dysentery. Eventually the patient was put on proteolysed beef 

Po douhf?^ parenteral vitamins were gradually discontinued. Within 9 months there was 
Was givpn me child was well on the way to recovery. In the other case proteolysed beef 
Was T „„,.'vrth routine treatment from the start, and within a comparatively short time there 
Tr improvement. 

Sick r^u-i — Paterson, Pierce and Peck report on experiences in the Hospital for 

1943 and Ormond Street, London, of the treatment of coeliac disease during 

cated a ^ regimen similar to that advised by May and his colleagues, who advo- 

Pdministrnt^”’^ balanced diet supplemented by vitamins A, C and D and the parenteral 
Were natfp 1°” crude liver extract and vitamin B complex. Of the 30 cases so treated, 13 
full Pathni typical symptoms and history of idiopathic coeliac diseases confirmed by 

character! investigations; 13 cases presented typical symptoms, signs and course and 
vestiRatinn”.^/i but wartime limitations prevented full pathological confirmatory in- 

normal cases were classified as coeliac syndromes since a focus of infection was found, 
be imorarr throughout treatment was the goal; in severe cases this was found to 

tvns found and a lowfat diet was given, but after about 3 or 4 weeks of treatment it 
Intramusnii , Possible to introduce fats. Proethron Forte (2 cubic centimetres) was given 
complex and p ^.or 3 times a week. The vitamin B preparations used were Lederle’s B 
in Weight a given intramuscularly, and B-Plex administered orally. Improvement 

and Were -bc'Sht and in general health were obtained in the early weeks of treatment 
showed imnrrf both of the first two groups. Similarly the 4 cases of coeliac syndromes 
*n 9 ca<;pe. ^^yvement. Oral glucose tolerance curves were recorded before and after treatmpnt ' 
^eearded'ks^Z" treatment the curves were below 40 milligrams per cent, wh ch figure was 

over 40 millSrt b^it- After treatment, in 2 cases the peak rise was fould t o he 

'turves Per cent, and there was improvement in 7 others. Vitamin A Sormion 

E.M.S n ^ before and after treatment; in no case dSTt return S he 
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nonral, but there was improvement m 3 cases In 4 cases stools with large fat content per- 
sisted m spite of general improvement and therapy and the authors comment that as the 
delect m fat abso^tion was not improved in these cases, an irreversible change perhaps had 
taken place which could not be corrected by this therapy 

Adamson, A C, and Lewes. D (1944) Bn/ med J ,Z 370 

Andersen Dorothy H (1945) Amer J Dis Child, 69, 141 

Paterson, D . Pierce, Mila, and Peck, Eleanor (1944) Arch Dis Childh . 19. 99 

Phihpsbom^H^F.^Uwrence Grace, Gibson, S, and Greengard, H (1945) 

See also B E M P , Vol III, p 271 COLDS 

Preventtve measures 

Drugs 

lo^^nSTomf imnc 0 —Hayden and Bigger describe the use of 

gr™^ in the prophylaxis of infections of the 

■for Id “ '■“* “tl “‘'I' man took 1 

lor 16 days The men were ■nctni('t«>H «u- 


KTfl’tSdSvfo^Td'dar™'^^^^^^ m r;i08^Vc™S;7^d”ea'irmaTtoik . 

made between these results and general action A comparison was 

^\hlch did not contain sulnhanilamide group of 1,165 recruits taking lozenges 

reduction m the mcKe S^sSi •>’' <5^1 group indicated a 

the other hand comparison with the secAnd oillr or ‘ncreasing common colds On 

number of slight coughTm mS tS ‘f'^re was an increase m the 

the slight risk involved, the saiphaniIamidVlo!»nM'm^‘h*H*V® ^P®rt from 

trouble and expanse lozenge method of prophylaxis is not worth the 

Treatment 
Ctntral ma/ragemtnl 

eye of one who has 

grandfather's consulting room. Ls molSs'kiichen ^ r.?/ “I"' ‘”'0 It's 

°™J'“=‘«ing studio Truly, as he sayk in the tr?aim™f K’’' '“valoty and Mr Middleton's 
nothing andempiricism Is the order bf the common cold science has done 

"« believVn to Pe^W-ty of influenza has been 

IS rhi. olTduty He pleads for thecoiisenSiSS.Irli,.^'®"'? P'™" a eommon 
Midi* A**.V d«/cnce against infection Remo^i tissue of a child’s throat 

colds At the onset of a cold a nureauv* shAs.u tonsils is not a cure for recurrent 

raMl^fromd s powdef to the^chiid ^th thJ* ^^e healthy 

hayion. T n (1945) P^ctiiLVr, 1 M ^?5 '' 1. »! 

aim D C M P . Vo! Ill n 20 ? COLITIS 
UIceratlTe colitis 

Trealrrirnt 

Surf leal aspects '—Corbett o 

o?;hS',l,i:reS,^J“™ an ileos.nmy" and 

from the complaint wa'i atiM^ f ^ ago the most usual the surgical treatment 

‘treptococcus. which » actiolojrv P®'’^o*'n’ed on sulTercrs 

cauuilon, is not aerced Present m the bowd and ** obscure Bargen’s 

cohiti. emot.orulTa ”oi» «n Great Dnum miif J." d'^rrhoca of other 

ment must always precede ih^ “^oohtcdly important Pcrsili^n^ specific cause of ulcerative 
yj to eopiervative measure o^awgical medical treat- 

of cases m which **^*”*tt has ultiiTur^.i'l*l®®i! *^®"’**^*f^ cases respond 

disease may «CT^d,„®9“3tc medical treatmcni* hi® ^®Pphcd in about 15 per 
•svocuted With «»mplic^on4*^^n “"X ratTma’v'fplf®®^'.*'®" Persists In such 

•*« to all these cases surgical tren,m„ a severe fu - 

feattreatment IS indicated The essential 
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Mr.„Tfford“ Xff “'O'- which appendicosicmy 

and may involve constant leakage even with entrance for irrigating fluids 

subsequent surgical procedures- neritnnitk^nfi?*^”'^® r in event of need for 

of irrigation. The mortalitv during thp inci in^ ^ Jf® u°"^ appendix stump in course 
has much the sam^ diSSa^ and the &ecostomy 

both appendicostomv and caecnctnmv haf whether irrigation, the object of 

puts the diseased portion at rest and better effect than has rest alone. Colostomy 

indicated in regional coHtfs^ ^n li functional activity of the proximal colon and is 
Ileosigmoidostomy has proved on the vSIf^ colostomy should precede local resection, 
which depend up^ the SdIdnTnf be dangerous and uncertain in its results 

performance of ileostomv and thpn and rectal wall. The author advocates the 

an ensuing colectomy. ^ ® complications occur, 

Corbett, R. S. (1945) jP/oc. R. Soc. Med., 38, 277. 

See also p n , CONCUSSION AND COMPRESSION 
Actiolow ojS wlul ’ Supplement. Key No. 255. 

^^ebrospinal fluid 

tumoT^HLSlvT gives an account of those conditions caused by trauma, 

the ear. Two^of his which the cerebrospinal fluid escapes from the nose or 

in the dura^and the I^ne associated with air m the cranial chamber and the ruptures 

get out. Both natienis superimposed, air finding its way m and being unable to 

escapes throuST^snur, on admission to hospital and both recovered. The fluid 

a Potentiaf sSce will cure the condition. Cerebrospinal fistulae are 

withundiminishfnpflnw?.!l“t^‘‘‘® cerebral abscess; many heal spontaneously. If a fistula 
be made The nnuf ^ continues for more than 2 weeks, operative attempt at closure should 
fistula must cerebral infection precedes the operation. The site of the , 

fis position Tf it ^ accurately as possible; a depressed cranial fracture may indicate 

The frontal’ operative procedure, the site will be in the tract of the operation, 

when found if ^ . sphenoidal sinuses require x-ray examination. The dural aperture 

Ibin-to suture”°Qtr;r,°® over with autogenous grafts of fascia lata. If the dura is too 

solution of inHifi tP® the opening and treated with 3-5 per cent 

closed with hnnf the.Purpose of promoting adhesions. The opening in the bone may be 
' over fascial r^inf essential in cases in which the dural opening is well sutured 

frontal siniK Tn ®°nie operative procedures it is not easy to avoid opening the 

car. if not tra7.V.,°!- tumours have already invaded it. Escape of fluid into the middle 

This usuallv iia to piercing of the mastoid bone and the dura by the operator, 

patients the roof of the petrous portion of the temporal bone. Eight of 1 1 

Treatment^ ^ ^ on are permanently cured. 

closed treatment. — Denny-Brown analyses a group of 200 cases of ' 

tbc age of 15 ^ j scries of patients comprised 125 males and 75 females. Patients under 

the influence °'^®^ ^^® ^®® "'®'^® omitted from the series in order to minimize 

chronic alcnh^r to concentrate on groups in regular employment. Vagrants and 

investigators in '''®*^® excluded. The patients were examined by a team of 


investigators in 1 '''®*'® ^*®o excluded. The patients were examined by a team of 

chief factors ^^^tuding neurologists, psychiatrists, a psychometrist and a social worker. The 
relating to thp°^ Prognostic ill omen were those indicative of injury to the brain and those 
directly referalT\*^°”"^®^^- patients complained of persistent symptoms which were 

combination physical disorders. During convalescence the most common 

anxiety fatimin °*®^hihties consisted of headache, dizziness, and mental symptoms such as 
duration of change in personality. The influence of occupation on the 

and to tyne “ p -“^hy is probably related to the question of compensation as well as to age 
away froirh ®’P®® servants (e.g. policemen and firemen) and labourers were 

neurosis nr than were students or domestic workers. Patients with a past historv 

normal. personality returned to work earlier than did those judged to he 

®J|dcr was with^nt^" une.xpected finding. Furthermore, a family history of psychiatric dis- 
the skul7 m?Uo ^‘Snificance. An increase in disability occurred in patients with fracture 
'■cstlessness of disorientation beyond 24 hours, and’ affective states such ns 

Plantar resnnP^ upathy and those inducing emotional outbursts. The presence of evinnc^* 
L’’® nbdSaTfpn^"^ or without correspoS^asN mmcfr^ of 

defect rcsid " , /''^®^®®’ was also associated Mth delayed recoveiy'. Persistent iSiZ [ 
K.uuma alone r-n° P.^olonged disorientation occurred in only 2 patients. It is doubtrnlilh^fh^ 
hind occurrine^H?, '"^oce persistent dementia in a healthy brain. Mental svmntntTis"^r^^‘^’^ 
Psychiatric'tre^t'^^'^‘"®,®°"''^l®^o®oce were very closely correlated with nrolomP.,? 
hons. The evnrl^^”* should prove to be of value in modifying the severitv of tlifff disability. 
Symptoms- Post-concussion .syndrome, comprises head-’che ’®®®*Pfii'fi^sta- 

the author considers that the term should not bfuse^ sinS^K 
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only slightly exceeded the correlations of any of the symptoms occurring singly or in other 
combination with the same factors 

Dandy, W E (1944) ^rcA Surg , Chicago, A9 75 
Denny-Brown D (1945) J Amer med A^, 127, 429 

CONJUNCTIVA, INJURIES AND DISEASES 
See also B E M P , Vol III, p 365, and Cumulative Supplement, Key No 256 
Injuries 

Chemical injuries 

Snake venom ophthalmia — Ridley discusses snake venom ophthalmia, givmg a clinical 
example Naja mgncollis, the black necked cobra, can spit jets of venom into its victmi’s 
eyes, and other cobras have the same power to a less extent Snake venom causes great 
irritation in the eyes but conjunctival absorption is slight and if early treatment is given 
sight usually recovers, although blindness from corneal opacities has been reported In 
Ridley s example venom had entered the patient's right eye only He received prompt medical 
attention, when moderate conjunctival injection, oedema and opacity of the lower two thirds 
of the cornea and loss of corneal sensation were found Saline irrigations and atropine were 
given, but im antivenene The next day there was chemosis with stripping of the comeal 
epithelium Comeal sensation did not return for 9 days Slow regeneration of loosely attached 
comeal epithelium occurred until after 14 days, the cornea was normal apart from a localized 
famt opacity, vision being 6/6 Ridley comments on the prolonged comeal anaesthesia and 
after describing the nature and therapeutic uses of snake venom, suggests that it might be used 
to procure prolonged anaesthesia in the treatment of painful conditions of the anterior seg- 
ment of the eye 

Inflammation due to hacteiial iniection 
Ophthalmia neonatorum 

and Soloway give the results of treatment by pemcillm 
was made ava^ble for 

su I dES^^u^^ resulted in this condition from the use of 

IS rnlhem AU « wereintolerant of or quickly became re- 

sistant to them All 8 patients received lostiUaiions of 0 5 oer cent atronm# sulnhate and 

'SpraudBfaUO OOo'SmS “ P''“5ent for^osage, it 

vras pr^uagea at iu,uw units given intramuscularly every 3 hours for a intat a inTi>riinn« 

but in 2 sub-cultures could not confirmed by fermentation tests, 

could be found moM Sle ^is «use of infection 

cilhn The other gave what were consideJ^^ift kf respond to peni 

each other m the order of pTpulS vSSSuJ aSd Enai^ 

After a comparatively long time botlf ffese dosage increased 

sulphonamides Smears and cultures were ^ responded to administration of 

of the third injection, and of therapy, again at the time 

v,ho„ a^^.l_posu.ve o„ ““P* ” ■>- f™" 

“"d Solcliray, H M (1944) J Amer med Ajs . 

See also B E M P , Vol III n 37fi 

Pathogenesis ’ ’ Cumulative Supplement, Key No 257 

Colonic constipation 

boi«1 and 'f’c^disorderVwKdSS^JIJ.n dBto^ dis^sses the activities of the large 
radiographic stu^s sKd^mat of function In a series of healthy 
^re extreme variations in haustr^rti!if colon filling is haphazard 

mumg the bowel contents and T*’® and haustra subserve 

movements of the coInnV^® results of active contraction of the 
that thL “mes a day b^J irregular diastolic 

ne^oS! rectum are powerful systole It appears 

°^^®r parts StimSatirm^Jk ^ control of the central 

vascularifv rhe bowel with sacral division of the autonomic 

secretion of muemV^ anal sphincter, increased 

IS colon expulsion of the . Capable of much self injury by 

One bowel a«K3n a dV*'”*’'?** ca^ Habitual constipation 

addrS to 4^ regarded as iSmIv n^J^! ‘^yschezia and faulty training 

onS^lv v.1 ^ thVt 9 perb^ Sf ^ndition, but a questionnaire 

once daily, whereas m 32 per cent of their bowels opened less than 

aetaecation occurred more thim once a day 
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of function is more important than regularity. A primary exaggeration of normal 
iSd nnrlT which is essentially a disLe of sedelSS Zke?s Rl- 

colon^neiSl: characteristic accompaniment of the disorder. In the aetiology of 

are rpfW ®™oRonaI and temperamental considerations are of more importance than 
instabntfv^n 1 o mechanisms. The author noted some form of nervous 

pain and dSpn of 218 patients. The manifestations of colon neurosis include abdominal 
var?am of defaecation. Mucous colitis was a common 

log Ml ^ disappeared with remarkable suddenness. Psycho- 

imnorta^f So ulcerative colitis. Emotional stresses were found to be 

AmSrS Is 68 patients with this disease. Contrary to the findings of some 

reactiomfln allergy does not play an important part in determining the colonic 

courcp colitis. The disorder remains obscure in its aetiology, uncertain in its 

SStaient ^ response to treatment. 

Chronic constipation 

tnechanism. — Soper, writing on chronic constipation, points out that 
furipti’nn • u regarded as a mechanism the motor apparatus of which 

Der<:r>n ^ rhythmic way and is concomitant with specific chemical changes. In the living 
with ^^^^°rnical relation of difierent portions of the colon are not constant and vary 
trancvA bodily build of the individual. In the hypersthenic the stomach is 

cavitv relatively high, the sigmoid loop or pelvic colon is high above the pelvic 

asibpnf^-tu rectal ampulla is small with an anal canal of about 2^ inches in length. In the 
Part nf stomach is long, narrow and fish-hook formed and extends down into the pelvis, 

and tb , ”®''®rse colon is massed together with the pelvic colon in the pelvic cavity 

be reg H ampulla is capacious with a relatively short anal canal. These positions should 
factnr^Tf ° as anatomical and not pathological. The rectosigmoid apparatus is an important 
rectum terminal 2 inches of the pelvic colon and proximal li inches of the 

nervpc ' ^®rve supply is from sympathetic ganglia formed from lumbar and sacral spinal 
the rp , cause intestinal contraction. The tonicity of the rectosigmoid apparatus keeps 
motilit of faeces except during the act of defaecation. Modifications in colonic 

As rpg iri accordance with either the asthenic or hypersthenic habitus of the individual, 
column treatment, enemas and purgatives should be stopped, thereby allowing the faecal 
follou u formed in the lower colon. A pint of cold water should be taken on rising, 
the ba ^ exercises involving the abdominal muscles. Strong intermittent pressure with 
is of the abdomen is particularly recommended while defaecation 

are rn”® Pl3ee. Spastic conditions of the colon often respond to oil retention enemas, which 
meanc caecum by reverse peristalsis. The author has had much success by this 

Laxativ^s^^^^^ of ulcerative colitis and of tuberculosis of the rectum and lower colon. 

?-^P^‘^'^o/phthaiein.—McGuigan, Steigmann and Dyniewicz, believing that pharma- 
nnt , ^ , OSes of certain laxatives are unequal to their task, demonstrate that larger — but 
concr ° Ifrge — doses have the optimum effect. Groups of normal individuals, groups with 
intpr *on of recent origin and groups with chronic constipation were treated at certain 
nb^nXi .several laxatives in varying dosage. The laxative chiefly studied was white 

in nni ^/?o ^ ®’^’ pharmacopoeial dose being 0-06 gramme. This dose has a laxative effect 
1 only 48 per cent of normal individuals; 0-1 gramme has a similar effect in 63 per cent, 
of per cent and 0-3 gramme in 88 per cent. In a normal group, 0-06 gramme 

nb/r Phenolphthalein gives a laxative effect in 73 per cent. It appears that the white 
preparation has been purified of its yellow phenolphthalein content and is 
centl„ ® potent. Patients with constipation of recent origin give nearly similar per- 
in increasing doses. It is pointed out that phenolphthalein is only slightly soluble 

Tiormn?^" ^ ^ose of O’l gramme in alcoholic elixir has a laxative effect in 80 per cent of both 
hav<^ ' chronically constipated individuals. A pharmacopoeial dose of a laxative should 
i-; Ho, u, ®F®®^ over 50 per cent of cases. This is obtained in normal subjects when the dose . 
Tbf. o the dose is needed for constipated patients and for some even larger doses, 

caoo., . apply the same criticism to the pharmacopoeial dose of aromatic fluid extract of 
\?agrada, double the dose having been found to be the optimal. 

Hardy, T. L. (1945) Lancet, 1, 519, 553. . . 

McGuigan, H. A., Steigmann, F., and D3Tnewicz, J. M. (1944) Anier. J. digest. 

„ Dis., 11, 284. 

t*9P^r, H. W. (1944) Anier. J. digest. Dis., 11, 255. 

See akn n c N., „ CORNEA, INJURIES AND DISEASES 

Vol. Ill, p. 424; and Cumulative Supplement, Key No. 260. 

J WJ.1CS 

/oc<7/ a/id general application of penicillin.— In order to estimate the relative 
Gram “fjO^al and of general administration of penicillin on corneal ulcers induced by a • 
carrioH bacillus cultured from the culs-dc-&nc of rabbit eyes, experiments have been 

'ariatinn*^- rabbits by Leopold, Holmes and LaMottc. A standard lesion, capable of 

, IS arrived at by the injection into the cornea of a known number of the irritant 
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bacilli, the progress of the inRammatory reaction being noted daily Fifteen blue-eyed chin- 
chilla rabbits vs-ere used m each of two experiments In the first, 400 organisms were injected 
into the comeae of all rabbits After 2 hours, the right eye of 12 rabbits received local 
penicillin treatment, left eyes did not receive any treatment Three of the rabbits, after 2 
hours, received peniallin admmistered intramuscularly without local treatment All untreated 
eyes and each of the 6 eyes intramuscularly treated followed the course of the standard lesion 
The locally treated eyes showed hardly any reaction In the second experiment, 10,000 
organisms took the place of the 400 and treatment was delayed for 24 hours the technique 
Ming identical with that of the first experiment In all eyes, treated or untreated, inflammation 
developed, pronounced lesions being present after 72 hours After that period the locally 
tTMted eyes showed a smaller area of infiltration and in 6 of them hypopyon did not develop 
Inese continued to ynprove, whereas 10 of the untreated eyes perforated after 4 weeks In 
2 eyes the process of inflammation subsided The comment is made that the intramuscular 
injection ol penicillin has not any curative influence on already established comeal ulceration 
experiments with pemciUm and sulpkanamides — Smelscr and Ozanics studied the effects of 
of various sulphonamides on the rate of cell division in and the healing of 
abrasions m rats They sought a chemotherapeutic agent which would 
of healthy epithelial cells or with their migration over denuded 
It 'h' Other scrvcd as control 

ferns abrasions healed wtthout marked increase of mitotic 

tme bm shnwVd'J S™ ^ became covered with epithelium within the same length of 
w?rc aofeid hmnlv vTun. ™ H ""“I"' lieges during the process The sulphonamides 
JaneouTsolutVm at f h^5™ “"t""'"'* nnii penicillin also hourly m 
Kt eS reSSuri I , “”“"tn>"on of 6 5-7 0 containing 500 Oxford units 

toMC nowdere but Sre wl. „ """t '"'''hded by sulphaeetamide than by sulpha- 

are preferable since thcv inhih.t t„ •^similar, sulphadiaane and penicillin 

amide, and ointments are aoDarentivmi?^iffil.***.i!’®'' sulphathiazole and sulphacet- 
\° increase cell division and^ulpha Lzok tJ^press^S Sulphadiazine tended 

gio^wed Iha, healing Pioce.dS'm"5S,5gShf„^^^^^^^ mvcsllgalions 

Treatment 

terms and^in Sion to^he mious acli^Mi'Sl f^**"'”* corneal ulcer both in general 
of treatment is rest, and this is mosi S consideration 

drops or ointment also help to prewnt daSwtl O'ly 

rases cocaine, 0 5-1 percent, is of great relrefand*ison^^tr“"l^ ®P'*heIium and in many 

the general corneal tissue is heallhv Airomm- ,c*l*i**® ^'ds can be shut and * 

mfcciion IS marked or when associated intis k indicated when circumcomeal 

Neurotrophic and anaesthetic ulcers are nrotw- of posterior synechiae 
J^y n«d to be gisen by the performance oF tarsorrh-in^^ prolonged protection 

p?i‘^**P?'* ®^*"8cminal nerve irritation reauir*aMi^t°^ wearing of goggles Primary 
keratitis in children calls for a^ntion t'nrf’ "’ll” 12 Pi^vent recurrences 

of nearby septic foci anfa coui^ of cod liver oil and 

Strongly positive Mantoux reaction Resictnii tuberculin injections in those cases 
In all ra^ rarlv diarSnl^* mydriasis, optical 

P®^ «®"‘ nuoresceii^Sifv irfuin " and is confirmed by 

^<jns, I j tlWSiAfft/ Pr 2in mo 

vmciser. G K,, and Oranics. V (foaat j , 

v/ranies, v (1944) Wmer J Ophihal.Z7. 1063 

Sec also B C-M ^ nf NCRVC AITECTIONS 

^ eighth nerre 

y*erwA/.'o/-,/,r/jtofl 

of "™"fe .unnm 

feu. ,2S 

*"a'osy the author describes the effect of 
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of gSfraf inaccessibility of the region, the use 

nlv nncc^ vasoconstnctor drugs and the procedure of blocking the stellate 
hXnd tnnicfn possible methods of treatment. In the experiments described, all patients 
In persistent tinnitus; all were tested with histamine intraderraally. 

forocain^ hvd^i 'vas blocked by infiltration of 1 per cent solution of Novocain 

tecSSp fvnS } results were that in 6 there was no change, in 2 the condition 

hnurc ^ distinct improvement in symptoms lasting from 2 to 72 

A drugs produced a striking and consistently bad effect upon the tinnitus. 

a noteworthy effect, but acetylcholine 
of tinnft.; • Ali^ioson considers that the above observations suggest that the symptom 

arid nf”i ^“sed by vascular disturbances. He reports that the treatment with nicotinic 
imnm\w I'^^aitus — including 106 cases of Meniere’s syndrome — caused relief and 

47rncr.r\”u • P°^ of cases, the greatest percentage improvement (85 per cent of 

asesj oeing in cases of conductive deafness with tinnitus. 

Atkinson, M. (1944) A/tn. OtoL, etc., St. Louis, 63, 742. 

Ser n r X, ,, , , CROHN’S DISEASE 

TVrnT.T,-j° ®-E-M.P., Vol. Ill, p. 508; and Cumulative Supplement, Key No. 277. 

•luorDid anatomy 

Histology 

Lnicropatholosy. — Schepers reviews the literature on regional ileitis as a clinico- 
the Q h entity and presents a detailed consideration of its micropathology. Primarily, 
the ^nd serosal adventitia are simultaneously involved. The main reactions affect 

which shows massive interstitial oedema and gross lymphatic telangiectasis. 
Rnii j^^l^f^iiscular hyperaemia and oedema appear in the adventitial layer, 

the 5 ^ plasma cells, then infiltrate into the submucosa and, to a less extent, into 

A- thereafter fibroblasts appear and lay down a markedly argentophil reticulum, 

recp ” found cells disappear, except when they are trapped in aggregations 

cell 'f’ 2 lymph follicles, by rapidly growing reticular tissue. In Schepers’s material, round 
wpr also appeared early in the zone of Auerbach’s plexus and swollen nerves 

nhne adventitia and mesentery, leading towards the intestine. In the primary 

hpfffn ‘conspicuous reactive changes affected the tunica propria. The secondary phase 
its p ^ "'ben ulceration and fistula formation complicate the primary lesion at any stage m 
infiit ^**^*’‘ ^bereas effective repair may follow extensive but uncomplicated primary 
noit submucosa and adventitia, once submucosal ulceration and infiltration with 

Hpcf °^jOonuclear leucocytes occur, the bowel wall may be progressively and rapidly 
nrim ^ i' ^ critical analysis of possible aetiological factors, the writer suggests that the 
^wair lesion, which may be interpreted as an acute localized vesiculation of the bowel 
rpcnit^r^^ nn irritant metabolite, possibly lipoid in nature, or may more probably 

P .b ^J'om a neuropathic disturbance involving Auerbach’s plexus or the visceral gan^ia. 
p cbis, Schepers suggests, may represent a visceral form of herpes zoster. The 
, lor a neuropathic aetiology is discussed. If the neuropathic disturbance inyolves 
fiiruf ^ destruction of ganglionic cells,* the denervated bowel wall will be exposed to risk of 
ripvit^ and tissue destruction, analogous to perforating ulcers occurring in other 

Treatoe^ **^^^^*’ proceed unchecked. 

Siugical methods 

the short-circuiting method.— G&vlock and Crohn review the results of surgical management 
ileitis, from their experience with 164 cases over a 14-year period. Arnong 55 
resections there were 9 postoperative deaths and 9 recurrences, a rate of 19*5 per 
Some recurrences were medically controllable; two recurred late, 8 and 12 years respect- 
ilppo’ primary operation. Short-circuit procedures, either ileotransverse colostomy or 
with transection of the ileum, were adopted in 65 cases, with no death 
y recurrences, a rate of 13-8 per cent. Two-stage ileocolic resection, consisting of primary 
cp^^^'d^rouiting ileocolostomy above the lesion with transection of the ileum and later re- 
jip do of the original diseased area, was done in 25 cases, including 19 cases of combined 
PTco dbb®> with 3 postoperative deaths and 8 recurrences, a rate of 36‘3 per cent. In some 
Ti^iQ^’ second stage was necessitated by failure of the first short-circuiting operation, 
rorp ®Pdcimen when finally removed after a variable interval, m most of these ci^es showed 
tippi^j dbealing. In the interval, abdominal inflammatory masses had dissolved, fistulae had 
neaied and enterovesical communications had closed. The authors therefpre consider it to be 
wff to apply the term, palliative procedure, to the short-cmcuiting operation, 

b IS to be recommended because of its greater safety and because of the smaller risk of 
^^^nce. Resection was formerly preferred because at that time diagnosis was dependent 
wn histologic and bacteriologic confirmation of the non-specificity of the lesion, which 
was suspected to be tuberculous. With growing experience, ileitis can now be recog- 
exkt B be safely short-circuited. No satisfactory medical treatment of ileitis as yet 
_ Better results should follow earlier diagnosis and more prompt and experienced 
rgical intervention. 

Garlock, J. H., and Crohn, B. B. (1945) /. Amer. mcfi. Ass., 127, 205. 
bchepers, G. W. H. (1945) Amer. J. digest. Dis., 12, 91. 
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DEAFNESS 

See also B E M P , Vol III, p 555, and Cumulative Supplement, Key No 284 
Treatment 

Otosclerosis 

The one-stage operation —At a meeting of the Section of Otology of the Royal Society of 
Medicine Simson Hall described his expenences of the surgical treatment of otosclerosis 
He has finally reverted to a one-stage operation, placing the fenestra over the ampulla and 
approaching the middle ear by the postauncular route Heavy premedication with hyoscine 
and Omriopon followed by light ether has been found to be the most suitable anaesthetic, 
since It eliminates the slight movements by the patient which are annoying to the operator 
“r.1® f ® ™CTOscope The operation can be accomplished in two hours The unportant part 
01 the first half is the mobilization of the postero-supcrior portion of the lining of the external 
auditory m^tus and the membrana flaccida m a continuous flap— the “meatal plastic” Pre- 
limina^i^trationof the arM with physiological saline and adrenaline solution helps con- 
sidembly to arrest bleeding The external meatus is then enlarged and the capsule enclosing 
the heads of the meus and malleus is incised After removal of the incus, the head of the 
malleus is «paiated Magnification by microscope or other device is necessary The labyrinth 
** contmued until the endosteum is reached, when the remaming 
'he ampulla and canal The small flap is spread 
paraffin packs The wound is closed complelSy A skin 
Seatment s!ms J “ practised rigorously throughout the after- 

treatment bigns of labyrmthme disturbance persist for days or weeks most noticeaWv m 

alerSSut^S^d'SdSl'"'^^^ « usually attained in ’about 10 weeks. Ld 

averages aooui aa aecioels Ine permanent gain after 2 years is about 15-50 Th<»r(» 

usually progressive with final irrenaraw* iJIf. * operation Deafness in otosclerosis is 
the spiral or?^ T5iera bemg n!rS^^^ degeneration of 

drops below serviceable limits when indicated when the hearing 

or a reserve of coThliiJTi^e when there ,s evidence 

accurate lest has yet to be discovered discussed, but an 

circular canal was^ fenestrated^d* m r external semi 

surgical dome of the vestibule The'results^wre 

wnomic purposes was restored and'^as * hearing for all social and 

The improvement of air conduction hiriM percentage of the patients 

fenestra IS notclosed by osteogenesisorthaililLTSfll™ ®'! subsequently provided that the 
labyrinth does not result in Sage to Ihfsofi^ process m the endolymphatic 

ases and the study of vanous tcchmquesiffli^S^r.l? during this senes of 

keep the fenestra open, the loss of fv not necessary to 

o the runs of the fenestra, and he al» shoS^^hTi ankylosis of the new bone 

the gap prevents serious postoperative inflainmaitnn*«f •°*'rposition of a bony stopple in 
bony stopple has the disadvantage of a the endolymphatic labWith nie 

anilage and has thus developed the Um^ o^t^ therefore used 

this m 50 ca«s Khi^h^ with mobile 

tf^n has been improv^ ^d^lthwiih ti!^" serous postoperative 

h«n maintained to the 30 deciivi i_^“Sh the fenestra was closed rather 
of f osteogenesis in the rCT^rTlnTh^iS date there has been 

cartilage is removed aS ^mTOd ‘he spme of the helix 

ry^i'uon^rV'^^ ‘h® and outer aspects of*ih**r'*^*^* it should extend 

th^iirhn** covered by the tympanoSiai then be placed in 

provrlhat his ^cf^nJie r«ui^'’®r is now adopting 

Aon suppurotne conditions 

deafnessisoftJov'.'^P^””’*^ mlhe Forces may Dr<^ut» *" examination of 

arterTl.mSe “t^^hal and of deafness Caurrhal 

m correction ofdSK^d^f' or infected to^lfSd a appear 

or nasal polyp, reduction of enlarged concha#.^ treatment consists 

atrophic In (|» dcafn^^"5 group is considered i^So caiilfo removal of tonsils, adenoids 
caused by rccuirSt^tarrhi'f ‘,® catarrhal hypertrophy of thle?,!^ hypertrophic and (2) 
atmospheric prcs”V^*f,k’l?l*^‘“oks or after nasM^^npMl mucous membrane 

pressure wnh pre-cxisting eustachian ratalJhl m !"‘^tion Sudden changes in 
wiarrn wij] cause a thin mucous exudate 
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condition seen especially in the Royal Air Force. The treatment is to 
eustachian tube by catheterization. Mucus in the middle ear may 
require aspiration through the eustachian tube or by myringotomy. Physiotherapy is of value 
in reducing conpstion of the mucous membrane by short-wave diathermy. (2) The atrophic 
marked degenerative changes in the tympanic membrane, the anterior part being 
° ^ n the posterior jiart lax. The sagged part may impinge on the inner wall of the 
middle ear. By inflation, hearing is improved only temporarily, and the condition deteriorates 
with increasing deafness. 

Hall I. S., Cawthorne, T., Fowler, E. P., Passe, E. R. G., Howarth, W., and 
Hutchinson, C. A. (1944) Proc. R. Soc. Med., 37, 737. 

Lemper t, J. (1945) Arch, OtoJaryug., Chicago, 41, 1. 

Wilson, C. P. (1944) Med. Pr., 312, 376. 

DERMATITIS DUE TO INJURY AND POISONING INCLUDING 
1 FEIGNED ERUPTIONS 

^ee also B.E.M.P., Vol. Ill, p. 609; and Cumulative Supplement, Key No. 290. 

Externally applied agencies: direct exposure 

Toxic dermatitis 

Axillary lesions caused by dress preservers. — ^Frootko describes a case of contact dermatitis 
irom rubber dress preservers. The patient, aged 20 years, gave a three years’ history of re- 
current attacks of an irritating rash on both axillae. Although there was no definite seasonal 
relationship to these attacks, they seemed to be worse in hot weather when the perspiration 
appeared to be more profuse. The patient was healthy with no evidence of any organic 
f sympatheticotonic type, with hyperidrosis of the palms, axillae and 

leet. On examination, the left axilla was covered with an oedematous, vesicular, erythematous 
plaque which had sharply defined margins. The patient usually wore dress preservers con- 
sisting of a sheet of rubber in a cotton casing. The patient was patch tested with a piece of 
f f in 24 hours a severe vesicular eruption developed on the test area. No further 

attack has occurred since the use of these dress preservers was discontinued. As rubber itself 
irritate the skin, it seems that the chemicals used to increase the durability of the 
rubber must be responsible for such a dermatitis in sensitive persons. A patch test should 
always be made if a contact dermatitis of this nature is suspected and if necessary the specific 
allergen should be identified. 

mte to nail polish. — Keil and Van Dyck point out that the incidence of nail polish dermatitis 
nas increased considerably during the last five or six years. It is suggested that most cases 
are due to the incorporation of some new ingredient and the authors attribute the cause 
u 5 formaldehyde resin which probably contained toluene sulphonamide formalde- 

nyde resin. Of 26 patients investigated by means of patch tests, 25 gave intense positive 
reactions to a 30 per cent solution of the toluene sulphonamide formaldehyde resin in acetone, 
wiiereas 15 control subjects had negative reactions. Hypersensitiveness to the resin was 
accompanied in some cases by group reactions to related chemical fractions and derivatives 
^ch as toluene sulphonamide, formaldehyde and the condensate of these two substances. 
rJne patient gave a positive reaction to all three compounds and a weaker reaction to sulphanil- 
amide. It is possible that this patient had been rendered specifically group positive to 
uiphanilamide, for there was no history of medication with the drug. Another patient was 
hypersensitive not only to nail polish but also to a straw-hat lacquer containing a gum 
probably related to the sulphonamide formaldehyde resin. The only other resin to_ yield 
positive reactions was melamine formaldehyde resin, applied as a 50 per cent solution in 
amyl butyrate. It has been found, however, that this resin is plasticized with toluene sulphon- 
amide, combination with the small amount of free formaldehyde forming the sulphonamide 
polymer. The fact that the reactions were much less intense than were those due to toluene 
sulphonamide formaldehyde resin probably indicated that the active ingredient was in a 
smaller concentration. 

Frootko, J. (1944) Clin. Proc. Cape Town, 3, 340. 

Keil, H., and Van Dyck, L. S. (1944) Arch. Derm. Syph., N.Y., 50, 39. 

, DIABETES INSIPIDUS 

^ee also B.E.M.P., Vol. Ill, p. 639; and Cumulative Supplement, Key No. 295. 

Aetiology and pathology 

investigation of cause . 

fJainage in supra-opticohypophyseal tract.— iones emphasizes that diabetes insipidus is a 
symptom complex produced by damage along the supra-opticohypophyseal tract which inter- 
tr®s with secretion of the antidiuretic principle by the posterior lobe of the hypophysis; 
in^ requires investigation for the purpose of establishing, if possible, the exact aetio- 

_pSy-^rty-two patients, in each of whom there was a minimum daily fluid intake and output 
l-nn’e^ und 4,000 cubic centimetres respectively, the urinary specific gravity never exceeding' 

. UB, were investigated. Fairly marked clinical or pathological evidence of involvement of ■ 


111 t, LiiiiuiiiL; ciiccjjuaiiiio *ii /, m puiii.nciuiiia.iic ncao injury in 3 

one case each of hypophyseal infarction, cerebrovascular accident and subarachnoid 
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haemorrhage, were other findings Signs su^esttve of hypothalamic orgamc change of un- 
aetiology ocrarred in another patient No actiological diagnosis was established in 8 
cases, in 2 ol which the possibility of psychogenic origin was eliminated by the patients’ 

>»«P'ilus, receiving a limited fluid 
' 1 ™,' PflowsP^PfiP^vity With resultaiit loss of weight Roentgen 
mdiSeH were aetiology Of of aanthomatosis, and antisyphilitic therapy if 

J effective proKdurcs in several cases in this series Since polyuna preceded 
uSiahon of ihe'h^SS''' '’1' and 6years in 2 of his cases, Jones advises roenlgen 

SSXeMolv insipidus of unde- 

wmined aetiology Replacement of the antidiiirctic principle in the form of mtramiKciilar 

ShlSsSt^’ ^ ^“"-ffi™lmen., Key No 2,6 

Pathogenesis 

diabetogemcactions of secretions oftheantennMoilrtr^i! between growth-stimulating and 

more than 2.000 units of protamine zinc msuIiS'l!ir forej^niple, needed 

action of daily subcutaneous injection of 5 ’rr*Ynf ^ suppress the diabetogenic 

^nng the first 20 weeks of the e:wrimeni pituitair extract which. 

The investigation suggests that dunne^S^wt^L^r growth but not diabetes 

anterior pituitary extract, the puppies stimulated by administration of 

ufidcr conditions of normal Itowth X aw done 

pituitary extract into diabetic or prediaffic dtaWgcnic anterior 

insensitive condition In one subjeS S?Iy In tl^e ® pronounced insuhn- 

an charged thyroid gland, but diWte?diVSotde$S?o^*vL^/f.**P*”"’^"‘ developed 
had ^cn administered for nearly II months extract . 

duration of the experiment ’ *"* ®""nal continued to grow throughout the 

Aetiology 

MVrn mflucnce of the hypophysis in carl^livn” ®’“^P3ooreatic disturbance 
interior p^,ta^ «?^[^„^y^"®‘*"^«aboIismwasalsounder- 
TOnt of diabetes, their pancreatic i^lei« thin .k*^*'* normal subjects caused develoo- 
ivldc'n Iv cii" bSs’ cLnge“Xaribll"?o 

suPPMt ^ /k "? g'ycotrophic. ketogcnic and ^"‘e^ior pituitary extract 

's due 10 a comD?M P^i."'='P>« The observations 
transitory h^rfuSTon or?L^ .* in excess 

whereby nitropeiI'‘?n^*'®^k‘®"*‘”'^‘“t® that such crowih'^^..*^^".”^*''^ hypophyseal 
e "e Sired '““'n'd m coninSSS mecWnism 

Stimulated by cxcessil^'nr mfluence V the hvwfr'nm'y* interior lobe activity 

so lone as niiiiitarvk'vliw-"^'^“‘‘’®P^*c principle Predialv‘t^^»^“”'^u°™"® pancreatic islets 
islets, whic^ u1iinuiel3’^"'^*'°" I* neutralized by corresDonrirntT*^ rncrease is maintained 
of the elevated KnhSS?.'"* and evro wSneSn v® overactivity of pancreatic 

mnucnccof the «P«s™s S? "Thus failure 

the author, and emWt, W ‘^'5 on carbohvdrat^^ ^'.^betes melhtus The 

hydrate meiabohsrn^^mnJ.* ‘he suprarenal cortex ^^^tabolism is mentioned by 

Iirully. the f.S nTtSHiL®,* ®^k* I’ '*«* ""‘ed by the '}"L= o« 
can e/pcnmcnuily rrri,“’i2^"\:'^'«»’ » "latcd to certain ‘f’® hypophysis 

- cxpgnmtnt, w6,ch 
-.fecncraiion of the islands of Larger- 
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animals but proved to be adequate to control the hyperglycaemia 
mpnt nf indicated that the early hyperglycaemia is not a causal factor in the develop- 

ment ot diabetes mellitus, since prevention of the rise in blood sugar does not protect aeainst 

SSd bv L'lnvf if?"* f eviden* ZuLS is 

1 I WP-O. It IS probable, therefore, that the initial hyperglycaemia is 

not due to lack of insulin but to mobilization of extra glucose. It is believed that the formation 
f rcsults fr 9 m stimulation of hepatic glycogenolysis by adrenaline. This hypothesis 
was tested by injecting alloxan into rabbits after the removal of the medullary portions of 
me animals sriprarenal glands. In no instance did severe hyperglycaemia develop. All the 
animals died after typical hypoglycaemia convulsions. A hypoglycaemic phase occurs after 
produced by injections of alloxan. Examination of the pancreas showed 
mat degeneration of the p cells precedes this phase and that the insulin content of the gland 
IS considerably reduced. The hypoglycaemia is not due to the insulin-like effect of alloxan, 
Defuse the level of the blood sugar does not fall after the compound is given to animals 
^bjected to pancreatectomy. 

Treatment 


P-^ P^'olpnged diabetic treatment. — A study was made by Richardson and Bowie of 
jUU patients with diabetes for 10 years or more, who had'been under close observation at a 
university of Pennsylvania medical clinic for many years. The investigation was undertaken 
pecause the patients had been maintained on a diet in which the carbohydrate had been 
increased and the fat decrea'sed, in compiarison with diets previously in general use. Examined 
nrst in the metabolic section of the clinic the patients were then referred to the cardiac, the 
P^^’Pheral vascular and the ophthalmological sections, under the care of Edeiken, Naide 
and Leopold, respectively. The fat in the diet varied between 70 and 1 10 grammes, with an 
average of 90 grammes, the carbohydrate between 125 and 200 grammes; the protein had 
sradually increased up to an average of 70 grammes daily. The patients were divided 
into 4 groups, those who did not take any insulin, those using up to 25 units daily, those 
naving from 25 to 50 units, and those requiring 50 or more units of insulin per day. It was 
tound that in at least 45 per cent of the patients there was no increase in the severity of the 
diabetes. Although neither the duration nor the severity of the disease appeared to influence 
me incidence of hypertension, infection or ocular sclerosis, the incidence of deep retinal 
naemorrhages and exudates, and superficial haemorrhages in the eyes appeared to be in- 
creased by diabetes. The incidence of cardiac enlargement in the patients with hypertension 
was about half of that found in non-diabetic hypertensives. In the patients under 50 years 
P* the incidence of cardiovascular disease was lower than is usually found in diabetics, 
a hnding suggestive of the value of the high carbohydrate-low fat diet in reducing the pre- 
mature cardiovascular abnormalities. Although the patients in the group studied had had 
diabetes for periods varying from 10 to 25 years, none had required amputation of a toe or 
teg, a result attributable to prophylactic care of the feet and to the use of sulphonamides, 
as well as to. adequate control of the diabetes. Arteriosclerotic occlusive disease of the lower 
wtremities was found in 45 per cent of the female patients and in 22 per cent of the male, 
the much higher incidence in 'diabetic than in non-diabetic women is paralleled by the 
c^moner occurrence of coronary disease in diabetic women. 

Dietary control . — Burn, Lewis and Kelsey stress the advantages of alloxan injection over 
other methods of inducing experimental diabetes. By varying adjustments of the diets fed to 
rats made diabetic by alloxan, the authors demonstrated first of all the effect upon urine 
dextrose excretion of reduced calorie intake per sc, regardless of fat, reduction of which in 
stages from 60 per cent of the diet down to 30 per cent did not increase glycosuria, because 
the unpalatability of the experimental diet caused lack of appetite and consequent calorie 
reduction. On change of diet and fourfold increase of calorie intake dextrose excretion more 
than doubled. On reduction of calorie intake to one-ninth, approximately, dextrose excretion 
again fell to a low figure. Margarine was next incorporated in a normal palatable diet to 
*-0 per cent, then gradually up to 70 per cent. As the fat percentage rose the mean daily 
dextrose excretion steadily fell. With 60 per cent of margarine it was as low as 0-3 gramme 
per diern and at 70 per cent excretion ceased. The diet was so manipulated that the total 
calorie intake fell only slightly. In the rat ketonuria develops less readily than it does in 
man. Acetone bodies were "sought in the urine after each change in diet. Ketonuria occurred 
on one day only durine the 8 weeks’ experiment when the fat content of the diet had been 
increased to 50 per cenl. It was absent when the fat was further increased to 60 and 70 per 
^cnt. After successive periods of a diet rich in fat glycosuria steadily diminished. Further 
work IS proceeding to determine whether or not high fat diet restores functional islet tissue 
in rats. 


J^lobtn instdin . — Eaton describes treatment with globin insulin of 10 in-patients and 31 
out-patients with diabetes mellitus, most of whom were selected because of treatment diffi- 
culties which had been encountered with other types of insulin. Twelve patients had had 
nypoglycaemic reactions and 3 had had troublesome local reactions when thev were on 
protamine zinc insulin: 8 had rc.spondcd badly to protamine zinc insulin or protamine zinc 
msuhn plus soluble insulin. As the diets previously adjusted to suit treatment with nrotamin*' 
dim "'cre unchanged after admi.ssion to hospital the results, in the in-patient cronn 

demonstrate merely the relative, not the best, effects of insulins other than protamine S 
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msulm on patients all taking the same diet The in-patients' blood sugars were e^imaled 
2 hourly between 8 a m and midnight and 4-hoi«ly between midnight and 8 a “ 
of protamine zinc insulin and soluble insulin the umformlty of the blood s“Sar during the 
24 hours was greater than it was on globin msulm and ''WeiglyiaiemM was well rantroM 
Without nocturnal hypoglycaemia, the nuxtuie, however, entails complicated dosage ana 
consequent greater habiUty to error Maximum blood sugars were almost jdenti^on 


consequeni grcaicr iwwimy lu wnw. w.ww- ~~ b — - 

protamine zinc msulm or globin msulm but there v^s a lower minimum on the fomer 
Amonest the out oatients. who were all treated with globin msulm, hypoglycaemia occurred 


Amongst the out patients, who were all Ueated with globm msulm, hypoglycaemia occurreu 
between U a m and noon and between 4pm and 6 p m , but during the night m only one 
patient who had globm msulm m the everang for convenient injection The alteration by tne 
advancing of the daily distribution of the carbohydrates reduced hypoglycaemia, the inci- 
dence of which, the author suggests, would probably be reduced also by further dosage 
experience Local reactions to globm msulm are less than to other forms and no case ol 
atrophy of subcutaneous fat has been reported One patient was allergic to globm msulm 
as well as to soluble msulm and protamine zme insulin Globm insulin has a quicker and less 
sustained action than has protamine zinc msulm 
Diabetes m children 


Treatment , , . 

Nutrition and feeding standards — Barach before discussing the problem of planning lor 
the nutritional restoration of diabetic children and for the maintenance of a normal nutn 
tional level throu^out the remaining period of their growth, attempts to find acceptable 
values for height and weight standards of children at various ages He presents growth ^arts, 
constructed on the basis of averages obtained from measurements of over 400,000 children, 
wluch portray the normal trends of growth After rcMewmg the generally accepted standards 
for daily calorie and protein requirements per kilo of body weight for growing children at 
different ages, Barach suggests for diabetic children a diet of adequate calorie, protein, fat 
and carbohydrate portions based on the norma! body weights m successive years Each food 
value anproximates to the normal level as nearly as possible provided that the calorie value 
of the fat portion never exceeds the calorie value of the combined carbohydrate and protem 
The growth curves of 13$ diabetic children, who had been under observation for 2-12 years, 
were superimposed on the normal growth charts, and showed that 25 were within normal 
limits, 57 were undersized and 53 oversized The calorie values of the diets on which these 
children had been subsisting were then compart with the maintenance diets calculated by 
Barach as being required for diabetic cbldren Nine children had attained normal growth 
on diets of lower calorie value than Barach’s minimum diet, and 16, despite excessive diets 
did not exceed normal growth Of the undersized children 30 had less than the minimal and 
27 had no more than the full minimal requirements Of the oversized children 31 received 
the maximum and 22 more than the maximum diet recommended Thus a positive relation- 
ship exists between dietary calorie values and children's growth The generously fed and the 
conservatively fed required, respectively, an average of 55 and 32 units of msulm daily 
Diabetic coma 
Treatment 

Diabetic conia and gntng of glucose —Root, reporting on a senes of 601 cases discusses the 
treatment of diabeticcoma In 478 cases up to August 1 940 the case mortality rate was 12 per 
rent, m a subsequent senes of 123 consecutive cases there were only 2 deaths Root believes 
iMt this low mortality is the result of the earlier administration of larger doses of msulm 
The average doMge of tnsulm dmmg the first 3 hours has risen steadily from 83 units to 216 
° Irwtmcnt ofdiabetic coma is to convert the large amounts of glucose present 
glycogen The author, with Carpenter, has 
If of glucose dw not increase the oxidation of carbohydrate dunng coma 

^ the usual practice of gwmg 50 grammes of glucose or more in coma is 
harmful since only 5-10 grammes can or need be oxidized hourly to check ketone formation. 

TIT'S,"- ““n' a“mTul.S “ 

“O'"?'"’"’'" <l'>s>gc dillicull Treatment of a patient 
frf. '!* nitoluate racilities shouM be available When 

It IS learned at the hospital that a patient is to be brought in if the di;iOTkn«i« ■« rea<nnahlv 
prlain a do« of 20-(B unru » gtSn by the patent s dWor by a Sto “f Kraly 
Estimation of the required dosage on admission is difficult as insulin resistance increases with 

Should be camrt out escry 2 hours, and after adequate initial dosage has been eiven further 
aS?gSJ The'^dehyd,a.,on 


ayn^omc must be treated with isotonic sodium chloridesolutiongfvenmtra- 
should be done and enemaS mS 'Sue by 


mouth ,t possible ,s started 4-6 htmn after admissio™^^^^ S 


nNw intrarenously for food requirements 6-!l hours laiw 
kactors complicating the treatment of diabetes 
tmeethns 


pyosfnic Infections —Peck discusses the use ofpcnicilhn in the manAffemcnt of 
ry eenic infections associated with diabetes melUtus Local infiltration of th^ infeS area 
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was found to be very- effective. The method was of particular efficacy in the treatment of 
carbuncles and m several instances the lesion resolved without the formation of a slough, 
in some cases intravenous or intramuscular administration was inadequate, but supple- 
mental injections into the necrotic mass resulted in rapid clearance of the lesion. Mere 
irrigations were not enough, since in order to exert a full effect penicillin must be in contact 
witn the orgamsms for several hours. In the treatment of osteomyelitis associated with a 
sinus satisfactory results were obtained by using a syringe to force the solution into the tissues 
every 3 hours. Drainage was prevented by the application of adhesive tape. Twelve patients 
treated successfully and these included cases of the septic type of gangrene, osteomyelitis 

Dones of the feet and huge carbuncles. In no instance was there any deterioration in 
carbohydrate tolerance nor were larger doses of insulin required as a result of treatment with 
Three cases proved to be fatal but the deaths could not be attributed to the failure 
of the drug. In one case insufficient penicillin was available and the other two patients were 
inn admission. At first, the solution employed ranged in strength from 

}^to 250 units per cubic centimetre. Subsequently, however, the potency was increased to 
1,000 units per cubic centimetre. The total dosage varied from 20,000 to 800,000 units. It is 
®^P™sized that the use of penicillin does not relieve the clinician of the necessity of adopting 
all the precautions necessary to proper treatment of infections. Drainage must be established 
surgically and it is essential to determine the causal organism. 

Barach, J. H. (1945) Amer. J. Dis. Child., 69, 92. 

Burn, J. H., Lewis, T. H. C., and Kelsey, F. D. (1944) Brit. med. J., 2, 752. 

Eaton, J. C. (1944) La/icet, 2, 269. 

■' Goldner, M. G., and Gomori, G. (1944) Endocrinology, 35, 241. 

Ogilvie, R. F. (19^) Edin. med. J., 51, 460. 

Peck, F. B. (1944) Amer. J. med. Sci., 208, 581. 

Richardson, R., Bowie, M. A., Edeiken, J., Leopold, I. H., and Naide, M. 

(1945) Amer. J. med. Sci., 209, 1, 8, 16, 23. 
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^ _ DIARRHOEA 

See also B.E.M.P., Vol. IV, p. 1 ; and Cumulative Supplement, Key No. 305. 

Clinical picture 

Endemic diarrhoea of unknown cause 

Diagnosis and treatment. — Reimann, Hodges and Price discuss a syndrome of epidemic 
diarrhoea, nausea and vomiting, of unknown cause, which has been described as occurring 
m the United States of America, Germany, Canada, Great Britain, Denmark, Australia and 
elsewhere. They define it as almost certainly “a widespread, communicable, endemic, sporadic 
and at times epidemic disease or group of diseases, apart from the known forms of dysentery 
and acute food poisoning, which because of its mildness usually passes unnoted in the press 
of other problems”. Investigations have failed to reveal a cause but the authors suspect, as 
do numerous other observers, an unknown enterotropic filtrable virus or viruses and regard 
the condition as a non-seasonal, contagious and infectious disease, affecting predominantly 
the gastro-intestinal tract. The infection is probably airborne. It occurs at all ages but notably 
in children of school age and young adults. Symptoms in order of frequency arc usually ^ 
^j[*orexia, nausea, vomiting, diarrhoea, dizziness, aching and abdominal discomfort or cramps; 
there are sometimes chilliness and fever and, rarely, symptoms or signs of upper respiratory 
tract infection, bradycardia and constipation. Onset may be very abrupt, and giddiness, 
litened by several observers to that of seasickness, may be severe. The syndrome must be 
differentiated (1) when in epidemic form, from bacillary dysentery or food poisoning, and 
(2) when sudden nausea, vomiting, pyrexia, right lower quadrant abdominal pain and Icuco- 
cytosis are present, from acute appendicitis. Treatment by rest in bed, local application of 
heat for relief of abdominal pain, and restriction of diet usually suffice, but administration of 
camphorated tincture of opium relieves protracted diarrhoea and pain. 

Reimann, H. A., Hodges, J. H., and Price, Alison H. (1945) J. Amer. med. 

. Ass., 127, L 

<> , DIARRHOEA IN INFANCY AND CHH-DHOOD 

bee also B.E.M.P., Vol. IV, p. 21. 

Pathology and bacteriology 

^^cferiologv 

Bathogenfe signifcancc of the paracolon hacUli.—Kctcr and Clark discuss the part played 
hy paracolon bacilli in diarrhoea! diseases. They isolated the bacilli from 49 infants and 
Children. 39 of whom had diarrhocal symptoms. In 25 cases no other pathogenic, or poten- 
tially pathogenic, organisms existed in the faeces. Paracolon bacilli are known to occur in 
persons without evidence of diarrhoea! disease and in cases in which they do exist in the 
lacccs in association with symptoms their presence is not evidence of pathogenicity. Tlicy 
niay be merely .saprophytes or may play only a sccondaiy part as incitants of disease, since 
jney are found frequently in association with enteric pathogens. There is the added difficulty 
that not all patients develop specific antibodies against infecting micro-organisms and thcrc^ 
tore the absence of agglutinins against paracolon bacilli docs hot ncccss.arilv disprove their 
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and small children with diarrhoeal disease raises Ihe question whether or not 
of that age group are less resistant towards the organism than older children and 
Of the 39 cases with diarrhoeal symptoms m this series, 33 were mfanK one year of S 
less The possible pathogenic significance of paracolon bacilli may be JL,! 

when It is^ known to what extent they occur in the intestines of infants free of diarrhoc 
disease 

Clinicai picture 

^%anglV"^“deh)dfation^Alex!itidcT and Eiser review 140 cases of diarrhoea and vomiting 
which occurred m infants under 15 months of age Males predprnmated in the ratio J ^ 
The seventy of the disease was greatest in the first 9 months of life, especially m iprematurc 
infants The illness was seldom as severe in breast fed infants as it was in aruficially led oabics 
Moreover, recovery was quicker and usually uncomplicated Parenteral infectmn was an 
inciting agent in 124 cases and sometimes a comparatively trivial primary infection was 
responsible for setting up a disproportionately violent reaction of diarrhoea and voniiting 
There were 69 cases of dehydration.with a fatality rate of 11 6 per cent Confirmation of Ouia 
loss was afforded by a raised blood urea and a low alkali reserve, but not by haematocrit 
readings Most of the 27 relapses were more severe than were the primary attacks, notably 
in infants nursed in wards with the batriec system of isolation Eight deaths in the series 
included 2 cases of death due to circulatory failure caused by excessive parenteral fluids 
The unfavourable sign of orange coloured stools was noted in 6 infants and death occi^ed 
in one of these cases Plasma tests showed protein deficiency and it is possible that the fatty 
liver found at necropsy may be associated with lack of proteins and ammo-acids A warning 
is given against too enthusiastic serum therapy, for continuous infusion of proteins may 
precipitate circulatory embarrassment by raising the osmotic pressure of the blood and 
causing tissue fluids to be drawn mio the blood stream The good results obtained in this 
series are attributed to the prevention and treatment of parenteral infection del^dration 
and anaemia The best prophylaxis consists m breast feeding for at least the first 6 months 
of life combined with protection from exposure to infection 
^eatment 

Administration of fluids 

Transfusions into ike ubial tnarroH canty — Gun£ and Dean following the technique de- 
scribed by Gimson, record their experience of 35 transfusions into the marrow cavity of fh« 
tibia in small children who have been dehydrated as a result of gastro enieniis Full surgical 
precautions were taken against sepsis and the skin was thoroughly sterilized by <ptrtt Inere 
was some difficulty in choice of needle because of the uncertain depth of the subcutaneous 
tissue The site chosen for the injection was at least I inch below the level of the tibial tuber- 
osity Saline, glucose saline Hartmann’s solution and half strength serum have given good 
results As a rule the rate of the dnp needed to be slowed in order to prevent onset of oedema 
The rate of flow should automatically slow as Ihe body fluids become replenished If the 
needle becomes blocked, it should be cleared by sucking through it by means of a 2 millilitre 
* syringe a small amount of the fluid from the bone marrow cavity There is always the danger 
of causing an osteomyelitis if there is Ihe least relaxation of strict surgical asepsis In 2 out 
of 3 cases in which blood was transfused into the Itbia osteomyelitis developed The use of 
the intramedullary drip requires skill and practice in order to obtain the best results It can 
be quickly put m operation but needs careful supervision in acceleration of the rate and m 
contnM of the flow The onset of oedema in many cases necessitates the abandonment of the 
dnp The conclusion is reached by the authors that intramedullary tibial transfusion is a 
valuable alternative to intravenous therapy but that U is not suitable for the transfusion 
of blood 
Drugs 

Successful results wth sulphaguanidme— Campbell reports on useful exoenence earned 
during an epider^ in Melbourne of diarrhoea affecting 50 newborn babi« of whom 32 
were breast fed The characterisUc stool was a y^low fluid containing no faecal particles 
or mucus, quite unlike an ordinary dianrhoeal stool The first outbreak spread with explosive 
tapidity among 11 premature babies There vwis delay m instituting treatment which con 
sisted of initial starvation, free fluids given orally and the intravenous iniection of glucose- 
saline Feeding commenced with much-dilotcd sweetened condensed milk Nine babies died 
NcCTopsy performed on 2 infants showed evidenw of overloading of the vascular system 
In the second attack, affecting 8 premature and 20 full time babies, similar treatment was 
iiKtituted promptly, but parenteral fluid was administered at a more carefully controlled rate 
th^e contmu^ subcutaneous dnp method proved to be satisfactory Only 2 premature 
infants died The thud outbreak, affeclmg 10 premature babies and 1 full time infant gave 
'f test the efficacy of sulphaguanidine therapy The average duration of illness 
anH tui y*;®*®*^ sulphaguanidine was 3 days as against SJ days m the previous senes 
lion seventy of the disease was strikingly reduad At necropsy, intestinal inflamma- 

Hon of varying seventy, depending on the duration of the disease, was noted No recognized 
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relatintJ tn oat ' t ^ ^niongst the adult population. Campbell, after reviewing the literature 
ticularly susceDtibf/’ ^ parenteral infection, to which premature babies are par- 

norma/hnetpr?ai K derangement of intestinal functions and that thereafter the 

S?oSes enS Pathogenic prSpSS and 

Brit. med. J., 2, 425. 

Campbell, Kate I. (1945) Aded. J. Aust., 1, 79. 

c (^945) Brit. med. J., 1, 220. 

Neter, E. R., and Clark, Phyllis (1944) Amer. J. digest. Dis., 11, 356 

See also B.E.M.P., Vol. DEFICIENCY DISEASES 

Prevalence of deficiencies 

^^ficiencies in America 

the^Norfhpr'^ /n^Z/iH/nV/o/;. — Murneek states that malnutrition is prevalent in 

nrodur^H America owing to the shortage of vitamins, a shortage largely 

Droce« processes m the manufacture of modern foods. In many cases the 

woiilfl been carried so far that in thousands of people deficiency diseases 

ProlnnopH were It not that other foods are eaten — fruits, vegetables and dairy products, 
and it le t l®rmentation was formerly an essential step in the preparation of certain foods, 
Somp oL- capacity to take part in the formation of dietary factors, 

werp ^ 0 °^ plants have disappeared from the markets because the products 

Drn1nnni^°* desirable appearance and were too tender for distant transportation or for 
content other hand, attempts are now being made to increase the vitamin 

en<:iirp fi?^ plants grown for food. Stringent regulations have been promulgated in order to 
thospV K (^^^^rity of fruits, and there has been a revival of interest in wild plants, especially 
decrpac a ^ vitamins. Ample evidence exists that the vitamin content of fresh produce is 
the difflo^if ^®‘3^yed use. Speedier transportation and better refrigeration may overcome 
that rir 1 S-ooKs should pay attention to the advice of nutrition specialists who emphasize 
used 1 has a deleterious effect on the vitamins. Very little water should be 

are av vegetables and fruits. Many vitamins are now manufactured in vitro and 

States PA ® under chemical names. According to Kretschmer, the people of the United 
tahletc Tt spending a quarter of a billion dollars annually on vitamin pills and 

the m ri-fi ^ man’s natural instinct for good food, in spite of 

moaincations that have developed as a result of modern social and economic forces, 
deficiency of vitamin A 
picture 

ad^t^V*^” — Sheard, Wagener and Brunsting discuss disturbances of visual 

asDecf”*<Jt clinical significance from the ophthalmological and dermatological 

and r ^ ^mdy of the biophysical and physiological measurements and responses of rods 
an infl visual adaptation suggests that the three fundamental factors which may exert 
affect dark adaptation are: (1) pigment or pigments and the conditions which may 

the h a ^ photochemical reaction and changes; (2) the metabolism and nutritional state of 
the the retina as a localized site of pigment and photochemical reaction; (3) 

Thp n cerebral responses exhibited in anoxia and in problems of aviation medicine, 

of the h quote Krause’s statement that “the metabolism of the retina is similar to that 
a Dart f Other tissues. This is to be expected since the retina is anatomically 

and r u Weinstein reported that in the retina and brain the oxygen consumption 

const’t*^°°” dioxide production aerobically and anaerobically are similar.” Vitamin A is a 
qj- ^uuent part of the photosensitive pigment or pigments of the rods and probably also 
niEht\^°".f^' Abnormal dark adaptation can be improved by administration of vitamin A; 
absen p can be produced, in some instances, by diet deficient in vitamin A. In the 
mentc^^'A j.^Sanic eye disease critically standardized and controlled dark-adaptation measure- 
tramf of avitaminosis A due to dietetic deficiency, of functional deficiency Oi 

reserv d vitamin to the retina and of lack of hepatic vitamin reserves or unavailable 
not rpnH'i • researches have shown that, although dietary deficiency of vitamin A is - 
bv healthy and nutritionally stable people, if avitaminosis A — as measured 

diet thresholds— is induced it is likely to occur in a few weeks on deficient 

month. of vitamin A recovery may be delayed for sewra 

skin ^ dark-adaptation levels of some patients afflicted with rare familial dvskcratntie 
£ been found to be elevated from threefold to twentyfo d wNch 

^at there is a disturbance of the metabolism of vitamin A. ‘-niy'oia, winch shows 

of the vitamin B complex 

directly due to vitamin B dejicienev 
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teiuative explanation of the pathogenesis of the signs and symptoms of riboflavine deficiency 
and 01 their localization, on an anatomicophystological consideration of the capillary 
vascular system Over 30 years ago Stannus described an outbreak of pellagra in Africa 
and noted the occurrence of a group of symptoms — soreness of the tongue and lips with 
a chuactensti^c lesion at the corners of the mouth, the nostril, the palpebral fissures, the 
trw border of the prepuce, the vulva and the anus and dermatosis of the scrotum— which 
ol^n developed before the onset of pellagra Other observers linked up neurological symp- 
neuritis, deafness and blmdness with dietetic deficiency Stannus considered 
convenient term for the condition in question, although the 
factor as wcll as riboflavine is at work cannot be excluded 
thefn^nffl of every tissue in the body and, combined in 

and alternately accepting and releasing two atoms of hydrogen, 

?mDor?a^^t "Mellons with carbohydrate metabolism The g?eat 

Ini £ ^ of the body js often not recognized It 

cells for tw 1®*^^ endothelial cells require all the elements needed by other 

“om nLfliine “ 's suggested that this tissue is the first to suffer 

iMum ^ di atation of the veins and impaired flow, which 

function The mterferenr^ if® “ metabolism and a derangement of tissue 

SSement isS^.n t ® of an anoxia in its wide sense and the 

to suggest the causation of supplied with capillaries Stannus gives evidence 

chiefimong thSS be nn nr ®y'"P‘oms of the syndrome under discussion, 

thesiae, not associated with anv real weakness, mcoordmation, ataxia and paraes- 

as well as 

deficiency by t^^^pp^ntly d^^’sns and symptoms of vitamin B 

deficiency stonld s™* SrTo'nd •'■at such 
disturbed gastro-intestinalfunction and oimUH metabolism, defective diet and 

bihty IS reached He cites 8 S icount.S.d“.« 7** corrected before the stage of non reversi- 
B was diagnosed as follows 0) 

Profound malnutrition from chrom?diaShoS^ morphine addiction. (3) 

swondary to colomc caremoma (4> Glo7i£t®n|f 1?“*“’®’ extensive liver metastases 

administration ofhver extract although not SfveSn.nnt®n^ standing which responded to 

m an obese man on an excessiveWhiah riboflavine (5) Neuritis 

stamtion (8) Postoperative sSatU in (7) I^re-operative 

that vitamin B deficiency may have contnbuteif iJf author suggests the possibility 

distension and ileus and impaired bladder gastric dilatation, intestinal 

d^ency was, in some cases, accentuared bv considers that vitamin B 

prwipitating or contributory factors were fever glucose administration Other 

or ftulty dentures, pre-operative apprSfoT;™ chronic diarrhoea, poor teeth 
*0™ ‘hroat or sore SSuth’ of manual labour. Siets over- 

on the scarlet fever case °Jl® factors were usually 

milder forms of ben ben heart as desmhrH h. !j5,®**8gcsts that scarlet fever heart and the 
“•> ••^butes the exifileS”S,S f ,<* Wi'k™, may be [deSSif “ndi- 

ax'"-' a, ^rtnotliaBy tfienWed 

among negroes of Central 

d«kSa and ®®^rmg food Skin pallor 

develop on skin sites ofirritS dren Darkly pigmented 

apparcntlv oedema, not aUnbutaw!f fail to grow, adults become 

3 00^ calories P®*®^*'®**y mpidly fatal esDecriut^*®" Infections were 

SbSs™™™'™ 
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drome tp”Shermllifufritk)na?d\?ease^ relationship of this syn- 

teinaemia, cannot be stated. ’ pellagra, ben-ben and nutritional hypopro- 

Merrill, D. (J9‘\4) New Engl. J. Med. 231 174 

Murneek, A. E. (1944) Science, 100, 557. 

lo; P-> and Brunsting, L. A. (1944) Proc. Mayo Clin., 

Stannus, H. S. (1944) Brit. ined. J., 2, 103, 140. 

Trowell, H. C. (1944) Clin. Proc., Cape Town, 3, 381. 

cSlS ’ ^"^™™v?s1ipplement. Key No. 324. 

Cutaneous and wound diphtheria 

ChS Slcer&n Zia-Ullah describe a fatal case of skin diphtheria 

blackish SbranousVn^Hp?nar^^“^^^ I diphtheria is rare. An untreated ulcer has a dry 
The slough S iS^herv arf/s ® ^ surrounding area of redness and oedema 

heaped-up edges and^a hnl^ ^5® ^nderlyi^ ulcer is indolent, with red and 

a man aged 33 Sear. In St? k- ia the case described, 

leg, which wpS/nSLoit I f i?!. bicycle and sustained trivial superficial wounds of the right 
with a hieh ‘ ^ Padent was admitted to hospital 

two painful an^nnSi^"^ cellulitis round the wounds. A week later, 

and uSithv and undermined 

cations to the^nleft^n^^' ^^^atrnent with M and B 693 (sulphapyridine) and various appli- 
and he shovt^H c® did not cause improvement, the patient’s condition rapidly deteriorated 
anti-dinhthf^n?^ ^ failure. Skin diphtheria was diagnosed and large doses of 

Loeffle? h?Hn.,c without avail. Smears from the ulcers showed Klebs- 

present Pa voi ® direct examination and in pure culture ; no secondary infection was 
failure is rare occurs in 15 per cent of cases of cutaneous diphtheria, but circulatory- 

Harley, H. R. S., and Zia-Ullah, M. (1944) Guy's Hasp. Pep., 93, 59. 

DISLOCATIONS, FRACTURES, FRACTURE-DISLOCATIONS, AND 
Seeaknpp^^n x, , ASSOCIATED INJURIES 
Treatment^ ^ Cumulative Supplement, Key Nos. 326-353. 

Union 

simeerS ^ ‘a surgery . — McKee reviews the use of metals in orthopaedic 

with enth'^ • '^^^oduced under aseptic technique this form of fixation was received 

it was but was quickly discarded when inflammation and abscess formation ensued; 

electrnl recognized that these were not necessarily bacterial in origin but were due to 
the niirp t chemical reactions between the metals and the tissues. It was found that 
but metal created the least reaction. A metallic alloy, vitallium, is extremely resistant 
but .disadvantages. Recently a pure metal, tantalum, has been introduced, 

ideal rn t ?*^°i®ration of the tissues around the metal has been shown to take place. The 
beina uTrf I reaction in the tissues. Non-corrosive metals are now 

of thp f '^^^d ip special and difficult fracture repair. They serve the purpose of fixation 
pin f-Q permitting the maintenance of function. The utility of the Smith-Petersen 

of inte of the neck of the femur was immediately recognized, and started the revival 

shafts fi d^^don for other types of fracture. Metallic fixation is used for fractures of the . 
Dositin°^v.^°”® bones and in oldstanding cases of non-union, bone grafts can be held in 
Interns? fi means of screws. The Smith-Petersen pin is successful in 70 per cent of cases, 
there is pertrochanteric and subtrochanteric fractures has many advantages and 

new in' iiability to aseptic necrosis. Metal is used as a means of fixing joints and of creating 
Vsef' ^^tallic wire is also suitable for suturing tissues, nerves and tendons, 
external fixation . — Siris reviews and analyses the results obtained in 80 cases of 

cases T fixation of fractures. A discharge from the pin site occurred in 46 per cent of 
the bnn ’^^Py ^^scs the discharge was slight, but in 22-5 per cent there was osteomyelitis of 

tj-g ^Pd the discharge lasted many months longer than the fracture took to heal; death 

Most potential complication of the method — occurred in 10 per cent of cases. 

apDlicat' longstanding cases and those that were fatal had not been treated initially by 
of inf^t'°” ^ plaster cast. Even a plaster cast does not appear entirely to mitigate the risk 
movernp pyound the pin site since, when the swelling subsides, the cast may not prevent 
movemp t pl.lb.oPgh he recognizes the advantages of ambulatory treatment and the early 
softtissi”^ ol^ Ibo opinion that the danger of infection in the unsupported 

Procedii?A^ serious for pin fixation to be recommended as a routine 

the t- ''^POP distraction and delayed union occurred in cases treated without a plaster 
'^lasticitv considered to be ambulation, failure to transfix the fragments’ 

Pins and P*"®’ P^'^s^ure of the pins against the bones and inadequate support of the 
fixatio? In tissues by the use of a too short plaster cast. In order to obtain more riaid 

E M s n employed, among other p?oSSure? a 
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transfixation pm across the fracture site, but mno was 

of the fragments obtained without application of a P'^**®*^^*^ of 

so as to prevent sustained distraction and infection is clearly indirated 
oblique and spiral fractures of the femui ttenwstMUsfactory 

plaster, but in transverse or comminuted fractures detraction with P"’* *“1^ 

guarded against It vs concluded that external pin fixation with or without Poster s not 
Sdicated when a more conservative procedure which gives a good 

The pm fixation should be restricted to certain problem fractures compound fractures 
with displacement which can be reduced under visual manipulation and can be held m place 
until a plaster cast will retain the fragments m position nr 

Baste problems of bone grafling —’Mtitray Aitcoiies the basic problems in bone gralUng tor 
ununited compound fractures A bone graft is used to bridge the gap between two bone 
fragments and its success must depend upon full and permanent incorporation of the grail 
into the host with much new bone formation into the surrounding tissues Good functional 
length and alignment must be obtained and infection must be eliminated New bone in adults 
is formed only from undifferentiated connective tissue and needs a local sufficiency oi cal- 
cium and phosphate obtained through the action of an enzyme, phosphatase, which is most 
active m an alkaline medium The amount of new bone formed depends upon the amount ot 
available connective tissue Its density and permanence depends, first, upon the maintenanw 
of a constant local supply of calcium and phosphate to replace loss by metabolism, secondly 
upon a favourable hydrogen ion concentration of the tissue fluids, and thirdly upon the 
stresses and strains to be met It should be the surgeon s aim to establish those conditions 
which are favourable for successful grafting In the author’s opimon, the type of graft used is 
of secondary importance provided certain basic principles are observed All sources of in- 
fection must be eliminated before operation, both generally by the use of chemotherapy and 
the maintenance of good health and locally by means of adequate drainage of the wound and 
removal of any sequestra or foreign body Sufficient tune should be allowed for the prunaiy 
wound to heal and infection to subside before operation is undertaken A preliminary stage 
may be necessary to implant new sources of undifferentiated connective tissue and to supple- 
ment a defievem local circulation Exercises must be performed in order to maintain the local 
circulation and to improve the muscle tone At operation all scar tissue between the bone 
ends must be removed so that the graft can be easily vascularized by newly formed un 
differentiated tissue The graft must be fixed rigidly to the host so as to prevent local inflamma- 
tion and possible resultant failure to form bone After operation the guard against infection 
must be maintamed and the graft must be kept rigid until there is firm bony union As soon 
as possible active and passive exercises should be started for the purpose of maintaining the 
circulation and good muscle tone 
Jieduetion 

The Masland plan of treatment —MisUnd criticizes ordinary conservative methods of 
fracture treatment on the grounds that they often fail to correct deformity or maintain 
coirectionandrauseatrpphyof tissues retardedhealmg and persistent joint stiffness Methods 
of traction appUra to skin and muscle are often mechanically insufficient since the muscles 
are not always att^hed to the injured portion of bone but merely enclose it Bone traction 
proper often fails because of improper alignment Masland describes the primary essential 
of his own plan of treatment as extension between supports placed upon the bones unmcdi- 
^cly above and below the fractured bone Splint equipment adaptable to fit all conditions 
normal line of the bone which is brou^t to normal length and align 
ment without side strain For example, the equipment for dealing with a fracture of the femur 
an unpadded Mst on the leg and foot moulded to all the contours Embedded in 
I!?? tif ft are metal plates which have pms on their projecting ends and are 

P'ns and underlaDDina them, are 
attached splint arms which project upwards on botii sides of the femur and hv means of 
swivels are attached to the sides of a padded elliptical ring The rina^s mad^ .n^wo meces 
fbr adjustment and forms the support above agaiSst the pubic rami fwhmmtnd hacK 
dS?^?ion Iimb'ifbrauVhVS^^^ a^nV&crew tura bSfe 

n preserved Ihrou^out his method of IreaSt ® nail Joint function 

Bone grafting 

bonts mandible and tibia This method reverses Ite aranM "f?™' “”4"“';“,' 

Mas adopted because rragmemation of the gran providSi a taSS?? ? of bone grafting but 
nevl/ formed eapillarres and for access ofsISn to tte tSnsnlmmd ‘51“ u “ml 
survival more likely The craft is derived from bone «Us, thus rendering 

cr., and outer 
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Sh nuSvnt vlVii with long bones, the stripping back of the periosteum throS 

iowerriSam or^ bipod supply as may also® heat geSS 1? 

dOT^sed reeovery time and more cermfa S S^e^erSn ® of ™plidty, 

^»aS»£d?s“'S »s Sd"t“bi''?S S 

ScfatL Hnion after application of a SroJlay gaft Iny 

naS bonv of ehmiMted, the pseudo-arthrosis is then excisedfthe ebur^ 

curSedin^oSS foVn^ fragments are freshened or resected and their medullary canals are 
is Sted^into tit 1 of circulation. The cortical portion of a tibial graft 

mechaniraltHvQ prepared graft bed, its location being chosen to allow the graft maxi^m 
^revvs /if adequate soft tissue covering. It is fixed by non-electrolytic metallic 

tTrSh i ^'■^Sment and which are long enough to extend 

packed abont th/ fff graf^d bone. Osteogenic endosteal bone from the tibial graft is 

psSdo arthSJ? ^ ^ purpose of obtaining bony union in a congenital 

do not hold wel l ’ ^ non-union near joints, in which screws 

a dual bone prafl osteoporotic bone or in which a bone defect requires bridging, 

bone frraHt f ^ secure mechanical fixation. By this method, two onlay 

passin?fl!rn,m^ opposite sides of the grafted bone and are transfixed by screws 

graft and the intervening bone. Among other advantages the dual bone 

Transnlanff "r ^ compressing the fragments or as forceps to hold a short fragment, 
ulna or bn™? J Sraft can successfully bridge large bony defects in radius, 

a notcb^ ^ ^^ular graft is not strong enough for this purpose in the tibia, for which 

ostScentv.??!? space between being filled with 

closimffbf^ff?^^^ When the procedure is feasible, the leg can be shortened, thus 

£)/g^ ® a single or dual graft can be applied. 


the intake and protein replacement.— Rowavd and his colleagues attempt to evaluate 

fractnrpc on post-traumatic nitrogen deficit in patients convalescent from bone 

of tbp patients with osteotomies. Patients of various sizes were standardized in terms 

in whom during rest in bed expends the energy of 1 ,600 calories per day, and 

When grammes of protein or 10 grammes of nitrogen maintain nitrogen equilibrium, 
that fra??* bcalthy vigorous patients showed a negative nitrogen balance. It was noted 
in amn P?*^*cnts with a widely varying protein intake exhibited nitrogen losses similar 
balance during the period of maximum protein katabolism and that negative nitrogen 
diets greater than was expected and were even more marked with higher protein 

annear pf 9 more grammes of-nitrogen per day, 9 more grammes of nitrogen 

until urine. Nitrogen equilibrium in fracture cases was not established in all cases 

urotein u .trauma. In osteotomy cases, nitrogen losses during the height of 

and .^^tabolism varied much more widely individually than they did in fracture cases 
A com nitrogen equilibrium occurred much sooner: 12-20 days after operation, 

had iri ^ cases in which the patients were similar in .age, size and body build and 

and R non osteotomies, and of whom one received in 10 days 50 grammes more nitrogen 
exrpc 1 ? • ™°re calories than did the other, shows total nitrogen losses to be the same, the 
resD^^ excreted quantitatively in the urine. The results of the study indicate that in 
of tbf?*® trauma a vigorous protein metabolism takes place with losses of large amounts 
not”® ^nitrogenous portion of body protein and that protein food of extra good quality does 
pati?””®®'-''® the endogenous protein. Such a reactive process may be of advantage to the 

Tnction splints 

^f.^neatment by the Siader splint . — The end results of the treatment of 1 10 acute fresh 
bv /h ^®* ^ t>se of the Stader splint, at the Naval Hospital, Philadelphia, are discussed 
occii ^®tiz and Jones. Of these patients, 107- were returned to duty or to their previous 
the? • ^ cases of non-union and one patient, who had had multiple fractures of 

spine and a compound comminuted fracture of the tibia, was invalided from the service, 
of tb ^ ' cases of fractured femur, 2 of which were compound: one transverse fracture 
avp”® third of the shaft resulted in non-union, and in the 10 successful cases the 

fibiii ® disability was 17 weeks. There were 42 cases of fractures of the tibia and 

hari'^’ non-union; the average period of disability was 24 weeks. The authors 

Datfp®? u infection in the series — an abscess, which developed 8 months after the 

Infpp?- returned to work, at the site of a tibial pin,.and which was cleared up by incision 
nf from pins, which must be distinguished from true infection, occurred in 10 ner 
coiim® The authors noted a decrease in the frequency of pin infection since thev 
eraged early weight-bearing. Pin sequestra occurred in 3 cases: one pin ntos excised^ 0 
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was discharged spontaneously and the third was absorbed without infection In the 2 cases 
of non-union Shaar and his colleagues consider that there may have been 
Uon at the fracture site, grafting was subsequently successful m these cases 
that 2 cases of bowing occurred after removal of the splint when radiology hadsbownth^ 
there was apparent firm union They suggest that this may have been due to the mamtenanre 
of a reduction so rigid that the functional stunulation of slight movement was absent With 
the use of a new adaptation of the splint, to be used as a routine in transverse fractures, it is 
hoped to avoid this complication 

rayon'and cellulose oceM/e — Kulowski, French and Erickson introduw a new 
plastic medium for clinical immobilization The “starched apparatus introduced m ioJ'+ 
was displaced in 1852 by plaster of Pans which has since remained the popular medium tor 
immobilization Its advantages have been so great that Us disadvantages have been over- 
looked It IS heavy, has poor penetration for x-rays and has poor resistance to absorption oi 
moisture and it irritates the skin The new medium, Aire-Lue, is composed of a plastic 
fabrication m the form of a dry open-meshed flexible bandage which can be applied to any 
part of the body and is then sprayed with a volatile setting liquid m order to form a rigid 
structure The bandage is knitted from a mixture of cellulose acetate and a regenerated 
cellulose layon It is then processed so as to control shrinkage and the setting and drymg 
qualities The spray consists of volatile liquids with acetone as an active ingredient The 
medium is light in weight, resistant to moisture, has good penetration for x rays and is com- 
fortable to wear The authors analyse the results of its application in 136 patients, including 
43 simple and 43 compound fractures In 22 cases Auc-Litc was used m primary fixatioti, 
and in 64 fractures of which 42 were compound — 31 of them being severe — it was used 
subsequently to plaster or other fixation method with good results Pathological conditions 
treated include haematogenous pyogenic osteomyelitis, tuberculosis, arthritis and osteo- 
chondritis The majority of these were treated primarily with Aite-Ute Splints of wood or 
wire can be incorporated m the medium in order to give greater strength when required The 
medium can be applied m the form of stockinette, splint or bandage One drawback is shrink- 
age causing constriction and this must be guarded against for the first 24 hours after applica- 
tion, especially to hand or forearm Aire Lite takes longer to set than does plaster 
RegioatU 
C/aviele 

Use of plaster cast —Packer describes a simjile method for the treatment of fractured clavicle 

based on the injection of a local anaesthetic into the fracture site, the reduction of the fracture 

by manipulation of the fragments and general positioning of the shoulders and the mainten- 

ance of the reduction by immobilization in a light plaster cast The treatment permits complete 
freedom of both arms and. applied to soldiers, allows of the wearing of uniform and limited 

rervice during treatment The limitations of other methods of conservative treatment are 

discussed Complete rest in bed with sand-bag immobilization may be necessary for fractures 

complicated by shock and other injuries but us use in uncomplicated cases, either as a single 

method of treatment or followed by the use of clavicular cross, produces discomfort, frequent 

readjustments and increase m the need for general nursing The figure-of-eight dressing with 

or withom a pressure pad is applicable to green-stick fractures or incomplete fractures but 

IS unsatisfactory ui patients confined to bed In ambulatory cases it may produce circulatory 
and nerve disturrances from pressure under the armpils Frequent readjustments are again 
a disadvantage The Sayre tape dressing and Velpeau bandage often produce skm rash, 
incomplete immobilization and inability of the patient to dress himself After trying various 
types of plaster cast. Packer found that the best result was given by a felt pressure pad over 
the proximal fragment cnased m a jacket extending down to the lower ribs, closely applied 
to the root of the neck and well out to ^th deltoid muscles anteriorly Backward pressure is 
exerted by the cast on the shoulders and forward pressure is against the spine The plaster 
IS trimmed frorn under the armpits in order to allow the hmbs to hang normally The cast 
1 $ left in p a« for 6 weeks Painful crepitations during respiration do not occur when the 
cast IS applied snugly. 

Rupture of supraspinatus tendon 

l^ltthod of operatixe repair —Jones discusses a simple operative repair for complete rupture 
of the supraspinatus tendon and gives clinical details of 3 cases The condition must be 
relatively common since it is found at necropsy in 15-20 per cent of all patients over 30 years 
wndrtion often remains undiagnosed, a painful shoulder 
consemlively for years without improvement After rupture has occurred, 
alt^pts to repair thcgitTOge result in the formation of much connective 
tissue and deposition of calcium, the area becoming the site of a chronic suhacmmnl htirsiiis 

and rupture of the iSig biceps tendon' 
2 belief the author states that it is not a sclf-lim.tmg condition of 

cases with histones 

19 Ihe lesion occurred in a girl of only 

TW exploration onhejoml m all cases of chronic pam which have 

Cubbins transacromial-clavieular incision 
n nas the merit of giving adequate exposure without fear of injury to the circumflex 
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muscle. In the author’s method of repair substitution flans 
adjacent infraspinatus and subscapularis muscles are used, so that cansular con 
SS ’ movement and relief ft™ pafa as“ muW. 

*‘’™J-Hanibly draws attention to the commonness of 
Aif the carpal scaphoid bone and to the severe consequences of inadequate treatment 

SiS of Which the oblique plane test shows a fracture of the carpal 

suSSt t fr^Pt ^ fracture does not show in any skiagram but if clinical tests 

fief tfnn ryf appropriate treatment should be instituted. If a fracture exists, decalci- 

hilSpH can be recognized after 3 weeks. All fractures must be immo- 

nf plaster for 12 weeks or until full bony union is confirmed by two sets of skiagrams 
at intervals of 3 weeks. There is no clinical proof of union. In plaster 
the wnst should be in 30° of dorsiflexion and the thumb in true anatomical abduction, that 
® floor when the palm is held horizontally. Reapplication of the plaster is 
.after 2 weeks. Fractures of the wrist and proximal pole may require up to 12 months 
ui immoOili^tion. The tubercle is extra-articular and a frjicture of it unites with a maximum 
tntfi poster. An important factor in non-union is that in about one-third of the 

nn« scaphoid bones the proximal pole and proximal one-third of the bone 

possess little or no blood supply. Avascular necrosis occurs after fracture together with osteo- 
nf of both the carpal bones and the wrist joint, and requires treatment by early excision 
flhl f proximal fragment. Osteoarthritis, if severe, necessitates arthrodesis. Drilling is prefer- 
<;iH ^ fo grafting in the treatrnent of established non-union, shown on the skiagram by con- 
iqerable sclerosis of the cystic cavity between the fragments which display increased density. 

I lew symptoms exist, however, Hambly thinks that no treatment is indicated. 

Ankle joint 

^''^otment of Potfs fracture . — ^Todd defines Pott’s fracture as the name given to a group 
01 iractures around the ankle joint which are caused by forcible abduction of the foot, and 
aiscusses its treatment. In order to aid diagnosis x-ray pictures should always be taken, as 
wnically a Pott’s fracture may be mistaken for a sprain, although in the latter the point of 
inaximum tenderness is over one or other of the lateral ligaments whereas in a Pott’s fracture 
tenderness is over the fibula 3 inches higher. The author advises complete and 
immediate reduction of both bony and soft tissues. If reduction is delayed for any length of 
.rauscular contractions and oedema of the tissues complicate the position and severe 
9’®^°flity may result for which conservative treatment does not give any cure. Anaesthesia 
lor tne purpose of obtaining complete muscular relaxation should always be employed and 
roH a further x-ray examination should always be ‘made in order to test complete 

®."^iion. If the procedure is successful the outer edge of the tibial shaft should be in line 
that of the talus and the upper edge of the talus horizontal and at right angles to 
V ® ^ lateral x-ray examination should eliminate the possibility of back- 

ward displacement and equinus. There is never any possibility of gradual adaptation of the 
tissues to compensate for incomplete reduction of the fracture and late attempts to restore 
alignment of the ankle joint are useless..The “mechanical arthritis” which develops after mal- 
umon may cause a crippling disability which can be relieved by arthrodesis of the ankle joint; 

painless foot with fair walking capacity is the result. 

Fractures of femur 

importance of delayed primary suture. — In treating compound fractures of the femur in 70 
oattie casualties. Burns and Young report that they soon became convinced that delayed 
primary suture gave the best chance of early healing and avoidance of bone infection, since 
me use of penicillin had eliminated the danger of spreading sepsis. On arrival— usually several 
aays after having been wounded, having had debridement and immobilization in Tobruk 
Plasters carried out by forward surgeons, and having been given varying amounts of penicillin 
in transit— each patient received 20,000 units of penicillin intramuscularly 3-hourly for 5 
aays. Twenty-four hours after arrival, the patients’ wounds were inspected and swabs were 
laken; only 2 gave cultures of streptococci and of Staphylococcus aureus. The clinical appear- 
ances, not the bacteriological findings, determined the extent of suturing then undertaken. 

Wing to oedema, some wounds were partially sutured then and completed some days later. 
pHy pus present, being due to Gram negative organisms, was considered to be relatively 
^nocuous. Drainage, even by penicillin tubes, was considered lo undesirable. Loculation 
pus occurred in only 6 unsutured wounds. Only 4 of the 48 wounds which had been 
onipletely sutured had a sinus at 3 months, against 9 of the 22 incompletely closed. In 62 
ases, the average time of bone union was 1 3 weeks. The maximum shortening in cases treated 
ith below-knee pin-traction w'as half an inch, except in one case in which bone fragments 
inadvisably removed. Early knee movements, in order to prevent adhesions, were em- 
ployed in 58 cases. Of these, judging by the range of movements present at 4 months, 40-50 
‘ ra expected to have full restoration of fiinction within 9 months. 


Foot 


^arch fractures ipathological fracture). — Die common pictuic seen in fractures of the foot 
tj'^raediate loss of function as a result of some sudden or direct violence, m the variety 
PO'vn as march fracture there is often only mild discomfort although the condition may 
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disabling Bernstein and Stone give a report of over 300 cases and describe a new method of 
treatment They believe that the fracture is due to direct bone stress after exhaustion of 
muscles, ligaments and fascia, in which the long march is a definite aetiological factor. The 
first complaint is of pain during a march, which gradually, after days or weeks, leads to a 
limp Later, swelbng of the dorsum of the foot occurs The foot is held rigidly, either inverted 
or everted according to the metatarsal fractured The most constant finding is localized 
tenderness at the fracture site Early roentgenograms may be negative or, viewed with a 
magnifying lens, may show a hairline fracture involvmg only the cortex of a metatarsal shaft 
l^ter more definite fracture lines or callus may be seen, the latter increasing with time 
Although the fracture is usually incomplete at first it may later become complete by continued 
weight-bearing Patients with a march fracture complain of pain during the push-off phase 
of the gait The pain is markedly decreased if the foot is held rigid and movement at the 
metatarsophalangeal joints is eliminated The authors therefore recommend the fitting of a 
countersunk steel bar about i inch wide, i inch thick and 6 inches long in the sole of the 
shoe on the underside or non weight bearing surface The relief obtained is very noticeable 
the patient is usually aWe to continue training until the fracture heals after 4-5 weeks 
ine disadvantages of immobilization in plaster do not occur and subsequent physiotherapy 
is not necessary m f 

Mandible 

^«cr*>es the modem treatment of fractured jaws Many factors 
bcfo" treatment, presence of 

iwTfro^' bdnw Efficient first aid demands only support of the mand- 

ipie trom TClow against the maxilla by an ordinary crepe bandaee The fractured law mav 

tetfL M “ temwaty n^sures because they cau» pam. loosen 

SLd for oemknem '“Slh of time. The commonest effective 


a screw connecima-bar between ihe Precision locks and 

position in a“endeS?;iour^?w mk« S? of th? ra^.enre"® S^od 

bandaging Extra oral mandibular ^nlinu^ ?J a K denture combined with 

Anderson method of splintingloQebon«*bv®n{lc?n»rr«p“® ® **’® R®dger- 

them together by universal"?ims w cmssffi^aDt 

without danger to soft tissues The Brenih«pS*!5t,~ m skilled hands this method is not 
border of the mandible and may be useful *in1hlfJ^iL"* P.®'^®rful grip on the inferior 
splint Secondary infection wusSg^Sn nr unsuited for the cap 

fracture, especially if a tooth is in the *"s“® a compound 

by means of penicillin lavage fticlun. but it can be cleared up rapidly 

Maxilla and mandible 

altnfif much iSo“'*oig lo^dStge^rom'hm" iluluyed fftation they 

toul period of immobilization was difficult to a^tam failure of follow-up, the 

of one mandible, one due to a blow wit^fi J an^n!f, 2 cases of 4 fractures 

of ^2 cases within 18 months there were I6fracil.^^ ‘ “ motor-car accident. In their series 
in Dunning’s 1,065 senes of cas4 whfch with 3 per 1,000 

number of The authors 

ant ofthe 212 cases Seventy-two per cent of the which are the cause of 16 5 per 

P®^ the authors compound fractures with conse- 

period, in this group the incidence fracture intact until 

? «’“raction mfcctibn per cent whereas after 


fmgmc„,au3’/"41cVea3p!4“^ii" 

o«md. A SSSL'r™'”' ■" posthon. "wS? 33"* Compound block m order 
non union Trart^!^*’ results Interosc^? ® immediately before any 

the use of simnle i treated with KineswT”i^ successful m 3 cases of 

be satisfactory wirmg was not mdica^^K^^chnS^w^e^fi® appliana if 

rrfl«ar„ '^‘rschner wire fixation has proved to 

«*■« proccs, of the 

right angles to its lonla^islnrf ?2'’ °^war who were 

displacement of the de^rhifi^ r '* usually separatmn nf t*w middle of the proass at 
ligamcnium nuchae is ^'®P«t“s an™ 

« relaxed Conservative trealm^t elicited when the 

ireaiment only ,s required for recovery and 
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f“''8'cal removal of the fragment. In the cases described there were 
Tactors such as muscular fatigue and poor nutrition but the circum- 
detailed investigation of diet. The cause of the fracture is indirect 
\iolencc from muscular pull and there is usually a premonitory phase of nain in the hark 
b fore the actual snap. Shovelling is undoubtedly the precipitating cause The lieamentum 
nuchae is attached to the spinous processes of the sixth and seventh Srvk^^ 

towards the occiput with a fibrous sheet connecting it to the spines of the other 
tioTSnH^n?f position this ligament is taut and on account of its continua- 

comnrcsslni W? n connecting the spines of the dorsal vertebrae it exerts a 

miu£5 ® 1 i Pi^oo^'oent spinous processes. The strain oflifting the shovel is trans- 

nrocel^ ^oscles fixing the left scapula to their origins in the seventh or sixth spinus 
P ss. When the strain is constantly repeated, avulsion of the spinous process may occur. 
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I T, r, . DIVERTICULOSIS AND DIVERTICULITIS 
bee also B.E.M.P., Vol. IV, p. 207; and Cumulative Supplement, Key No. 355. 
tatroduction and definition 

o ^PP^’orance 

Rodiographical records. — ^Diverticulitis, as defined by Henderson, is an inflammation of 
diverticula of the colon with or without involvement of the adjacent bowel wall and peri- 
toneum. This process, if recurrent, produces a weakening and devitalizing effect on the tissues 
involved and progresses to a diverticulosis, a condition in which the mucosa is forced, in the 
torm of herniated sacs, through the bowel wall at points at which it is weakened by the passage 
of lymph and blood vessels. The devitalizing effect of chronic constipation produces similar 
results. Carcinoma and polypi, too, seem to produce some local weakening of the colon 
musculature and give rise to a diverticulosis which is often demonstrable radiographically 
some time before the growth itself is. Diverticula occur singly or in numbers, locally or 
throughout the entire colon, and their development may be divided radiographically into 
hve stages as follows. (1) The ripple edge border. This is really a localized colitis in which 
of the affected area is in a permanently spastic state. Such areas are the precursors 
m herniated sacs. Even if resolution occurs at this stage considerable fibrosis of the wall of 
the colon may persist. (2) Palisading. This shows as small but definite projections. (3) As the 
lesion progresses, pulsion diverticula appear. These are small sacs, still possessing free move- 
ment, which are seen to protrude from and retract within the wall. (4) Retractable ballooning, 
this shows sizable diverticula which balloon out on inflation and collapse on deflation. (5) 
Permanent diverticula, fibrosed and persistently distended, appear outside the bowel wall. 

Up to the third stage and in some cases in the fourth stage the prognosis is good and the 
prospects of successful treatment are hopeful, but once the stage of permanent diverticula 
has been reached a measure of relief is all that can be hoped for. 

Henderson, N. P. (1944) Brit. J. Radiol., 17, \91. 

c , DRUG ADDICTION 

^ also B.E.M.P., Vol. IV, p. 246; and Cumulative Supplement, Key No. 359. 

Treatment 

Curative 

Intensities of abstinence syndromes. — Andrews and Himmelsbach examine data on the 
hsities of abstinence syndromes in 127 moiphine addicts. The minimal amount of morphine 
1^‘Phhte required to prevent signs of abstinence ranges from 40 to 500 milligrams per diem, 
mathematical analysis indicates that a functional relation exists between these stabilizing 
OSes and the syndrome of total abstinence for 7 days. It is revealed by the curve plotted to 
relation that the signs and symptoms of total abstinence attain the maximum 
verity with a daily dose of about 500 milligrams and that greater do-ses have little additional 
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effect Theoretiwlly, greater imbalance of the autonomic nervous system results from small 
fuI L'rT first the drug is highly effective jn small quantities but as addiction proceeds 
he added amounts become less potent Finally the addict must become reconciled to a state 
^ complete loss of the satisfaction originally obtained 
nf m ^ required progressively smaller stabilization doses 

abstinence syndromes have been less severe. This may be 
tie^of ?r,Sf Vk experienced by morphine addicts in obtaining large quanti- 

S^es'ol®to“emphom'’' ” 360 

Sulphonamides 

dSSTtoMiM discusses the inei- 

North AfrSn^war sulphonamides in a series of 65 cases m the 

generally given in powder form far^m?nAr treatment with sulphonamides. 

hospital with a d"a?SSs of smefdrn? had been admitted to 

given Mild reaction m sulnhonamdef which more sulphonamides had been 

rash, but if the reaction wa? v-mctp- »»>... f ^^ractenzed by a maroon crythematopapular 
assomted photo^oto, Stlms slSSlt “<* 

tion might then spread to exposed areas rawness of scrotal skin The erup- 

began the condition resembled^an irnoeiiwml^H toxaemia When healing 

crusts were shed the picture was akin se^rrhoeic dermatitis and later when the 

moderate polymorphonuclear leuSStosw k” showed a slight to 

the result of inhalation of suln^nam.!?»'tf believes that sensitization of the skin 
93 cases of impetigmized seborrhoeic located 91 cases of impetigo and 

paste or in water-misable creams and haTlfntv a'li* sulphathiazole in Lassar’s 

diat the above may be the best*rne"hod o?t^Ltr^i!? in one case, which suggests 

Patients were desensitized to light by aradual^»i!JSIli° r!v " J®**®*’* sulpbonanudes 
cent tannic acid in tragawmt^ orLanet^^r |y ^ sunlight, protected by 

difficult, but most patients in the series were Contmued observation was 

wn Peterkin ends by urging th^ sufphS5Im7df ‘OJ'fa'e the Mediterranean 

ment of minor skin lesions ^^u'Pnonamide powders should not be used for the treat- 
common drag eraptions 
Sulphonamides 

I nf <la«nsitual,onld“S h """ tesultmg Sma Us 

“'n* no rSelion^r?S^^^°H “ “‘h Patfent there was 

doi and ihaffr'oT ““"’O" Ihotefo^SudSd that above this produced 

producing a maximal teactim woSS^JI^' between the threshold 

30 cases A°/ ^ ®“®cient period Tate and Klorfain hav^ ‘^®^c''^[tization if treatment were 
fi*-*^*®* dose of 0 125 gramme of this method successfuUv m 

untaS,”,'’ 'ftm"“‘‘’ "’S.Te' sympS™"' e' W" "■ '■>= «act"™ “ S” 

IS folSS Wh® !i!''‘™''0’‘‘“ppeated '’S'.'* contmued twice daily 

given-lT^Jf" <b' increment faE to produS a “= same procedure 

byusinguptheantiH^dv al fJ./ o^I administralion of the dnm the authors 

proved to^ susceniiW* itisfonned 'nievdescnlv. prevent sensitization 

ar,er,„.fapp,,|«-»e^ 

Tate. B C , and^KtS.f'c'.^fSifi.'^, 

^ also B E M p , Vol IV r,°aVf BAaLLAR V 

^S'r' 364 

dssenfer/ae". On requires the detertin„ :_® ®'^<t>cation ofthe di Jacf* fmm 
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IKS ^siszs^^a^ss 

Sft MacS,r’?t‘°vPf T'"“^''>’ “'='T“‘^'''- condSs ,he“ to Sdil 

clni^l anH ess m investigating suspected convalescent or symptomless 

carrierc nn selective media like desoxycholate citrate. A large influx of 

Sf Snor^ance^f°/Hnnr ^^o^/oreign service may be anticipated, and Fairbrother stresses 
faciliS the friv^^l long-term policy towards this danger. Restricted laboratory 

and the AS.m • ^ nature of symptoms in many cases and consequent failure to report sick, 

which wnfhp measures of personal hygiene and sanitation are great obstacles 

wnicn will be encountered in any attempt to adopt such a policy. 

•s'M^p/w/i//y/6e«zaOTiWe and sulphanilylamidobenzainide. — Swyer and 
in thp sulphanilylbenzamide and sulphanilylamidobenzamide 

from ^ dysentery. No toxic symptoms were observed apart 

wpiotif c ^ anorexia. In each course the total dosage was 6 grammes for each stone of body 
bpnlpmi^®^ patients wei^ng over 7 stone the complete dose was 44 grammes. Sulphanilyl- 
hnptpr!!!i patients and the stools became normal within 48 hours. Temporary 

in 71 i relapses occurred m only 3 cases. The results were almost equally satisfactory 

norpr treated with sulphanilylamidobenzamide and, with the exception of 11 tem- 

intpr bacteriological clearance occurred in an average time of 3-6 days. It was 

treated with half the original dose of sulphanilylamido- 
mnrn j average time of clearance and the number of relapses were less. Further- 

Mrpi mood concentration was almost as great as it was with the full dose. There were 
eittiP ^ • complete series of 142 cases. Failure to achieve initial success was attributed 

mterrmttencjf of bacterial excretion or to reinfection. For comparison with the other 
succinylsulphathiazole (Sulphasuxidine) was administered to 26 patients, 
in a ^ improvement in the stools, but the bacteria disappeared 

cnlnS of 2-4 days. The relapse rate was 34-6 per cent. Comparative tests with 

rpap^ (sulphaguanidine) showed that the two drugs under investigation 

dcnea a higher concentration in the blood. The concentration of sulphanilylbenzamide was 
4 times that of sulphanilylguanidine. 

Fairbrother, R. W. (1944) Br/t. med. /., 2, 489. 

Swyer, R., and Yang, R. K. W. (1945) Brit ’, med. /., 1, 149. 

s!pp ,1 ^ ^ DYSMENORRHOEA 

ee also B.E.M.P., Vol. IV, p. 353; and Cumulative Supplement, Key No. 367. 

Aetiology 

Psychoneurotic considerations 

An organ neurosis .^-^Wengraf defines functional dysmenorrhoea as a symptom complex, 
tnt ? °®’^''otic, associated with menstruation, affecting not only the pelvic organs but the 
oiai personality. The psychodynamic aspect is partially explained by reference to the concept 
nr ^ P^y™°motor reflex, comprising any particular emotion plus the specific bodily reaction 
provoked. Neurotics, who have vivid association, may disturb a “normal” psychomotor reflex 
rp^^^mblish an abnormal one by connecting old experiences with certain facts or vice versa, 
tn th' menstruation may be connected with past experiences. Emotions primarily belonging 
0 this suppressed material are attributed to menstruation which, as a dysmenorrhoeic girl’s 
wim ^ "'equently discloses, becomes the realization of old guilt feelings, often connected 
vith hostile feelings against the mother. A panic reaction to the menarche is common; the 
giri experiences anxiety because she is subconsciously reminded of old traumas such as 
omestic unhappiness or sexual experiences in childhood, but she associates this an.xiety with 
menstruation. Dysmenorrhoea and its concomitants show the characteristics of an organ 
curosis, namely (1) absence of an underlying pathological anatomical process, (2) incon- 
nn r corresponding to varying affective situations, (3) reversibility, the original 

anri^^ function being sometimes recovered, and (4) amenability on occasion to various drugs 
anH ^‘^SSestion. Psychotherapy may elucidate multiple connections between dysmenorrhoM 
for me patient’s other neurotic symptoms. Dysmenorrhoea may manifest (1) locallv in thp 

Ol Crflmn^ nnr? rlic#iir?^onr*/»c r\C iiT'innfirtn onrl r1/»rn/»r*o 1 n -i . *>► 1 



Kxr dysmenorrhoea is undcrslandabic if the psychic mechanism can ht^ 

‘^li'cidation of the history. In another case, dysmenorrhoea " aTrSlaSrt h?^'^^ 
originating from the persisting underlying psj'chic ener^-^Dv^m^n^'^'^ 
loea existing since the menarche is more resistant to psychotherapy which 


case 
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report illustrates, may be effective in secondary dysmenorrhoea due to more superficial 
psychological conflict, for example that which ensues after miscarriage 

Treatment 

Surgical measures 

Phaneuf discusses the surgical procedures used in treating dysmenorrhoea for which con- 
servative therapy has failed Thorough dilatation of the cervix will often relieve primary 
dysmenorrhoea Presacral neurectomy or resection of the superior hypogastric plexus, 
aUhough often stnkingly effective, should be reserved for the spastic uterine form of dysmenor- 
rhoea, when all other methods have failed to relieve the severe cramps At the same time, a 
rctroposed uterus can be corrected by suspension The operative procedures of the generative 
adjacent organs, diseases of which cause secondary dysmenorrhoea, are considered 
ui . causing irregular uterine contractions, excision of endometrial 

ablation of cystic ovaries may be responsible for cessation of menstrual pain 
requires removal of the affected ovaries Salpmgo- 
bilateral, may be required for endometriosis and for chronic 
“ “''•'esions, chronic pyosalpmx and hydrosalpinx, combined 
1 jaremoma of the body of the uterus Hysterectomy, 

fmuteVine mvomS^^^^ Possibly combined with ablation of the adnexa, may be neccssaiy 

^^■“'"c.PmSt;t?lpp,ement,KeyNp, 374-384 

Treaimeut 

of 12 cases ofSTsS^ircomp^r^tiM^ treatment with penicillin 

media with complicating mastoiditis ® ^ non-scarlatmal otitis 

most experimental work on us use tn **** encountered in obtaining penicillin 

In 12 cases of acute scarlailnal otu[?mSia^,f^^^^^ t-een restricted to its focal use^ 

occasional granulations presenting throuah’a r offensive discharge and 

growth of predominating Sirep^coeciJr,t^I?I^\'^^ tympanum, culture showed a 

for a period of 1-3 weeks and wCen ffnproSnent^s^Shf^^ef®*® sulphadiazme was given 

the intramuscular injection of 20,000 Oxford suppuration became worse 

ni^t, was started In 10 of the Iz Ses S>ven 4 hourly by day and 

and restoration of hearing The total r^overy, resolution of the tympanum 

units In the other 2 cases, one gaw varied from 640,000 to 1,890.000 

dosage of 2,850,000 units had been given over 21 ^^^PP^rative otitis and, after a 

discharge but a patent perforation remain^ stopped There was no 

mastoidectomy on the right side, 18 davs after patient had a previous history of 

labyrinthms supervened, surgical mterv^tion ^5®" begun symptoms of left 

formed ^e total dosage of penicillin was 2-Oooonn'^^l^ ^ mastoidectomy was per- 
12 days Two weeks after ma^oidertom? ,her?i2S Siven over a period of 

inflammation In 5 other cases of non-scarlalinal ^•'Sht labyrinthine 

cultures in 4 yielded Staphylococcus aureus and complicating mastoiditis 

remainingonc Treatmentwith460,000-2.000000imii^!Jfii''^ S[aph aureus was found in the 
had failed resulted in cure in from 3-18 days The ®f*crsu1phadiazine therapy 

IS too smaU to justify any dear conclusion. llwDromn^^^ although this senes 

Ball, S (1945) >4rfA Otolaryng , Chicago, 41 *’fo^**’°"** treatment is promising 

, See also B E M P . Vol IV, p 447 ECZEMA 
CUnical picture 

has been sr,yr. 

cccemn— ^milh describe vesicular skin 


^ "?v txcomes red. painful and sharnlv inflameA n j u ® ^ origmal ulcerated 
rea^r^d into the blood stream, which ca^ a broken-down tissue products 

forearms, on the neck and on the lrunfc"TV?fi‘°” ’ype on the flexor 

papules and later change to s-esicles At cnipt from above downwards,- 

4»™nre,„ob,c,„rre,,„„,r»n,„5reKovxred.rex,fi"„r,SLK^^ 
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the whole cutaneous surface, otherwise the small chronic leg ulcer may be missed and the 
conaition wrongly diagnosed. The condition does not occur with acute or subacute extensive 
aermatitis. being associated only witli small and chronic ulceration. Treatment is directed to 
tnc primaty ulceration, which must heal before the secondary eruption will subside. The patient 
^ put to bed, and the bed is raised at the foot for the purpose of acceleiating venous return, 
none acid fomentations or hypertonic saline compresses are applied every 4 hours for 3 days, 
tollowcd by the application of an iodine and starch paste and firm bandages. In order to 
relieve itching and promote sleep small doses of phenobarbitone and bromide are useful. 
Inc condition has become more common during the war in people with a stubborn primary 
locus of ulceration because they have had to stand for long hours at their work. 

Aaposi's variccUiform eruption. — I..ane and Hcrold state that Kaposi’s varicelliform eruption 
P’AV occur as a complication of disseminated neurodermatitis. The authors describe 5 cases 
in which the clinical course was characterized by a sudden onset of fever, anorexia, malaise 
and severe cervical adenitis. A herpetiform vesicular and bullous eruption began within 48 
hours after the acute onset and continued to develop during the next 5-10 days. The lesions 
appeared usually on the neck and then spread to the eczematous areas on the face, chest and 
extremities. The fever declined gradually and the cutaneous lesions disappeared within 8-14 
days from the onset. There was no residual scarring from the varicelliform eruption. It was 
observed that the complication had produced a temporary improvement in the neuroderma- 
titis. Tlie treatment consisted of the use of boric acid packs, oily packs, bland ointments, 
salicylates and sedation. Administration of sulphadiazine and sulphanilamide were without 
benefit. The presence of a Icucopenia indicated caution in the administration of sulphon- 
amides. Tests on animals proved that the eruptions w'ere probably due to a strain of the virus 
of herpes simplex, and mouse protection tests showed that the serums of the patients had 
increasing litres of antibody to this virus. There was no evidence that the causal 
organism was related to the virus of vaccinia. Moreover, in no case was there a histoiy of 
recent contact with vaccinia, varicella or variola. Kaposi’s varicelliform eruption is unique 
and deserves to maintain its identity as a separate disease from eczema vaccinatum. 

Treatment 

L^ions and ointments 

Cool tar and its uses. — Davies discusses the modem treatment of eczema. The disease is 
defined as an itching eruption composed of oedematous papules and vesicles, scattered or 
aggregated into ill-defined plaques, the main anatomical changes being the collection of fluid 
between the cells of the epidermis. Idiopathic eczema must not be confused with eczematoid 
^rmatitis causcd«by external irritants, or with eruptions due to multiple sensitization, 
^ronic flexural prurigo, which begins in infancy as facial eczema and is inherited as a simple 
dominant along with tendencies towards hay fever, asthma and migraine, is best treated by 
prevention of scratching, protection from outside irritants, a normal and sufficient diet and 
judicious use of crude coal tar. White’s tar ointment is useful in all kinds of idiopathic eczema 
and consists of 1 part each of crude coal tar and zinc oxide, and 8 parts each of yellow soft 
paraffin and starch. The existing lesions are often easily cured but there are no known means 
of preventing a recurrence. In acute weeping eczema evaporating wet dressings of 1 per cent 
aluminium acetate or dilute lead lotion are useful at first, with later calamine lotion and 
White’s tar ointment. Cheiropompholyx, a constitutional and familial disease, if severe may 
^ treated with soaks of solution of coal tar, 1 fluid ounce to half a gallon of hot water, 
uangerous and strong applications should not be used, and above all the benzocaine anti- 
pruritics and the sulphonamides must be avoided; the forrner sooner or later produce dis- 
concerting local sensitization and the latter incurable sensitization to sulphonamides and 
even to light. 

Davies, J. H. T. (1944) Med. Pr., 212, 406. 

Lane, C. W., and Herold, W. C. (1944) Arch. Derm. Syph., N.Y., 50, 396. 

Smith, S. W. (1945) Brit. med. /., 1, 628. 

EMBOLISM, ARTERIAL 

Treatment 

^icoumarin 

Gefter, Kramer and Reinhold report on treatment with Dicoumarol (dicoumarin) of W 
patients with various thrombo-embohe diseases, of whom 25 each received 300 milligrams 
orally for 2 days and 50 milligrams daily thereafter; 5 received each 
other day. Average predosage levels were: plasma prothrombin, 80 per 

4 minutes; bleeding time, 2 minutes. On the first dosage scSuIe tteSn SS Z’ 
thrombin fell rapidly to 25 per cent in 3 days, was 20 per cent S ISs from the 

ninth day, then rose slowly to 50 per cent in 4 weeks and maintained that level 
I™® increased to 6 minutes in 3 days, remained at this level for 3-10 daw 
m 4 weeks to a level slightly above the normal. Bleeding time was uninfJnenrJ^r f ! 
patients recovered and 7 died. Haemorrhage, the sole manifesfatinn^r’i^^^i. ^''^^"^y'three 

5 patients who all recovered after withdrawal of Dicoumarol toxicity, occurred in 

twelfth day in one patient whose prothrombin was then 1 1 nVr occurred on the 

^^^o"hage developed on the sixth day, when prothrombin'^^c V” episcleral 

who had vaginal bleeding and haematuria on the eighth woman, 

cignin aay alter Caesarean section, when 
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10 mmutes, required one blood tran^usion 


prothrombin ^vas 8 per cent and clotting time 10 required one oiooa iraiu.u.^u 

Oianscs were not obse^^ed m leucocyte counts, haemoglobin, blood 


ictems^ndex or urinary composition, whi^ wcr^ o^cSo'SSer^n^ 

taming the correct Dicoumarol dosage, in order to avoid the marked rise 

proltoombm Mis to 20 pel cent or less, is by making rrequent plasma prothrombin 


determinations ..... tt . r 

Gefter W I, Kramer, D W, and Reinhold, J G (1944) Amer Heart J , 
28, 32! 

EMPHYSEMA OF THE LUNGS 
See also B E M P , Vol IV, p 508 
Surgical emphysema 


Course and prognosis ^ 

Macklm and Mackhn review the conditions in which air may find its way into the pulmonary 
interstitial tissues There may be (1) an atelectasis of some part of the lung, followea oy 
hyperinflation m the same or opposite lung. (2) a general overinflation with or without 
increased intra alveolar pressure and (3) a decreased blood supply to the pulmonary vessels 
associated with increased intra alveolar pressure or hyperinflation In all cases the air escapw 
through ruptured ahcolar bases into the sheaths of the pulmonary vessels It then makes its 
way along the vessel sheaths to the mediastinum and there presses upon the large vessels at 
the base of the heart It may travel info the neck, face, axillae, chest and arms, causing sub- 
cutaneous emphysema, or along ihe aorta and oesophagus into the rctropcritoneum, ruptur- 
ing into the pentoneal cavity If it goes forward over the heart it may give rise to HammarTs 
sijrn a crunching sound with each heart heal Other routes are, laterally into the vessel sheaths 
of the other lung and by rupture through the mediastinal wall, when pneumothorax is 
produced Apart from the more obvious indications of its presence the air may cause pain, 
dyspnoea and cyanosis Bubbles of air which press upon the pulmonary vessels lead to venous 
stasis and cyanosis and the splinting action of the air in the connective tissues of the lung 
prevents the escape of air m expiration and causes dyspnoea Pam simulating that in angina 
^tont may occur, possibly by pressure of air upon the pulmonary and mediastinal vessels 
The heart action may be interfered with by pressure from the distended lungs, by lack of 
blood arising from systemic and pulmonary venous congestion or by direct pressure of air 
bubbles in the praecordium and postenor mediastinum When air escapes into the sub- 
cutaneous tissues, into the retropentoneum, or even into the pleural cavities without pro- 
ducing a bilateral or tension pneumothorax, the condition tends to be benign, since the 
pressure m the mcdiastmum is relieved When the air cannot escape from the mediastinum 
and the pressure rises too much, the condition becomes malignant and may then be fatal 
Air m the mediastinum and interstitial tissues of the lung may be occult It accompanies a 
wide variety of clinical conditions and respiratory diseases Factors predisposing to leakage 
are apparently toxins of certain infective oiscascs. particularly influenza When the presence 
of air IS diagnosed u may be withdrawn and thus the patient’s life may be saved 
Macklm, Madge T , and Macklm. C C (1944) Medicine, Baltimore, 23, 28! 


»u„ n n M MCTBITIS 

Cervidtis 


Chronic cenlcUls 

Diteusslan of main complications — Strachan discusses the commoner non malignant patho- 
logical conduwns of the cervix and their treatmern Dilatation (up to a No 12 dilator) of 
cervical stenosis, which is usually roost marked ai the internal os. will often relieve associated 
dysmcno^hoca my oung nulliparae and occasionally sterilily due to unsuspected intraccrvical 
«i3rrh tervial infection commonly supervenes upon laccraiions sustained during partun- 
® hypertrophic erosion and leucoirhoca Later, inflammalion may 
8>ving rise to ihac pain, menorrhagia. 
® sterility Chrome irnuiion, discharge and unstable epithelial conditions 
rfS ircalroni of the erosion should commence about 6 weeks 

1 *[“ 1 " of sticky discharge, of an antiseptic such as 

W«kly for 8 weeks Elcctrocautcrirauon of the erosion or 
chrome cervicitis m younger ami older women 
^ Sulphathbrole roedicaiion is usually effcetivc for acute gonorrhoeal cervicitis. 

cervicilis. t^tiwnt is as outlined for an infcacd traumatic erosion. 
W 1 S r powdered fulrhonamide Mucous polypi, usually associated 

r occurring in ih^iddlc^ged. require removal and exploratory 
ongmating as submucous llbromyo- 
iTvTr; uicnit. require removal b> torsion of the pedicle and occasionally. 

cervical fibroids, oflen cxusinR sudden 

vt'Mry ftte-tion. iHouJd be enucleated and the mulling cavity packed for J2-24 hours 
Vfaib,n.o I (1945) MfJ /V., 214.148 
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in Great Britain and who w»as harbouring _a bacillus of unknown Vi phage type, cultures were 
sent to Pretoria University; here in 1944 identical phage types were isolated from 2 patients 
trom the Johannesburg district and from one in Pretoria General Hospital. A symptomless 
rarner of paratyphoid B bacillus, who had disappeared during an outbreak, was rediscovered 
2 years later amongst employees of a factory in which sewage effluent was being investigated 
tor the t>;phoid bacillus. The author suggests that, in the case of recovered patients, continued 
observation based on Vi titres may lead to eradication of typhoid fever. 

Felix, A. (1944) Brit. wed. Bull., 2, 269. 

See also B.E.M.P., Vol. V, p. 77; and Cumulative Supplement, Key No. 420. 

Treatment 


Aeiiologicnl basis of treatment 

Backus and Mansell discuss the investigation and treatment of nocturnal enuresis among 
soldiers in 277 unsclectcd consecutive cases. On admission all the patients received a general 
physical and psychological examination and 232 had a bladder function test. The average 
age was 21-33 years and the mean intelligence was slightly above the average. A percentage 
of 80-15 fell into the medical category A and 75-81 per cent complained of bed-wetting since 
infancy. The chief factors influencing the complaint were lack of early training, unhappy 
homes, operations and accidents, air raids, death of parents, and maladjustments to life in 
the Forces. Sexual disturbances affected only a small number; 43-32 per cent showed lack of 
training only without noticeable emotional upset. There was little relevant family history. 
No physical abnormality was shown by 92-06 per cent. Of the remainder, apart from 7 cases 
of genito-urinary disease, the complaints were apparently unconnected, such as bronchitis. 
Spina bifida occulta was seen in 13 out of 104 patients who were x-rayed. Cystometry showed 
that just under 25 per cent had small bladders, and the degree of voluntary control varied. 
Psychological examination showed that 48-01 per cent of the total number of subjects were 
of an immature type from .unhappy homes, and sometimes had schizoid tendencies. No 
especial abnormal emotional history was noted in 27-07 per cent who appeared to be in- 
different to their trouble. The remainder showed varying types of psychopathic personality. 
Treatment consisted in barring fluids after 6 p.m., explaining to the patient the physiology 
of the bladder and teaching him to practise positive control of bladder function by day and 
by night. Night control was fortified by autosuggestion at the time of going to sleep. Drugs 
were found to be of little value. In addition, general physical and operational therapy were 
given. It was found that success in treatment occurred chiefly-in.patients who had bladders 
of the normal size, were of reasonable intelligence and were under 30 years of age. 
Inflammatory lesions in urinary tract 

Winsbury-White describes inconspicuous and usually, overlooked inflammatory lesions in 
the urinary tract which cause enuresis. In any case in which urine examination proves to be 
negative and bladder and genitals are apparently normal sufficiently careful examination 
may reveal minor local lesions, especially in the urethra. Detailed study of early cases suggests 
that enuresis is often associated with inflammatory conditions in bladder or urethra. In long- 
standing cases bladder signs may be inconspicuous or absent yet expert investigation will 
reveal some inflammatory focus in the urethra, especially in cases in which enuresis has 
persisted from childhood into adult life. Chronic inflammatory changes in the urethra or at 
the bladder neck not only cause enuresis in children but are probably the original foci of 
infection in other urinary tract conditions. Cystoscopic examination of a large number of 
children aged between 4 and 5 years revealed with great regularity evidence of inflammation, 
sometimes only in patches. Because enuresis ceases on admission to hospital it must not be 
assumed that change of environment is the only treatment needed. Cystometry is not to be 
relied on for diagnosis; Campbell found that parasympathetic imbalance (hypertonic) and 
inflammation of the deep urethra produced similar curves. The author emphasizes the excel- 
lent results of skilful urethral dilatation in properly selected cases and advocates treatment 
at a centre at which experienced operators are available who will use dilatation neither too 
soon nor too often. Relapses are not uncommon and may be due to inflammatory conditions 
outside the urinary tract; the decision whether or not dilatation should be repeated may need 
very careful judgment. As long ago as 1888 Sir Henry Thompson treated enuresis by passing 
a catheter. After dilatation, enuresis ceased for periods varying from 3 months to 2 years in 
58 per cent of 310 cases reported bn by the author in 1941. Winsbury-White points out that 
in the absence of urethral pathology enuresis obviously will not respond to urethral dilatation. 
The criticism that urethral dilatation has been tried and failed ignores the importance of 
skilled technique. Enuresis starting in adolescence or later is often due to inflammatory lesions 
which respond well to treatment. , 

Backus, P. L., and Mansell, G. S. (1944) Brit. med..J., 2, 462. 

Winsbury-White, H. P. (1944) Brit. J. Urol., 16, 81. 

EPILEPSY , . xr ..o 

See also B.E.M.P., Vol. V, p. 96; and Cumulative Supplement, Key Nos. 42- - ^ 

Aetiology 

Lesions of the brain , n ^ u i 

Experimental epilepsy and the electroencephalograph . — ^Electroenccpnaic 
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and every effort was made to simulate the usual gastroscopic technique The leading flexible 
rubber tip of a Cameron-Schindler standard ^troscope was injected with an emulsion of 
barium sulphate along its entu-e central longitudinal axis in order to assist in identifying its 
position The gastroscope is sufficiently flexible to pass through the normal channels without 
any undue stress or strain The greatest degree of flexion of the instrument occurs m the 
oesophagus and amounts to 10® A lesser degree of flexion takes place m the fundus of the 
stomach just below the cardiac orifice After the stomach has been inflated with air, the 
pstroscope can be passed down to its greatest depth for viewing the antrum and pylorus 
Inflation causes no great discomfort or danger, unless the walls are weakened by serious 
organic disease The air m the stomach casts an identifiable radiographic shadow In the 
lower pole of the stomach the tip of the instrument is flexed acutely, but it conforms quite 
well to the contour of the greater curvature and the adjacent anterior wall The shaft of the 
pstroscope lies almost in a straight line in close apposition to the posterior gastric wall 
ihc blind Meas of the stomach are due to the oblique angle of vision or to the short focusing 
aistanra i hese areas consist of a narrow strip of the posterior gastric wall which is in close 
contact with the gastroscope, the lesser curvature of the antrum and a portion of the greater 
fundus Unless there is some modification of the present type of instrument 
frmn tme^to^ime ^ eradicate the blind spots, and gastroscopic failures will occur 

See also B E M P , Vol* vf™****”* EXOPHTHAUUOS 

Exophthalmos 

Causes 

Ihyrotmphic exophthalmos This is not a 
may predominat® or hyperthyroidism, one of these 

Wsuff Ixonhth^f^o^r«S: Some mild cases never progress beyond 

orpatholo®«ilchane« m the"Ivi 'i?'^ retrobulbar pressure, the consequence 

thyroidism IS not con^rreH in fhf ** '^hi^ cause enlargement of their volume Hyper- 
divided into three sums « development of the exophthalmos may be 

swelling of the muscles (2) a s^m in j proptosis develops owing to the 

intra orbital piessurr’wh ch and congestion and a rise of 

consequent loss of the eye r corneal ulceration with 

neuralgia and lacrimation and wmplam of pain behind the eye or ophthalmic 

convergence The pmSs Js Jn diplopia and diSiculty m 

grcssion may be slow, but it mav S ^ unequal development and pro- 

thyroidectomy The differential ^noinff^r£»m *'? .^^ule exacerbations which may follow 
PlJ'nomena. the not mfrequem unequal dev3o2?[^ exophthalmos are the subjective 
of hard resistance m an estimation of r«i degree of proptosis, the sensation 

congestive features and the r«ftv of of iid spasm, the 

indirect measures for the puroow Treatment lies in direct and 

of the hypophysis X-ray tr^tment as ‘hyrotrophic and gonadotrophic output 

Iodine and oestrin may \x given Siven with variable results 

paradoxical to give it to a patient w^h h,^rfif,Vv 7®"' Potent, and although it may appear 
unrelated exophthalmos Of local improvement in the 

w progressive stage. NalTziec^s or^a?dr^.7f«~/'* necessary in the second 

^st chan« of helping the patient Mulvanv modification of it offers the 

of exophthalmos stresses the need for accurate diagnosis of cases 

Mulvuny., „ (1944) j Oy4,fo.,.27.693 


J bacilli with 
paratyphoid 
- divided 


See also B E M p . Vol V n 50 FEVERS 

Typhoid fever Supplement, Key Nos 417-419 

Carriers 

and paratyphoid B oac 

Into w«!l ctyfini7? discovered in 1938 that typhoid and para 

the appliatmn onE?^ according to their sensitlvuy to bacillus can be 

deteawn^fwr^JS P’* Paratyphoid B « anti- Vi bacteriophages, 

character. conncxwn^ J^^^® of a strain being for greatly in 

.i^poradically or dur?^ m t’‘*P^oved®beTw«n^7n>,'?i 7'^°scs. a permanent 

he is held to be ^"*1 between a earner Rver cases occurring 

a hundred mi£ a”^ of 23 described th^tracing 1°”' 

a period of 2 stars in sporadic cases of ^rsistent carrier on a farm 

"as infected in ^uihVf^S m ^‘•'"‘nistratlS disuSP which occurred over 

Alfica more than 40 years befnn. fc- *^se of a earner who 

wrore ht M5 rcspopMbIc for an oulbreat 
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sent t?P?e?oriJ UnlvStyThSn 1944 id^ Phage type, cultures were 

from the Johannesbure district nnH rrZL r,rPJ -rP.^ isolated from 2 patients 

carrier ofparatySd | SS Hospital. A symptomless 

Cum^Mve^SuppIement, Key No. 420. 


4^iiological basis of treatment 

sofein 277^nsdict?d CM treatment of nocturnal enuresis among 

physical and • ‘'°iisecutive cases. On admission all the patients received a general 

pof. ^'o^^lPsy^^hological examination and 232 had a bladder fnnctinn t.ct tL 


nc„r.i,«i« • t — v.'ii auuuiysion ail IOC patients received a general 

age was 21-33^vears iS''Se®mpT^"^V°ir u function test. The average 

of 80*15 fell intrt o the mean intelligence was slightly above the average. A percentaee 

infancy xL chief faX/^^^^ complained of b^ed-weSg sSce 

homes, operations aS acriS • ® complaint were lack of early training, unhappy 
the Forces Sexual dkfiirhlnrt? ’fr P^^^nts, and maladjustments to life in 
training only Souf ^ small number; 43-32 per cent showed lack of 

No physical ab!inrmai:?v l ? H emotional upset. There was little relevant family history. 

of genfto-uriS^ dTseaS ^he ^-cmainder, apart from 7 cases 

Spina bifida ncrfiifo ’ ‘he complaints were apparently unconnected, such as bronchitis, 
that just under °V/ u''^? were x-rayed. Cystometry showed 

Psychological examine degree of voluntary control varied, 
of an immature showed that 48-01 per cent of the total number of subjects were 

especial abnni-mai f unhappy homes, and sometimes had schizoid tendencies. No 
different to their trnmuA°'r^ histoiy was noted in 27-07 per cent who appeared to be in- 
Treatment showed varying types of psychopathic personality, 

of the bladde^^lnH li i,- U-® ^ P-i".-’ e^Plaiumg to the patient the physiology 

hy night Nioiif^^ teaching him to practise positive control of bladder function by day and 
were found fortified by autosuggestion at the time of going to sleep. Drugs 

given. It wp« addition, general physical and operational therapy were 

of the norr^i success in treatment occurred chieflyin patients who had bladders 

Jnflammatn^} "'®^® reasonable intelligence and were under 30 years of age. 

Winsburv wi • «n/ia/-j' tract 

the urinaiw 1 ™^!® describes inconspicuous and usually overlooked inflammatory lesions in 
negative anH w w'? *®“ enuresis. In any case in which urine examination proves to be 

niay reveal genitals are apparently normal sufficiently careful examination 

that enure<!i^c ri lesmns, especially in the urethra. Detailed study of early cases suggests 
standing ca^Pc otten associated with inflammatory conditions in bladder or urethra. In long- 
foveal some Jnfl ^® inconspicuous or absent yet expert investigation will 

persisted from ‘i’® urethra, especially in cases in which enuresis has 

the bladder np ®^ "dhood into adult life. Chronic inflammatory changes in the urethra or at 
infection in ntn cause enuresis in children but are probably the original foci of 

children aeed h urinary tract conditions. Cystoscopic examination of a large number of 
sometimes^onlv®-® ®” 4 and 5 years revealed with great regularity evidence of inflammation, 
assumed that patches. Because enuresis ceases on admission to hospital it must not be 
relied on for 5- .°f environment is the only treatment needed. Cystometiy is not to be 
'nflammation ‘^^uipbell found that parasympathetic imbalance (hypertonic) and 

^cnt results of qKiV®! ®®^ urethra produced similar curves. The author emphasizes the excel- 
a centre at urethral dilatation in properly selected cases and advocates treatment 

®oon nor too oft *® d ^‘’®”®”®®‘^ operators are available who will use dilatation neither too 
outside the urina ^®,®® ^^® uncommon and may be due to inflammatory conditions 
Very careful tract; the decision whether or not dilatation should be repeated mav nepd 

I As long ago as 1888 Sir Henry Thompson treated enuresis by passteg 

per cent of 1m enuresis ceased for periods varying from 3 months to 2 years in 

i?‘heabsence ofSrp^f ‘*'® Winsbury-White points out thS 

^‘le criticism pathology enuresis obviously will not respond to urethral dilatation 

dilatation has been tried and failed ignores the importancSf 
"'Nch respond Wefl toTr?atiS?nt^^ adolescence or later is often due to inflarnmam^ lesions 

Mansell, G. S. (1944) Brit. med.J., 2, 462. 

winsbury-White, H. P. (1944) Br/r. 7 . 17ro/., 16 , 81 . 

also B BMP -ir 1 -i. EPILEPSY 

Aetiology ' ’ P- Cumulative Supplement, Key Nos 424-432 
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epilepsy and the ^^^ctroencepha/ograph.-El^troenccphalographic 


observa- 
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tions were made by Pacella, Kopeloff, Barrera and Kopeloff on 5 monkeys, each weighing 
3-4 kilograms, to one side of the cerebral motor cortex of which were applied small round 
laminated linen discs containing, in a depression, aluminium hydroxide cream Ten monkeys 
wCTe used as controls, to the cortex of which either empty discs or discs contaimng innocuous 
substances were applied, and as further controls, 3 monkeys which had not undergone any 
operative measures were used After a latent period of from 3 to 8 weeks, the aluminium 
hydroxide caused chronic Jacksoman and generalized seizures for periods extending over 
2 years after operation None of the control animals had seizures of any kind Abnormal 
electroenccphalographic activity was indicated by frequent delta waves and marked irregu- 
pattern, and this occurred m all 5 experimental monkeys There was usually 
no dimculty in determimng unilateral abnormality, and in general there was fairly close 
correlation between this and localization of symptoms The electroencephalograms of 
the o^ration control animals showed della activity, usually consisting of 4^ cycles per 
second, round the operation site for 2 or 3 weeks afterwards (The incidence of these potentials 
disappeared in the course of the subsequent few weeks ) The 3 monkeys which had not been 
I ^ 1 abnormalities From previous hisfopathological studies of 

presence of foci for the discharge of abnormal potentials m the region 
appeared to indicate a physiological zone of hyperexcitability, and not 
to be the result of specific tissue damage 

E.-O Kopeloff, L M (19^) Arc, 

See also B E M P , Vo"l'’™’'l!7 “'LEASES AND INJURIES 
Injunes: separation or displacement 

S^aration of upper epiphysis of femur 

of slipping 

aetiolocuS factor in 5 naulnil affected m 10 of 26 patients Trauma was an 

SEeSSS- 

mcM m the trStmen, of 18 hms <ract.on.bica.tract.on 

moderate In this method two displacement ranged from minimal to 

average period of T“eeto oni fooe.S^ "" “>remity for an 

A hip sp^ IS applied as soon as develop internal rotation 

of abduction and internal rotation accompanied by the maximal degree 

[nncl,on.>accomplS by?o™tt^^ aotl restoration of 

W this method were found to hav7a nni active movements All patients treated 

•Ae results «<nt nearly ^ goSd in 5 ofmot.on 6 years after treatment 

was considered to be an unsatisfacto™ but closed manipulation 

open reduction svitKemT taan?n 2s5 Sf d.splScement 

the fourth case owing to the develoomeni function The outcome was poor in 

to ocei^ if the rctinacular vessels a^^preserv^^ *^ necrosis This complication is less likely 
Green, W. T. (1945) Arch Suri, STgo. 50, 19 

SccalsoDEMP Vol V n iso 

Whema due to mlem^ causes ^ Supplement, Key No 442 

muU forme 

^rnng in a middlc-aged^wj;;?"^ erythema elevatum diutinum 

consisted of purple smooth papules of various feet and ankles and 

‘*“’■''’8 which period the eruption was obserI^.i paticni was under observation for 
The colour of the patches ranged from a d«k buttocks and knees 

figurations were irregular, especially on the ami^®*?n ^ Purple, and the con* 

“ *bght pigmentation Oth« lesions assuin^i*?i”' «nstances the lesions disappeared, 

Tl^^ous changes appeared much earlier on S ‘‘'•o'dal formation 

cvtM^H* ""^O'cd for biopsy showed perivascular coUertlr!^'^ r“* lower extremities 
? nuitenal termed toxic hyalm The waiu^r iifi k?* Polymorphonuclear leuco- 
alte was obsersed The KlS assets were disrupted and 

Crocker considered that the ""ony connective tissue 

irwll*alf» *ob.^ncous rheumatic nodule A rh^nm^f elevatum diutinum 
rranV.t^^*’ howe\er The disease is of unknown '* uot present 

cum '» S ro"rm orTrSum"'""' 

dm ,o „„„ 

DitV™ 



epiphyses, diseases and INJURIES-EYE examination 22': 

2 years"of1ge f S" hosp?4rAmLg ^2 

—including 11 cases erythema nod 9 sum was observed 13 times 

complex associated w?th onset of ?he ^ ‘™es as a symptom 

primary disease Amnn.T focus and 4 times later in the course of the 

'Only 3 cases of emSfi n^o^dSfim primary pulmonary tuberculosis there were 

Lincoln Altermnn which acute rheumatic fever was concomitant. 

potentially tuberculous neidc ^ erythema nodosum, being 

diagnosis Since the -ji^fi’ni oomplete investigation for the purpose of establishing the 
the cimtradictorl Hferln of erythema nodosum apparently varies in different age grLps 

patienTpf vSg concerning its aetiology may be due to reports on fro^ups^if 

g^uS of ns o’f cn“.e^ of erythema nodosum in detail. Perry reports on the invest!- 

cases a fpvu nnt: * cases, 74 females and 38 males. A Mantoux test was done in all 

exammed^bynanand^s^^ihs^nfcT^^ streptococcal nucleoprotein, and all patients were 
strongly Dos^-tN^Mnm^ ^“^^equent contact was maintained with them. Sixty-one gave a 
radiological and !^hnr and 51 were negative. Perry considers that in view of 

Positiw Mantoux tCsiQ tuberculous arid 28 with 

whole seS 28 ncl inC ^ without other evidence were probably tuberculous. Thus in the 

distinctly not tuh/rr^n.c''®!^® Probably, and 45 per cent were 

15 years^ the j Dividing the senes into two groups above and below the age of 

whCm 43 ner CCnf ^°wer age group of 

‘ of cSes of TubSuIont-CK-^C^ probably were tuberculous. This great incidCnce 

Portance in the • ‘c° ‘".chfldren of school age is, Perry states, of obvious im- 

rheuSiQm o tuberculosis. In only JO of all cases had the patients had acute 

appeared to .^''^^ence of relapse; in both of these the rheumatism 
suDDortC the the erythema nodosum rather than to be coincident, a position which 

inffio? h^ .re'^: may result from a streptocoS 

analyst nAmo • necessarily the same. The author concludes that the results of the 
regarded re {f^ workers that erythema nodosum should be 

constitutinLuw ‘ non-specific reaction to a variety of infections or toxic agents in- 
cases do2eS?h?®^°®®^ people; this is suggested by the fact that in only a proportion of 
. .°®®.9D^ll}®ina nodusum develop in any type of infection. 

shin betwpee e miiltiformc and herpes simplex. —The probable aetiological relation- 

discussed a multiforme and herpes simplex and the treatment of the erythema is 

vaccination Ep'thema multiforme has been described as occurring after smallpox 

Jnenstruat,V,n hac ^^® f various infections. The association with 

autumn s,m i?’®®" "oted. The tendency of the disease to recur in the spring and the 
the freaupnP®^® that atmospheric conditions may play a part. Forman and Whitwell noted 
clinicarsImiL erythema multiforme with herpes simplex and tabulated the 

smallDox diseases. During the last JO years repeated vaccinations with 



The aiifi.n u vaccine which is repeated at tortnightly intervals on 4 or 5 occacinnc 
ring e^thp^m used this procedure during the last few years as preventive therapy for recu^ 
ass?cSiSn P®® s™plex and also in cases in which ^ such 

states tha? established; in several cases the treatment has been of distinct value Anders^^n 

diseacpo^^ in the absence of experimental confirmation the relationshin betwepn tiP^P" 
tl aUn •^® ^ "^^'tter of speculation, but in our present state of knowfedgeTfSn S 
lat in many instances herpes simplex has some relationship to erythema Stifor^^ 
Anderson, N. P. (1945) Arch. Derm. Syph., N.Y., 51, 10 
Ketron, L. W. (1944) Arch. Den7t. Syph., N.Y., 50, 363 ’ 

fey "yS At’s h" "■ 25. 311. 

= E.M.P, Vol. V. p. 2.6 '^™ examination 
s niments and technique of using them 
ye Ophthalmoscope 

«.e diagposfe Of 

ShTOd i>>for.mation about thair sta “‘S, is „« “"d Ihose of Mho! 

B S ,r°” “ "’“‘"’■“•■O" or .ho eyo. Cenlral 

iTjay oe diagnosed 
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and the author believes that spasm is the cause m cases m which recovery tal^cs place, but 
he holds that when blockage is due to an embolus search for an actiological cause must be 
instituted Venous occlusion, unlike arterial blockage, results m an eye full of blood, the 
veins are engorged, with much or little bleeding in, on or abo\e the retina Central retinal 
vein thrombosis may end in resolution, organization of scar tissue, or glaucoma In regard 
to arteriosclerosis the author emphasizes that vein compression by a stiff artery may occur in 
physiologically normal arteries and is of significance only when it is accompanied by other 
si^ Each case of arteriosclerosis must be considered as a whole In BcdelTs experience, 
fundus reports cannot be correlated with the need for operation m hypertension Attention 
should be devoted to the fundus in investigating possibilities of earlier diagnosis of hyper- 
tension In a patient with a previously known comparatively normal fundus, the occurrence 
of fresh to localized oedema or haemorrhages is indicative of a breakdown and if dark brown 
or granular haemorrhages occur deep in ihc retina the prognosis will be grave The retinitis 
of pregnancy IS similar to that of acute nephritis, its preceding signs are often overlooked 
^d spasm of one or more retinal arteries may be the first ophthalmological danger sign 
The presence of pall hard yellow exudates and scattered haemorrhages with or without 
vessel changes rails for the exclusion of hypcrglycaemia Bedel! briefly discusses papillocdema 
and states that the condition should always be excluded in patients complaining of headache 
benile macular degeneration must be recognized as a cause of failing vision in the elderly. 
Dark-adaptation tests 

accuracy —Godding, m describing an instrument for testing dark adaptation. 

^ adopting Standard conditions in whatever method is used 
J? ensured by incorporation of a light-adapting appar- 
Se test vicwcd for 5 minutes, gives a standard ‘ bleaching ’ exposure 

nuLon* filter transmission and two filters trans- 
mission TM which can reduce the brightness of the test field nr hv t, i anH so 

bnghmess rotatable Polaroid disc, by which intcSeSatc^ltagra of 

l?ec« 

—subtends a visual angle of 7“ tSrariowlTma^i^ ° Point m any one ofd directions 
the shape has been so designed that no Dart 

a whole A binocular test^ reco^enffi' vS “ appreciated as 

Data obtained by noting the tim^r in requires previous correction 
-e plotted to give a dirk alSon If ‘ sueasstvely lower brightnesses 

tween 30 and 45 minutes A iemrnt. threshold reading usually being at 


mcaiirai inis uoddine suceests me results were aimosi 

the test considering that so^e variation due m reproducibility of 

See also B E M P , Vol TUBES DISEASES 

Tubal pregnancy 

Aetiology 

Review of over two thousand cases Wiiii ii... u r. 

Williams and Corbrt analvL^te assessmg avoidable factors and 
patients with ectopic gestation histories of 101 deaths which occurred 

?he mediral aid included age. race, parity. 

medical advice was first soueht in symptoms diagnosis interval from 
after hospital, time and scope of 

to^hae^^nJIi!^® numlxr of cases we« diamosed <l>agno5is was made only at necropsy 
£ non *1*° and In 68 cases death was^ue 

t^ree^*^uif Patient died eithw In 13 deaths regarded 

patfem was because medical comiSfo T*’* correct diagnosis and adequate 
^’^^PP'“'bleberauseo^lt^^F. ff“°"®^®‘* occurred In 18 cases the 
educatioi of SSl'mn?' '■“P'tafor ' r 

pain and vat-inai ^ Public regarding earlv ariM,.af„ ‘P seeking medical aid Lack of 

the diaraosis Physicians were held to ^ remedied In 13 deaths 

rccognmon ft’f m sendi^the of diagnosis or, if 

solely responsible m as'S emergency nature of the hospital owing to non 

cunWS'bk rlSS""- 'wSTomly ?■='' v™' *'=''* “ 

factors as failure m considered to be ermr ® referring physi- 

'‘“imDSis. unexplained *lS S,"Jr " Judgment, with such undcllying 
X in or lack of operation, the performance 



Of multiple , 

acute condition danSus to appendicectomy— in th^ n 

shock adequately Oniv ^ P°o^ ‘^^loice of operative . Presence of an 

ams, P. P.. and Corbit, J, D. (,944) y. ois,e,. Oynec. 48 84, 

See also B.E.M.P., Vol V n 97 q. o .™ROSITIS 

Clinical picture ’ ’ Cumulative Supplement, Key No. 489 . 

Paimiculitis 

S."il^SpS32ESiE- 

s^SSSFf-SilSfpSEiS^ 

J"ood was not toIeJSed and” extending 

SrnaSur»eaS~ 

fibrous septaWre te bSvi yM 

"an, N. B. (1945) ^,r//. Path., 39, 42. 

also B.E.M.P. Vol V « :mi. /^LAMASIS 
Pilariinae ’ * ’ Cumulative Supplement, Key Nos. 490-495. 

^Uselfiy 

ten- discusses the treatment of filaria infection with 

Ui^illipams oflithiGm cent solution IS used, 1 cubic centimetre containing 

aff^'^ally examined ^ senes of 12 patients was treated; they were 

eivp*^ during treatmem^^”^ blood counts and urine examinations were made before 
^^nlts ft refilar 24 1 ^ ‘^^“timetres into the gluteal muscles were 
dnu^^'u^^’ l^^sults were mpac°^V cl*" half-size in order to ascertain 

tep 10 and fo^O n microfilaria counts on 0-1 cubic centimetre of blood 

ecessary to continue examinnPon^ofii?" w ^'‘^^filaria from the blood, it is 

SimV ^^certain whethff^ihf ‘ months after cessation of treat- 

cSl„r^® reduced by 85 inn microfilaria 

redT.K- of treatment maintained 4-5 months after 

rafe^oo occurred fffe?‘l? 7 n respond to the treatment. The maximum 

path^o^® .slower. Physical pvp^- "obm centimetres of the drug had been given; after this the ' 
ante^‘oal changed dfp tn u ^ patients 4-5 months affer treatment showed no 

statti^'^""“oninsSe ofenl- of the adult worms of the microfilariae and did not show 

lymphatic glands. Toxic effects of the drug include vomiting, 
that to preclude furtw f f®''®*' tl’ose are not considered . 

curativl " with this drug. There is no other therapeutic agent available 

chriUP^Js, reco^lzes^a^^'^l*'""^'^ dealing with the surgical treatment of elc- 

beifg t^.iy^Phatic obsti-uSn filanasis type and a secondary type due to persistent 
and -^'/orio \ outlines the aetiology, the commonest infecting agent 

The ‘lie lympii channck tb® worins enter the lymphatic system, mature there 

andthff^ surgical resuIiTar^ 'S ‘be mosquito which transmits the infection. 

^ad scnn'^';"‘ooi is cut dmvf obtained m scrotal elephantiasis: the testes usually are sacrificed 
liy Dar?.^" ^oiine (hvo^scini^ ‘o pormal size while the patient is under the inffuence of morphine 
are bHpniiS the woiuid^vvUh "-I?"!'"”® l°o^l block anaesthesia. Sepsis can be eliminated 
‘'ssue^n^J described sulphonamide powder. For the limbs, 3 operative procedurS 

drainaSi-^olbcient rnusiilar fn ° ® method. Two or more strips of skin, subcutaneous 

alossV^f.fi'om the [,f^®oia are excised from each side of the thigh and leg permittin(» 

’‘>&1 Sl^^od. The lymphatic into the deep lymphatif vessels. WSin- 

^bne applied to^virr" control of existing inflammation by means of physio- 
wiied to vertical incisions at the limits of the infected areas. In theScolid 
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stage vanous incisions — mgumal lower third of thigh, upper third of leg and ankle — are 
made on the anterior and posterior surfaces of the limb For the purpose of creating a new 
lymphatic system silk threads on long flexible needles are introduced, the wounds are closed 
and a sulphonamide powder dressing is applied (3) Homan’s method aims at a plastic result 
by repeated excisions of skm, subcutaneous tissue and muscular fascia at 4 weekly intervals 
and at one part of the limb at a time The author prefers Kondoleon’s method 
Bankoff, G (1944)7 trap med 49 

Brown, H W (1944) J Amer med Ass , 125, 952 

FOETUS DISEASES. MALFORMATIONS AND MONSTROSITIES 
See also B E M P , Vol V, p 334, and Cumulative Supplement, Key Nos 503-512 
Fetal diseases 
Tuberculosis 

Clinical importance of congenital tuberculosis — Locwenstein doubts whether death from 
miliary tuberculosis is inevitable withm 6 months m cases m which mfants are congenitally 
infected with tuberculosis He quotes 2 necropsy reports suggesting healed congemtal in- 
fections Zarel reported on one with healing foci in the liver, Chian described another showmg 
a large completely healed focus m the liver and a probably primary focus in one lung in a child 
who survived for 30 months and then succumbed to a meningitis described as ‘ accidental ’ 
The author discusses the mechanism of uterine infection He has not found in the literature 
any convincing evidence of germinal infection in human beings, transmission must therefore, 
he argues, be haematogenous Calmette and Shenz reported, m 1933 the presence of virulent 
tubercle bacilli in the umbilical cords of 5 babies of tubercular mothers Loewenstein co- 
with Vienn«e obstetricians, obtained blood samples from 56 tuberculous mothers 
cultufcs ffom mother and child were positive In course 
hLnd TnmnW 200 apparently healthy mothers and umbilical cords both 

wre positive in only 2 cases and the babies were apparently healthy and 
during a year s observation Reports by vanous investigators prove that 
placental tuberculosis is commoner than is generally supposed Siesel s analvsis of necroosy 
reports suggests that direct tuberculous invasion of theisms’ luSsoccSs from establish- 
ment of a placental tuberculous focus about 4 months Sfore dehvf^ the bSlh lr?either 

Abnonnal conditions occtimng m living fetus 
Respiratory system 

weighing 31 pounds (averace 38 somewhat underdeveloped, 

when hc®camLnderobsc^lonK2 had and coughs, and 

tion there was marked contraction of the teft O" examma- 

ishcd breath sounds except auE^x ^&cSlv”^^ 

the heart near the eft lateral ches^vall v hemithorax was opaque with 

showed oo change The pat enl S “"""s ■»' 5 y»rs 

moma m 1941 Bronchograms under I'J'l on attack of bronchopneu- 

10 be abonl 1 5 eub.e cenlntetre, “ mam bronchus 

It was concluded that there wa 'I eoneiffaiK S.";!!*! “ ^ -lUmelres in dranieler, 

tree and lung Discussing the condition bronchial 

asymptomatic Slight flattening and congenital abnormality is 

side, the heart and mediastinal structures are found on the affected 

« absent The occurrence is more rommoM^ ‘I’* side on which the Jung 

normal span of life, if iRc first year of life i$ surviv»»H"rx^^ i *s compatible with a 

St itmm. citation of the ipsolatcral diaphram^It of ‘he heart and media 

s^^ed side arc seen in x ray pictures^ Bronchosconw^a^'^"^ •''‘^''costal spaces on the 
jwrlant proc^ures m establishing the difTcrential bronchography are the most im- 

^n^'heS‘''^'"r“"■'?™'^'"S*"'’”"' absence 
'lh^t^^Jf^f"‘n development of the extwiul ^ ‘he form of a depression 

I four methods of ‘he purpose of remedying 

weSi « previously described an operative procedure. 

ceniimcircs in depth The o'^ oases A noimal adult 

^ ^ mucous membrane A atSur ** P«rineal depression of 1 ccnti- 
tunwr7«Sf,,II^V^“^’™”’*’”"'®"dbyblun[^,s^c,mn? around the outer 

Sor mu^rn stretched until a 

u^rdsSr. "h'ch had origiraJiy The small circular 

Ufce folds to fUt ^ mmora wrre dissect^ off vagina In order to cover 

AnamEl r^tn, «f’*"‘’-‘‘''hcform5^ w'^^^^ membrane was split from 

An am vcul rhalijs vs-„ PurpSS’temp ‘^^ply into the vagina 

‘ •seeping the vagina dilated The second 
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Sa l?rex"U£:apVil7Sv!.'? fSr„?e"ilrSr 

by frequent application was gradually dSncnS u Jtn nl-tPr^ depression was made and 
in depth and could admit 3 finccrs Thi^ mi.Vnf i ^ •months it was 6 centimetres 
The third patient had a depression I ceS^?i/> Ha!. satisfactory sexual relations, 

to be an enlarged uterus At and a pelvic mass that was considered 

abdomen was opened centimetres long was constructed; the 

was closed nnd r found to be the patient’s only kidney. The abdomen 

fourth patien? had ?snv,ll dl uT into the newly formed vagina The 

was made iust hrlnfv t? A J«st below the urethra. An inverted U-shaped incision 

from above douwrardr backwards to the anus, pe tissue was undercut 

was constructed camble anterior to the anus. By blunt dissection a cavity 

sutured deep in tt^e Svitfsn n iLnf 8 centimetres. The anal flap was 

J; cavity so as to lorm its posterior wall. 

of a/anmeiarvaSn?^ nrn'r Cyclic ovarian changes occurred in the mucosa 

congenital by Ayre, without resort to major surgery, in a girl with 

from her vulval uterus and vagina. The artificial membrane was induced to grow up 
finger opening bcTwp^^^ following technique. The initially produced one- 

was wS for^fi waaVc ‘ insertion of a wax mould which 

upgrowth nf thA weekly to allow of cleansing of the cavity. Gradual 

deepened and n^nr uV® epithelial zone proceeded. The passage was then dilated and 
months- 4 ciiaaac obturator inserted. The procedure was repeated at intervals of 1-2 
accommodniAH^^A^o “ obturator were used until one measuring 5x1^ inches was 

daily over n squamous epithelization, vaginal smear studies taken . 

varied ac n ° showed that the morphology of the squamous epithelial cells 

epithelial aaIIc'^^ the follicular and luteal phases of a normal vaginal mucosa. Of 100 
comificatinn A ^ 1 uumber of cornified cells gives the cornification percentage. Daily 
variatinne cliarted over the same period gave a cornification curve, representing 
follicuhr level. The curve showed a cyclic rise and fall, being highest during the 

were postnhit h‘ a findings the approximate times of ovulation and menstruation 

occur in in,! 1 ■ concludes that cyclic phenomena in response to ovarian secretions 
plval squamous epithelium. 

^ff!er. J. Obstet. Gynec., 48, 690. 

Garfc h 121, 518. 

r nAn^'^’ 0945) Amcr. J. Roentgenol., 53, J29. 

Loewenstein, E. (1945) Amer. Rev. Tuberc., 51, 225. 

vitamins A and D 

H to the 1^® emphasizes the great importance of administration of vitamin 

observation woman during the entire period of pregnancy, quoting Wolfe’s 

^dministratin^^ infantile skeletal defects can be favourably influenced by later 

d is adminkt" a F)> changes in the teeth cannot be so influenced. Vitamin D when 

integrity of infant encourages the rate of growth and as well maintains the 

nnits of vitarrV ®^‘0ton. After surveying available evidence the author concludes that 300-400 
mum influeriA*'^ ^ sufficient for normal growth of skeleton and teeth and that the maxi- 
day. The aHm^ growth is obtainable with amounts varying between 300 and 600 units a 
tioned that n vitamin D even to breast-fed babies is advocated and it is men- 

the toxiViH^^’r ^9*'® infants may require twice as much vitamin D as do full-term children. 
400,000-500 non T)j Buckstein quotes Warkany, Guest and Grabill who administered 

'to between 9 ^ which the concentration of the vitamin in the serum rose 

*0 the antiraJ-hv 13,000 international units per 100 cubic centimetres, an amount equal 
''itamin D .P°l®ncy of cod liver oil. For tetany the author advocates in addition to 

'^blorid&-_for doses of calcium— preferably in the form of calcium 

administered b ^ or 10 days of treatment, after which vitamin D alone may be 

as a form nf elates that osteomalacia and osteoporosis may be justifiably regarded 

PitanunC 

^ore — The South African Department of Public Health summarizes the 

as rich in facts about the orange, which is 75 per cent edible. The juice is 

Xf'ght ranees- fro ^ a? P“lP and the peel is fully twice as rich as either. The individual 
,y to 105 rnillipm ^ 9 ounces, with a corresponding range of vitamin C content from 
Vitamin c, wil m^^fu ^ ®. ™®dium-sized orange taken daily, providing 75 milligrams of 
Well as 2 oiinAA requirement of 50 milligrams for a normal person of any age. 

and 145 internatmA patural sugar, one medium-sized orange contains 0-6 gramme of calcium 
of 1 grammA^rA^ ^ P9r.®®_9L^”ilP"^AS®^.l9,fithe recommended 
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p. 388; and Cumulative Supplement, Key Nos. 513-518. 


mins A and I) iw/onj conditions . — Buckstein describes the part played by vita^ 


age. It 


international units, respectively, for children up to 12 years 
ains predominantly alkaline mineral salts, the effect of which after absorpS 
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usually overcome by manipulation, or, in order to relax the spasm, Novocain 
(procaine hydrochloride) may be injected into the external popliteal nerve, and then a walkinc- 
p aster should be applied with the foot in the corrected position. The plaster may remain in 
place tor 6-12 weeks. 


^ISrowmg toenail.— The various forms of treatment of ingrowing toenail are discussed by 
Wilson. Since a nail grows only from its root the relative ingrowing into the paronychium is 
due to an overgrowth of this tissue, and pressure on the nail results in necrosis and infection 
paronychium. The object of conservative treatment is to relieve pressure on the edge 
01 the nail and so to allow the paronychium to recover. The treatment is most likely to be 
successful if the nail is allowed to grow and curve over the edge of the toe. The indication 
tor radical treatment is the failure of conservative measures. Many operative measures have 
there is a high recurrence rate after simple avulsion of the nail and removal 
ot the granulation tissue. Wedge resection of the nail, nail bed and soft tissues may be carried 
and may be successful if the soft tissues are replaced at a level lower than that of the 
Mil. Another method advised is partial amputation of the terminal phalanx with the nail; 
this procedure leaves an ugly toe, often with a tender end. Wilson states that in his experience 
the most satisfactory operation is removal of the nail, matrix of the nail root and hypertrophied 
paronychia. Prior to operation infection is reduced as much as is possible. Either an intra- 
venous anaesthetic or local nerve block anaesthesia is satisfactory. A tourniquet facilitates 
the operation, but unnecessary pressure must be avoided. On both sides of the nail an incision 
IS made and is prolonged proximally towards^the side of the toe, ending before the line of the 
interphalangeal joint. The granulation tissue* is removed, the nail is loosened and avulsed, 
the eponychium is dissected back until the capsule of the interphalangeal joint is disclosed 
and the nail bed is dissected off the phalanx. Any remnants of the matrix are removed with 
a sharp curette. After a dusting of sulphanilamide powder the flaps are replaced without 
^ture and are kept in place by a firm Vaseline dressing which is left undisturbed for 1 0 days. 
The wound is then dressed with a 1 in 1,000 proflavine solution. The wound is usually healed 
and dry by the end of 3 weeks. The exposed nail .bed in a few weeks becomes hard and dry 
and is not tender. 

The arches of the feet . — Crisp maintains that a normal foot if properly used will seldom 
give trouble, but points out that even when all obvious deformities are excluded the majority 
of feet, although they may appear to be normal, have some minor fault which is a source of 
weakness and therefore of potential trouble. Slight abnormalities in the structure or function- 
ing of the arches of the foot or in the muscles which support those arches or which move or 
stabilize the foot, will cause foot strain. Incorrect stance, posture or mechanism of walking 
will produce the same condition. The foot must be freely mobile if it is to fulfil properly its 
lunctiqn of weight-bearing and propulsion, and even its size and shape are important con- 
siderations. Any deviation from the normal in any of these details is liable to cause the fatigue 
which is nearly always the cause of breakdown. Experience during the recent war, when 
men were unable to choose a job to suit their feet, disproved the widely held belief that 
loot trouble is almost exclusively a female complaint. Rest is the first and most essential 
principle in the treatment of foot strain, and sufficient time should elapse before taking any 
active steps to correct errors of stance or posture or before commencing faradic fopt baths 
miy appropriate exercises to correct the improper functioning ofthe foot. If satisfactory 
shoes are worn, the only conditions which require arch supports arc the high longitudinal 
arch and the dropped transverse arch. 

Allan, F. G. (1944) Med. Fr., 212, 248. 

Crisp, E. J. (1944) Brit. J. phvs. Med. N.S., 7, 103. 

Wilson, T. E. (1944) Med. J. Aust., 2, 33. 
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bee also B.E.M.P., Vol. V, p. 440; and Cumulative Supplement, key No. 528. 

Morbid anatomy 

The blood vessels 

Fluorescein rcjrr.v.— Lange and Boyd describe the pathology of frostbite and the prevention 
of gangrene. Fluorescein tests suggest that the immediate reaction to cold is a decrease of 
capillary permcabilitv and parallel arteriolar contraction to decrease filtration pressure; the 
faction is unafTccicd by local anaesthesia or sympatlictic block or by large doses of nhro- 
Slyccrin or amvl nitrite and appears to be due to axon reflexes. TJic freezing solid of exposed 
nssucs leads to tcmporaiy complete interruption of circulation succeeded by a period, lasting 

1 rorn b ^ ^ Ij-n fhr> niinre<;ceitl lest demnnef rntr'c 



— : o cxpo.'^urc 

; which m.ay be expected. In 
■•"•'"ithctic ganglia failed to 
of the circulatory block 


•pasm. Although the fluorescein test afibrds iKcfu! infornwtion about the state 
r \csscls in occlu'’i'’c vascular disease, it may. in the ctise of frostbite, indicate 
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extensive surface structure loss when there is sli^t damage to deeper structures, of the 14 
patients observed, for instance, only one needed debridement of 2 toes TTie authors consider 
that the need for surgical conservatism in the treatment of frostbite can hardly be over- 
cJ?’ regenerate well after frostbite The surgery employed 
occlusive vascular disease is therefore inapplicable In 16 rabbits the 
fvWh ^“'■‘ng/he cirralatoiy restoration period prevented the gangrene 

Sd Inf^r f ® ‘; 0 n'*' 0 ls All the animals, except one of those to which heparin 

had b«n given, suffered initial motor and sensory paralysis of the exposed area 
Pathological picture of lesions due to cold 

of »»ssue injury from exposure to low temperature, 
damage m?v f ’‘PP^“‘‘« var^g degrees of cold, from 1 8 to 1 5“ C at which reversible 

wSfLuses^ri^m J superficial tissues, to a temperature of between 5 and 10* C 

for 22 hours or lont»pr Immersion m sea water or exposure to moist conditions 

]?F.u 0^^ longer, at temperatures from 10 to - 1 9“ C causes blisterinu or eanerene 

dfsabSity ma?3f Nc™,™* V'sssis 's Itss obvious, but proloneed 

S ty auTexteut oft^p^^^^^^^^ ““m™ damyelmation according to the 

pam In the “ '‘.“T ‘f ‘■'dompkle may cause severe 

SEenerat SnmSobvteS^ n] “““Si*. Mowed by partial 

SpasS Mood wsseia o^ “> booctvalion have bieS seen 

Ttoomborrs is foS in ™"^^^ dilalat.on when the patient ts wanned 

result of disturbance of the n™?ovaSil« JJSam,™ chronic infection Cold sensitivity, the 
found in bones, with ensume recalcfirai^.I’^ixM*'^"’’ occur, and osteoporosis is often 
fiostbite, a eoAd.;,o„"3 b?S“rSS ft!” ‘5 
chilling of superficial tissues cmtalliMiion of »^cT.^ o j ‘ ^ ^ in which there is rapid 
death from direct effect of cold'^atood stasif ®f and tissue 
later, an inflammation which occurs with of u®”® thrombosis 

five endarteritis is said to occ^r proSSk ‘*^*“®* 

V/ C1944) Bn, med Bull, 8. uT 
Unge. K . and Boyd. L I (1945) Surs Gynec Obste , . 80. 346 

See also BE MP Vol V n 

Ringworm mlections ^“*"“>at‘ve Supplement, Key Nos 529-544 

Ring\\orm of the feet and hands 

propionate promonw acid and unSSiaie^SwS^ describe the study of 
i‘"« pedis and make an m vi/ro comSmon ointments m the treatment of 

effwts with those of other ointments TKtrteiM^t",.'^®"’ f“ns*static and antibacterial 
wtancous mycotic infections must be fSisiai?c!^,.« 1 ?"’^®“"'^ ‘he treatment of 
f'‘nally the wSSiSdTJ powers and must 

‘he agar cu^p pIate”iTChniai^"thiV^K'® ® he neither irritating 
Soon r,w?yfnl^i"‘"‘®‘'* prepared m a CarboSi^bSUvvaf^ showed that propionate- 


cxKri^cntf tS'r “i?' ^‘'•phathiazolp Sm?m Whitfield's oint- 

cxpcrimcnts that sodium propionate anri nmnm h® authors clearly demonstrate in these 

ifnSlV^iS' i>"decyfen.cTd areVe act 

tTn« Academy the patients 20 midshipmen of the 

of eit^r rt.n!^®®®f^J*"‘^rhis colleagues stale that it wis 1'?'^ laboratory evidence of 

»f «hnical scaling is rcrSvSd^m ‘o show the superiority 

criteria efficacy The authors conctnrt^'iKVu ‘l® Propionate ointment 

ny thev It,® treatment oftma^nedK^^^nd^* ointments satisfy the 

treai^nr^f il« of propionate propiom^ H « its in vitro superior- 

‘hf of kcratolytrc “"d stress that m the 

MoS iSertlotS valuable adjuS ’ * ^^®‘®"®- “"d the wide opening of 

Clinical picture 

rations (»/pe/-/i»fAe— rinnemH ^ 

rcgildSTs a"rt transverse fissurmg of thJoraUomm "°*ologic position of per- 
sariously claimed of infectious origin The ™“Vros— which usually has 

ha%*iiJ^,®:ilf!!5.-?.V*'.reptococcic. staphylococcic organism has been 


•n whom ti«!if T resuiung irom ill fiifma °rai commissures 

h'i own orerhanging of the uSr hS a”,™,* m elderly persons 

'houSd be redded not ®f *he htcrature^^nnnemd r “ margins From 

‘ntcnriio of the bCi 1 hut as a cutancou^^™"®*“‘’«.‘htt perleche 

abial commissures, analogous to tnlcrtrifo ^rnrnom in the form of an 
intertrigo efscwherc. and of manifold 



mseases-gall-bladder and bile-ducts 

the fre^ent movement^at^the mucncnf^ feature in this localized dermatitis, resulting from 
perleche epldemiSy or cuSSn o^S ‘he Ups. Some facts suSft tta 

organisms found beinfnSrerSLa™ of^tautrition, any miSo- 

lu™ deriveci from the French ?n prepared soil. The 

than that of angular stomatitis interlaWal dprmafi;^ abouO should be retained, rather 
dition has since been deTienSed thn ^ which the con- 

according to the apparentSnlnpirpiS’ should be qualified in each instance 

mechanical or vitamin defidencv nSleS? a descriptive adjective, such as infectious, 
factor can be determined. ^ Perleche, or as idiopathic perleche when no aetiological 

Dennatophytides 

Treatment 

2^oSScaSfdemSnhv^^ discusses the treatment with phenol-camphor of 

Service. Equal pa?ts of Sure ShSnl soldiers and members of the Auxiliary Territorial 

to the richt sidp nf i ^^mphor were mixed and when liquefied were applied 

consisttafof Whllfle d-s ?<' ™'h “ po”‘™ 1 prepSS 

bed, washing ^ containing 0-5 per cent dithranol. The patient was put to 

swabbed dry before Sch treat mpnf^Th^ allowed; the scales were removed and the skin was 
camphor 4 times dailv ointment was applied twice and phenol- 

Part was covered aeain’wfth before the 

and the skin had hep^mr o ^^dclothes. Treatment was continued until all scaling had ceased 
ported at weekiv interv^f smooth and non-irntating. Patients then returned to duty and re- 
to be proved ^ months when, if relapse had not occurred, cure was considered 

a limit of 9 davs’ treatment within 13 days, for statistical purposes 

to phenol-caS^Pnr IT fixed. During this time, out of the 230 cases 5 failed to respond 
camphor and M addition, 4 relapses after application of phenol- 

follow-uD Thp control preparation occurred during the 3 months’ 

of precautinnc phenol-camphor was investigated by a general relaxation 

treatment anH series, until the last patients were given ambulatoiy 

to supDorf ttiP allowed to dress immediately after each treatment. No evidence appeared 
there were nn oo r phenol-camphor when applied to wet skin will cause burns, and 
''csication dpvf»i««®?i °t general toxicity. In 4 cases only, all of tinea cruris, erythema and 
present Phillinc i repeated applications, whereas in 32 control cases vesication was 
non-irri’tatino XT that phenol-camphor is clean, easy to apply, non-staining and 

to be a qnppifl eyidMce of toxicity was found in the method described and it should prove 
a specific method of treatment of dermatophytosis. 

J. Amer. med. Ass., 126, 111. 

r7’ , • L-j Ajello, L., Broyles, E. N., and Lankford, Elsie (1944) Johns 

Phillips, B. (1944) Brit. J. Derm., 56, 219. 

See also B P X/r u , GALL-BLADDER AND BILE-DUCTS 

Physiology P- Cumulative Supplement, Key Nos. 545-550. 

^clwia’' 

studied^for non — McGuigan states that, although the secretion of bile has been 

actually secn'V H hs complete function is not yet understood. The amount of bile 

because norm i cannot be accurately measured, not even through a fistula, 

biliary flow A* eonditiqns are not present. A cholagogue is any agent that will increase the 
mcrcases thp c pboleretic is a drug that increases the secretion of bile, just as a diuretic 
24-hour perinH urine. There is a maximum rate of the flow of bile in a 

'imount of spp r Si'^mg of a drug will not increase this maximum. Only a subnormal 
although manv constipation, can be increased. Bile itself is not a choleretic, 

‘■‘py additional ^^^borities state that it is. Bile salts administered are excreted without causing 
^jniinishing thp of bile. It can be shown that bile has an anticholeretic action, 

gives theannea formation of bile in the liver. Administration of bile or bile acid salts 

'^en constina ^ “choleresis”, but there is no evidence of increase of bile acid secretion. 

"’ill prove tr. causes a decrease in the flow of bile, administration of bile or bile salts 
Gallstones ^ beneficial in treatment. 

^'^iJeiice 

["t^nt amon^f anfu to Robertson, one of the few points of common agree- 

'han in nien studies on gallstones is that these occur more often in women 

01 stones, and ^be preponderance, analyses the chief theories of the causation 

“H aetiological p.”, fallacies inherent in the statistical argument that pregnancy is 

'odged in the cvImp . °bng observations that abnormal bile stasis, resulting from calculus 
conduces m or carcinoma or stones in the common bile duct, neither produces 

^'°"cs. Paracclsus^ln the author considers that stasis does not cause S 

nccisus, ,n his Opns Paramirum published in 1572, stated that “no\s- however^Se 
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bile contains this same Tartarum . and it thus happens that in the bile lies the material 
for stones”, with this statement m mind Robertson analyses the various theories of gallstone 
formation based on changes in bile, and comes to the conclusion that gallstones are com- 
posed of the normal elements of the bile which have undergone irreversible sedimentation 
and the insoluble elements which have become congealed into corporate masses bound 
together by some tenacious substance He considers that, althou^ micro-organisms may, 
theoretically, by agglutination form clumps which act as nuclei for the aggregation of precipi- 
tated cholesterol and bile pigments, there is little evidence that micro-organisms play any 
major part in gallstone formation Both associated diseases and constitutional susceptibility 
have been invoked in discussing the aetiology of gallstones It seems to have b«n clearly 
established that diabetics, females espeaally, are prone to suffer from gallstones and that, 
m the average case, cholelithiasis has been diagnosed at least 12 years before the onset of 
diabetes, some authorities have inferred that gallstones cause diabetes TTie two diseases, 
the author suggests, may be produced by the same factors, or complications of gallstones, 
such as infection or injury to the liver, may be effective in causing diabetes The ancient 
doctrine of the predisposition of the “fair, fat and forty" to gallstones is questioned and 
heredita^ or constitutional predisposition is considered to be non proven Robertson con- 
cludes th^ “gallstones occur only when there is a profound disturbance of biliary physiology 
mduced by pathological deviations of hormonally controlled functions", and quotes 
bchenlpi as stating in 1644 that "gall stones, acting secretly, make us to be ignorant of the 
cause” ' ® 


Cholecystitis 

Aetiology 

—Womack, m diraissing Ihe aetiology of cholccysliHs, draws 
° W*"? tactenal infeclion as the sole cause of inflatAmation The 
or I'or instance bactcnal 

S'SSrt.s .0 common in children and m adolescents, yet 

cnoiecystitis occurs chiefly in older people, particularly women and m ti* nmtp is 

XSSon'd.dZ'oc4r,'wh1?SI 

blocked. mlUmmation and eveS nStrosis Kll 

the disease with the formation of 

clinical features of the compirnt ^“**®"®* aetiology would be consistent with the 
Cholecystography 

medium for cholccyfto^phy of Pnodax (pheniodol) a contrast 

and was favourably reSd o“ irthe7ite^.i "^me of Biliselectan 

sodium tetraiodophcnolphlhalem (lodoDhthaip!^^^ effects than was 

soluble in alkali, ether. ^cohoUnd a«??!2and3m odourless powder. 

sodium salt it is. however, easily soluble in water* ^ >n the form of its 

supplied in tablets, which should be swaHowd who^wuK ^ ^ Priodax is 

3 grammes being the average a^li dLe in i« water, they contain 0 5 gramme 
methods of oral administration were used a donhVe consecutive cases three 

symptoms were analysed By the first ^ dose, the toxic 

butter at noon and 6 tablets after a fat fVee i^-ff a large meal with 

which took place at 8 30 a m By the before examination, 

the evening meal, and by the thi«l methS 6 labfcSl^rl before and 3 afler 

found in 1 26 cases and the callbla^!^ ^bis meal Good concen- 

“"d vomiting wJre mYreo^S A obscured by unabsorbed 

o^.'^bom 24 presented evidence of Ti^ series of 63 patients were 

T ™ ” -.’’S.Sc'iz'- 

safety. Alvarez 

■ o?bUe S?,-,!'*"." “> fa's and a p™r™,™ I “ Un""! 

™"' a laxative such ns ntSSCPS? f”' some preparation cnnlnrnmii bile 


himself to he fnnp» s. ““r tfic diet shoiitH K» “ Pi^ds for a more thoughtful 

jaundice, now^ fr^i°r®ble without them ActJ^1y*7n ^ ‘be patient finds 

the gallbladder to he\L” *be twer into the duodenn^® of cholecystitis without 
gaiioiaadeelobewortiogfairlyad, An .m^r^SkS" r t'" '""’"aystogram shows 
i^neci aigestion of fats would cause diarrhoea 
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stools and loss of weight, but in fact patients usually digest well and gain weight. 
It has been shown that fats such as cream and egg yolk cause the gallbladder to contract 
therefore to empty itself. To avoid fat is to invite stagnation of bile in the 
gallbladder, which favours the formation of stones. It has been found that the giving of bile 
salts increases the flow into but not out of the gallbladder. Cholecystitis has a tendency to 
remissions lasting for many years during which no treatment is required, but when the patient 
“jis ynuch pain and flatulence, when bile has ceased to flow easily into and out of the gall- 
bladder, or when that organ is full of stones or its wall is diseased and full of bacteria, the 
only rational treatment is surgical. 

Pitfalls of cholecystectomy. — Simon enumerates the many pitfalls to be avoided in cholecyst- 
ectomy. These mistakes arise from inexperience in a difficult operation and from failure to 
recognize anatomical variations and abnormalities which are most frequent in the region 
of the foramen of Winslow. Ligature by mistake of the common duct, hepatic duct or hepatic 
artery will be followed by disaster to the patient. These are all deeply situated under the 
liver and may not easily be identified because of difficulty of exposure to direct view. The 
surgeon rnust bear in mind the numerous variations in anatomical structure and relationship 
of the various ducts and arteries. Variations are so numerous that it is difficult to determine 
what the normal anatomy is. In 1 2-1 8 per cent there are 2 cystic arteries. The variations may 
be further complicated if pathological changes are present leading to distortion. The cystic 
duct is not at the bottom of the gallbladder but at the inner side and its pelvis may overlap 
the cystic duct, which varies in length, and may also cover the common duct above the 
duodenum. The junction of the hepatic, cystic and common ducts is the all-important area 
to expose clearly to view. Bleeding is likely to obscure the view, and if it occurs the hepatic 
artery must be digitally compressed and the bleeding-point sought for and secured. A clamp 
blindly applied may include the hepatic duct, with irremediable consequences. As a means of 
avoiding mistakes, it is recommended to dissect the gallbladder from the fundus downwards 
to the cystic duct. If the loosened gallbladder is gently pulled upon, variations of ducts and 
arteries will be disclosed which can be more easily identified when dense adhesions have been 
dealt with. It is essential to drain after cholecystectomy on account of the possibility of 
accessory bile ducts. 

Carcinoma of the gallbladder 

Aetiology 

Cholelithiasis aud primary carcinoma. — ^The relationship of cholelithiasis to the causation 
of primary carcinoma of the gallbladder is stressed by Finney and Johnson, pey point out 
that carcinoma of the gallbladder is more common than general practitioners believe it to be, 
that its prognosis is very bad, and that treatment lies in its prevention by early chplecyst- 
ectomy of a calculous gallbladder. When such a condition is diagnosed, even if it is quiesept, 
cholecystectomy should be performed. The sooner the operation is carried out the better, 
for it is thus possible to make carcinoma of the gallbladder a preyentaWe disease. Since eve^ 
abdominal surgeon is aware of this possible sequel to cholelithiasis, he should advise early 
cplecystectomy. Further reasons for early operation are the degenerative effects ophronic 
cholelithiasis on cardiac muscle and coronary arteries and *6 distupances of gastro^ 
intestinal functions. Necropsy records reveal that 8-10 per cent of all cancer occurring in the 
female is primary in the ^llbladder and of those dying from this 

are found to have coexisting cholelithiasis. It is computed that in 4-5 per cent of all calculous 
gallbladders carcinoma eventually develops. An analysis is presented of 18 cases, 2 male 
and 16 female patients, one of whom was under 50 years of a^, one over 80, and the others 
between 50 and 80 years old; the average age was 67-4 years. The prpence of gallstones was 
proved in 1 1 cases Sre S a history in 2 cases of previous removal of stones with drainage 
of the gallbladder and in these malignancy also involved the drain tract from the gallbladder 
to the abdominal ’wall. Thirteen patients died in less than 6 months after ffie op^ation and 
15 in less than a year. In 2 cases early carcinoma was found microscopically but pth of the 
patients died from malignant recurrence, one 16-5 months and the other 25 months after the 
operationr ’ 

Diseases of bile ducts 

i>tone in common bile duct ■ _ , u-t ^ * -c i 

General surgical principles.— In a paper on surgery of the common bile duct, Fowler points 
out that success depends upon familiarity with the detailed anatomy and upon the experience 
of the surgeon. Traction on the duct should be avoided and fine needles and suturmg materials 
are required. In resection of the duct, unless a vitallium tube is used the cut should be oblique 
in order to prevent contractures. T-clamping of the cystic duct avoids the entrance of small 
stones into the common duct. Identification is usually simple unless there is a deviation from 
the normal relationship of the parts. When choledochus stone is suspected, exploration of 
the cornmon duct should be carried out as soon as the patient can have the necessary prepara- • 
tion (vitamin K and glucose). Stones can be identified by probing through the cystic duct 
and by digital examination; if there is any dqubt,_the common bile -duct should be opened. 
^?^ction and end-to-end anastomosis is possible if accurate approximation can be obtained 
Without tension. A T-tube, catheter or vitallium tube may be used for reconstruction. Chole- 
uochoduodenostomy or hepaticoduodenostomy may be done immediately or after preliminary 
ouct drainage has been carried out. An external biliary fistula of the common duct may be 
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tmnsptated mto the slomaeh or mtesttne 

T-tu& may be useful Non-inflammatory cases are framed through a large CTSticfl^^^ 

inflammatory cases require longer drainage \wth irngation of the ducts j rr « 

Wn the tube can be\lamped off for a week without sy'"Py|",V.noffa^s fo 

sudden stoppage m drainage is accompanied by jaundia and irrigation failsj^e ieve me 

condition, choledochography may show the site of obstruction 

attacks of pam similar to the original ones sometimes occur and usually may f ® 

diet, if they are due to overlooked stones m the corntmn duct, 

with thorough exploration will result in relief, provided that the sphincter of Oddi admits a 
medium sized probe 

Alvarez. W C (1944) New Engl J Med, 231. 781 

Finney, J M T , Jun , and Johnson. M L (1945) Ann Surg , 121, 425 

Fowler, R S (1944) Amer J Surg NS, 66, 15 

McGuigan H A (1944) Amer J digest Dw.ll. 282 

Robertson, H E (1945) 5i/rg Gynec Obslet,SO Intern Abstr Surg, 1. 

Simon, M M (1944) Amer J Surg NS, 66, 367 
Vau^n, W W and Eichwald. M (1944) Radiology, 43, 578 
Womack, N A (1944) Surg Gynec Obstet , 79, 441 

GAS GANGRENE 

Tieahaent 

Penicillin 

Cutler and Sandusky discuss the treatment of clostridial infections with penicillin Exper^ 
mentally penicillm has been shown to have a bacteriostatic effect upon organisms associated 
with gas gangrene, but little is yet known of its clinical value m this condition The authors 
discuss in detail the treatment of 7 cases of gas gangrene, in 6 of which the condition developed 
after wounds incurred in aerial warfare In all cases compound fracture of one or more of the 
bones in the lower limbs was present with much bleeding and damage to muscle tissue 
la 5 cases the patients were in a state of profound shock and needed large plasma and blood 
transfusions but in no case was the interval between injury and treatment more than 12 hours 
Peniallm was given prophylactically at the initial operation locally and parenterally m 5 cases 
and when the infection was diagnosed in the other 2, administration was continued after 
diagnosis in all cases Primary surgical treatment consisted m thorough debridement and 
irrigation of the wound m all but one profoundly shocked patient Prophylactic gas gangrene 
antitoxin was given in only one case but therapeutic doses were given m 6 cases after dis* 
covery of the infection Clostridial mfeciion was discovered 23-iO hours after injury and 
amputation of the limb was necessary in 5 cases One patient died from uraemia The authors 
find It difficult to estimate the exact value of any of the several factors which contnbuted 
to the successful outcome of the treatment contrary to the conclusions reached in previous 
reports to which they had had access Cutler and Sandusky do not consider that pemcillin 
used prophylactically prevented the onset of gas gangrene m the above cases This senes, 
however, does not provide sufficient evidence to estimate the exact value of penicillin and the 
authors believe that surgical debndement is still the greatest factor m both the prevention 
and the treatment of gas gangrene infections 

Cutler, E C , and Sandusky, W R (1944) Bni J Surg , 32, 168 

GASTRITIS 

See also B E M P , Vol V, p S33, and Cumulative Supplement, Key No 558 
Diagnosis 

Chronic gastritis 

I^iiew of diagnostic features --Inihc cowsf of a discussion on gastritis, Bennett stresses 
frequent of sympt^s lack ofknowledge of aetiology, doubtful prognosis and the 

wrumty that there is no effective treatment He cites Wolf and Wolff’s important observa- 
lions on a man with a permanent gastrostomy into whose stomach the introduction of air 
under pressure not exceeding that sometimes reached during gastroscoov was sufficient to 
flatten out the mucosa entirely, and produced the appearancHf “so^L^l^atronh rLs* 
caw and sug^ts various classifications but concludes 
^at the final proof m diagnosis of ^tntis must histological and thattiorrelation between 
^stroscopy and histology has not be<m achiev^ Cordiner describes radiolocical investiga- 
uon by coating the gastric mucous membrane with a thm layer of contrast meHium 
Mncludcs nevertheless that there are no charactenstic finding which the rffloEis 

Hancock considers that the S chrome eartn^ 
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of the changes produced in gast ric mucosa by slight physical and nervous stimuli. Spira offers 
a classincatjon of chronic gastritis for the purpose of clarifying conceptions of gastric patho- 
griper, analysing 2,200 gastroscopies performed at St. James’s Hospital, London, on 
l,/30 patients, considers that under 4 per cent of the patients had reasonably well marked 
or chronic gastritic changes which might be considered to be a possible cause of the symptoms. 
Marshall stresses the importance ol' muscular involvement and the relative silence of the 
mucosa. He classifies chronic gastritis either as primary or as secondary to other gastric 
conditions, notably ulcer, simple or malignant. He contends that muscular involvement is 
the main cause of gastric pain and thinks that mucosal gastritis with gross structural changes 
may be symptomlcss. 

Bennett, T. L, Jones, F. A., Cordincr, G. R. M., Hancock, P. E. T., Gill, M., 

Tidy. H., Spira, J. J., Tanner, N. C., and Marshall, C. J. (1944) Proc. R. 

Soc. Med., 38, 81. 


^ GLANDULAR FEVER 

occ also B.E.M.P., Vol. V, p. 559; and Cumulative Supplement, Key No. 561. 

Differential diagnosis 

mononucleosis 

fn/i/e of heterophil ontihody reaction. — Rubenstcin and Shaw discuss the value of the hetero- 
phil antibodj' reaction in differential diagnosis between Brucella abortus infection and in- 
tectious mononucleosis. The test was performed on 1,000 consecutive blood sera submitted 
lor Brucella abortus agglutination tests; for this disease 36 were positive and 13 revealed the 
presence of infectious mononucleosis. The authors give details of 6 cases which demonstrated 
cither special similarity between the two diseases or unusual features of one or other condition 
“-notably central nervous or gastro-intcstinal system involvement in mononucleosis— ol^ne 
case of malignant type of brucellosis and of another complicated by epidi_dyniitis._ They 
emphasize that this last condition may be the first and only sign of brucellosis; that it n^_y 
bo confused with tubercular epididymitis and that when much raw milk is consumed this 
complication may be more common than is generally realized. It is stressed that a positive 
agglutination test may indicate either present brucellosis infection or previous exposure to it, 
mat, apart from splenomegaly, physical signs, in brucellosis, may be few, and that sore 
throat and lymphadenopathy suggest infectious mononucleosis. One case of brucellosis 
especially Rubenstcin and Shaw cite as of “extreme interest . A 5-year-old child displayed 
high and intermittent fever, distinct splenic and hepatic enlargement, prostration, leucopenia 
With lymphocytosis and protracted course, signs all of which are rarely 
The disease, too, is rare in children though it is fairly common 
emphasize the help in diagnosis afforded by 

that failure to trace infection cither to consumption of raw mil^k or to contact with inf^ted 
animals or animal products may lead to abandonment of the diagnosis of brucellosis. They 
mention that infectious mononucleosis is chiefly a disease 

except in the Forces, epidemics have not occurred in groups over college age, and that, during 
epidemic, resistance to infection amongst older people may be striking. 

Treatment 

■Arsenic 

Successful use intravenously in auginose type. — Smith and Shaw describe the s^cessful 
employrnent of arsenir^ the treatment of 6 cases of anginous glandular fever. Tie ckug 
was chosen fS^ the first case with the aim of countering a Vincent’s infection. Each patient 
was given one intravenous injection of either Novarsenobillon (neoarsphenamine) or sulphars- 
Phenamine, the dSi varying from 0-15 to 0-45 granme. Speedy and conspicuous ben^t 
was obtained but one oatient required a second injection to complete the treatment. The 
i>hections produced a rapid subsidence of the fever and of the throat condition. The apparent 
effect did not extend to other manifestations such as enlargement of the spleen or lymphatic 
Elands. Furthermore the Paul-Bunnell titre continued to rise in one instance. Microscopical 
evidence of Vincent’s infection was found in 3 cases, but the response to arsenic in the other 
eases was similar in kind and degree. The swelling and ulceration of the throat was not 
relieved by gargles -However swabbing with hydrogen peroxide was the most effective local 
treatment in the acute stage. The residual ulceration of the tonsils was treated with a paint 
rrequal parts of solution of arsenic and tincture ipecacuanha. Neutropenia was present 
m all cases at some stage of the disease, but bone marrow smears showed an approximately 
normal degree of cellularity. It is considered that sulphonamides are contra-indicated' in 
Slandular fever since these drugs may increase the degree of neutropenia. The important 
leature in the blood cytology was a departure from normal in a direction other than the 
absolute neutrophilia which it would have been reasonable to expect in a severe septic throat, 
^his finding prompted further examinations of the blood in order to determine the maximum 
niononuclear cell increase. The authors conclude that the neutropenia probably plays a 
secondary part and is not in itself the cause of the faucial ulceration. 

Rubpnstein, A. D., and Shaw, Carolyn I. (1944) New Engl. J. Med. 231 
111 . 

Smith, k; S., and Shaw, T. H. (1945) Brit, tried. J., 1, 581. 
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GLAUCOMA . „ 

See also B E M P , Vol V, p 575, and Cumulative Supplement, Key Nos 56--505 

Primary glaucoma 

'‘^SSalhemy of the tens poslemr cimy orttriw-Gueriy describes Ihc effect of angi^ 
diathermy of the long posterior ciliary arteries Coasulation of a single “”'5: 
theti7ed rabbit's eve croduced a rapid fall of tension to half the prc^opcniuvc level, 
iSn se“ ral days and rose slowly to the pro operative leve in abou 

U days after the operation Coagulation of both vessels produced variable results, 5 out of 
12 eyes reacted as above, but m 5 in which the cornea showed gross clouding Postoperative^ 
the tension was too low to measure and the eye eventually became phthisical The micr^ 
scopical pathology is described m detail and except for irrcvcniblc darnage to In* ^ 
and choroid at the site of treatment, the author concludes that in a rabbit s eye coagulahon 
of a single artery leads to reversible and mimmal damage In 2 out of 3 rabbit s eyes angiod a- 
thermy combined with cyclodiathermy caused a more rapid fall to hypotonic levels alter 
the initial rise than did cyclodiathermy alone A surgical technique of angiodiathcrmy oi tne 
nasal long posterior ciliary artery m man is described In 2 eases of absolute glaucoma a rapio 
and significant drop in tension occurred after coagulation of this artery, m one the level 
dropped to \ of the pre-operative level and in the other the level remained low until the 
fourteenth day and then began to rise, to regain the pre operative leve! on the nineteenth day. 
In a case of diabetic bilateral haemorrhagic glaucoma cyclodiathermy was perform^ on 
both eyes, in one combined with angiodiathcrmy Tension curves showed that Ihc combined 
operation caused a more rapid and marked fall in tension Guerry concludes that coagulation 
of a single long posterior ciliary artery will cause a transitory reduction of tension m the 
rabbit’s and in the human eye, that it is an innocuous procedure in the rabbit s eye, but that 
the number of cases in human beings in which the procedure has been earned out is too small 
to allow of positive conclusions to be drawn 

General review —Chandler considers the treatment of glaucoma in the light of his expen- 
ences Discussing how long mioties should be used in order to try to reduce the tension, in 
acute primary glaucoma, he states that he believes that if the attack is of 24 hours' duration 
or longer, o^ration should not be deferred for more than 5 or 6 hours unless tension is 
certairuy lessening Operation, too. should not be long delayed if vision is down to counting 
fin^ts at a few feet In a vulnerable eye immediate operation is indicated if vision has fallen 
to hand movements The author believes that if the tension returns to the normal with the 
use of miotics, except in the case of older people operation is called for, since without surgical 
treatment the subsequent history of these patients is invariably of further attacks, each causing 
still more loss of vision Treatment of chronic glaucoma must be planned for the purpose oT 
maintaining vision throughout the remainder of life Admission to hospital at the start for 
detailed tension studies and the effect of mioiics of different strength is often helpful Chandler 
believes that few patients with an expectancy of life of 20-30 years can have glaucoma held 
m check by miotics alone and therefore those in good health who are under 60 years of age 
should have surgical treatment, this is also advisable in jialienls between 60 and 70 if strong 
miotics are necessary In older patients the indications for operation must relatively stronger 
owing to the subsequent almost invariable development or worsening of lens opacities after 
operation Surgeons should be guided by their experience in the choice of operations m 
chronic glaucoma The author favours trephining in the case of most younger patients, and 
in older patients indencleisis In the treatment of glaucoma secondary to acute intis he 
continues the use of mydnatics and ines first a I or 2 per cent solution of cpinephnne 
(adrenaline) bitartrate, if this fails paracentesis is tried and if the tension has not lessened 
within a few hours an incision is made subconjunctivally with a keratome. which oroduces 
an exc^ingly small cut m the conjunctiva 7 or 8 millimetres from the limbus to a point about 
1 5 millimetres from it and then into the anterior chamber (Reese mwsinnV 
Chandler, P A (1944) .drcA Ophthal /VP, 82 23^ ' 

Guerry, D , III (1944) Anter J Ophihal ZJ, 1376 

^ , GOITRE AND OTHER DISEASES OF THE THYROID fil AND 

See also B E M P , Vol V, p 299, and Cumulative Supplement Key Nos 569—574 
Toxic goitre 
Clinical picture 

^’■equency of occurrence of cardiovascular symptoms — Fitx describes the study of a group 
of 33 patients with toxic goitre who underwent periodic health exammatlons were all thc3 
not to have a toxic goitre when first examined and many of whom werroh«^ed for some 
after the di^se developed Three of the patients of aJLs was 

years, height from 4 feet 11 inches to 5 feet 8 inches and we?Eht ■^e 

a systolic blood pressure of over 140 Nevertheless theVe murmurs. 9 had 
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the drug acts by inhibiting the synthesis of thyroxine, to which the organism responds by an 
secretion of pituitary thyrotrophic hormone leading to increased hyperplasia of 
the thyroid gland Caution is therefore essential when pressure symptoms already exist 
Routine of ikiouraal admtmstration —Eaton describes the beneficial effect of thiouracil in a 
series of cases of thyrotoxicosis He believes the treatment to be effective in toxic adenoma, 
in casp which have recurred after thyroidectomy and in thyrotoxicosis during pregnancy, 
^well as m the primary type Three patients with coexisting diabetes responded satisfactorily 
The maximum dose of thiouracil required was 800 milligrams daily, with 200 milligrams as 
a mamtenance dose In one case of pregnancy, m which the patient received the drug until 
connnement the child had an enlarged thyroid gland but no clinical evidence of over-activity 
or under-activity of the gland Eaton considers that thiouracil should be replaced by iodine 
delivery His findings generally agree with those of 
delajxd response to thiouracil seen after previous iodine 
of tmir’ occurrmg under treatment and the absence 

one ^f "moderate doses The author records only 

w transient granulocytopema m 36 cases but draws attention to the fall m the 

leucocyte count which occurs commonly early in treatment but which is not Mrsistent It 
mon?S\KS^ 8 and m 3 oiher?for oJer 3 

naSs Ss 4 iiomh/ of average duration of treatment of these II 

afSn ^ the k allowed to continue their ordinary work 

“Ff ~ ‘'’'™ 

Aim of thioufocil tteotment — DunloD reviews 

mterfere wiVSe thyrSxme syS.l and ?^^^ and thus 

duction of pituitary thyrolroohic fa^o^ ‘ increased pro- 

toxicosis with thlo?^aa^^dle am is to dccreaS^h^ihw^^im In treating thyro- 

Of 31 patients treated by DunJoo with synthesis to the normal limit 

weeks, the great mrority sK^d of°^* ofO 6 gramme daily for a period of 3^ 

of about 10 days, the basal metabolic rate"heMn^t^’i?M® Afier a latent period 

from 18 to 26 days after cocnmencemem of reaching normal limits in 

0 2 gramme dail> aA avcni^g?SS then reduced to 

ment m hospitaf Of 39 patients ‘he month’s treat- 

bwn able to resume their ??dina? 2l,v ,es ^ Davidson 34 have 

Thyroidectomy was performed m the Mse of 3 2 to 1 1 months 

procedure did not restore normal rhythm, persisting fibrillation, the 

effective One of these patients appeared^ be Qumidine proved to be 

thyroidectomy because leucopeniideveloDed another required 

were manifested to subsequent test doses o?thednie^Frln^!l!!)t^®^ sensitivity reactions 

^rmg the imtial period, if the count falhbelow 3 counts are necessaiy 

^cre IS little ^nger of toxic reaction or should be discontinued 

0 1 gramme will prove to be sufficient but it k maintenance dose probably 

administration of thiouracil may eventually be div^nnfm^* possible to state whether or not 
Thiouracil and thy raid substance ^ a>scontinued 

to«c hypcnhyroidisn, Fifty msdecfilSL^'^f'S^ “f Oiiouracil in treatment of 
at Uni\creity Hospital, Baltimore Eighty per cem of tt,.**^®*** ^®P‘ under observation 

thyrotoxic patfente m SSd '^o^en, and the physical 

accompanied by exieSive MrMSvmJi P'^'ents with longswndmg 
m^?i« »n!? j hy treatmem w lhSiou2^r2‘°“^''‘^“™^‘^®mage No serious 

months and no drug intolerance idiosvncra^v ^ period of from 1 to 10 

f^^® P"V senous effect, buUhK miX £®^™ctoriness was found Transient 
TOMnrtTd to fh “‘‘css frequent™ S!i*lxX ^eP'^sented an early step in the 

responded to thiouracil in some mei«t>r^'’ k < mood examinations were made Pvprv 

plasia and colloid cosmetic reasons Microcmr!, instances because of 

IS believed to lx caused'hl d®*^® ‘hyroid glaAds Ifm'^h^’ ® degrees of hyper- 

especially of the hvnor.K?L*^®^®* j®” normal enzyme ret!^«®'^ thiouracil The effect 
hormone), and of the^h^id *® *“PP««ion"of tissues in general, but 

half the number of (leading to the inhibilitm d “tytoid stimulating 

1 grain of desiccated *® “t® degree of exonbfK^i®^ iodine uptake) More than 

of the thiouracil effc«^^?hl i? oP ‘hyroxine dadv^^K* Present, were given from 

restoration of nonAal endS^^Ae mhibition 

unpleasant side effects ih^d"d .^'^nce more quickly and '’^ith thiouracil brou^t about 
have required noSS.i^Sn ‘ W'®“mc.l g,veS ««one ^ ‘"“h ‘c^ frequent 

logical equilibrium with P" ^ months, and aS °^ervcd for 8 months. 

wun easal metabolic rates in the ranl^ ^ “ normal physio- 

nge ol ± 12 per cent Patients who 
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iSta^„rcmo,iS S’s.c'1 r,"’ “■■ “f 

thiouracil and thyroxine as'tiicy did to^thS?<:t tS ? ^ second treatment with 

h°sXS'Ltl„TrovS't!,lu» 

trolled thyroid state is grave ^ ^ ^ ^ ^ ^ operation in an uncon- 

'&S''Snra;"Sr^^^ Williams report their experiences in treating 115 

forsurcerv Tn SI ;.,cV; ,i • '^‘'•’special reference to its value in preparing patients 

remission'of tovir f reduction of basal metabolism to theLrmal 

The authors’ ^scS oS nion 'T'® '*' lo^'^cd patients responded more slowly, 

indicated for mHonfl ,?P ‘ thyroidectomy in addition to thiouracil medication is 

tion or who*^; iiennnil^ very jargc goitres or who cannot attend for frequent examina- 
Pre-operati\S ^rennrSn • ; Single discrete adenomata require immediate removal, 
or 6 weeks hv \^i:r<'i\ consists of daily dosage of 0-6 or 0-4 gramme of thiouracil for 5 
normal These^n'ifP.n)c*™° an average patient the basal metabolism will have become 
be made SnPfnnnii [ least fortnightly so that metabolism and blood tests may 

'the pre-oneS^ noJ- thyrocardiacs require to be in hospital throughout 

adequately nrf>n-rr»Pf?°.i .T- ‘'tnacslhetic, operative and postoperative courses in patients 
encountercri with thiouracil were strikingly uneventful. More bleeding, however, was 

glahds trMtPH these cases than in cases treated with iodine. Histologically, thyroid 

days after nnor-^t- ' tb^ouracil showed very little colloid. Thiouracil was discontinued 4-6 
thiouracil In • Ptitients urticaria, joint pains and fever necessitated withdrawal of 

metabolism ci,^‘ ^ malignant exophthalmos the minimal effective dose to reduce 
reported <*• given. Metabolism has remained normal in 33 of the 34 operated cases 
or reciirr#>nf’< response to thiouracil was obtained in 15 patients with persistent 

TKsS,V“''''^y ‘byroidectomy. 

by Monro ^9,®°tiracil as a preparative drug for the procedure of thyroidectomy is discussed 
Pre-operativol l^^wson and Means. Thirty-four patients were treated 

to enable ror» thiouracil and after operation were observed for a time long enough 
reduce the bn conclusions to be drawn. The action of thiouracil in thyrotoxicosis is to 
by increasoH metabolic rate and to produce an intensification of hyperplasia accompanied 
is reduced to Yf urid friability. From the point of view of the metabolic rate, which 

goitre In nnt‘ normal or lower, the operative risk becomes equivalent to that in non-toxic 
rate and thp prepared with iodine there is usually a residual elevation of the metabolic 
of those ^9“^ postoperative courses of these patients are stormier than is that 

with adminicf^^ • "^*^b thiouracil. The entire physiological state does not return to the normal 
for- the Doct of thiouracil and the endocrine disorder is unchanged; this accounts 

bas been bve upheavals which occur in some patients in whom the metabolic rate 

difficulty ^bo normal. The increased vascularity of the thyroid gland may cause 

previously haemostasis, particularly in cases in which thyroidectomy has been 

slowly In thyrocardiacs, who carry the worst surgical risk, the drug acts 

Confined tn h Advantages outweigh the disadvantages of a long preparation with the patient 
response Tt • "r'eliminary or concomitant iodine administration delays the thiouracil 
byperplasin j’°®®'‘ble that iodine therapy subsequent to thiouracil treatment may reduce 
amides mnv vascularity. Toxaemic symptoms similar to those caused by the sulphon- 
°“ur during thiouracil treatment. 

Dun?A.r'T^V Williams, R. H. (1944) Am. Surg., 120, 504. 

Son ^ ¥• (^945) Edinb. med. J., 52, 30. 

Sz P 'no:!! ^45) Lancet, 1, 171. 

Himsvv;r9u 125, 943. ^ ^ 

py ‘b. H. P., Joli, c. A., Evans, H., Melton, G., and Simpson, S. L. (1944) 

Monro ‘'p 37, 693. 

ri Sweeny, D. N., Jun., Cope, O., Rawson, R. W., and Means, J. H. 


figid'i sweeny, u. IN., Jun 
Nussev T 120, 152. 

P A; M. (1944) Brit. med. J., 2, 745. 


Palmer m Brit. med. J., 2, 745. 

RosTp^' G945) Ann. intern. Med., 22, 335 

> and McConnell, Jeannette (1944) Amer. J. r. 


med. Sci., 208, 561. 


See also 


GonorrhoM ^ P' Cumulative Supplement, Key Nos. 575-578. 

• — Williams, King and Nicol review results of 4 years’ treatment with 
;“*Phapyridinp A Sp^orrhoea in patients in the Forces. Most of the patients were treated with 
.‘V'^Pts thereafter. daily non-intensive dosage being adopted in the first place. At- 
'^'car that the to vary the intensity of treatment to the point at which it became 

^•M.s. II '-^nipound was ineffective. It was found that the best results with sulphapyridine 
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were obtained in a 3>day course ^slth a daily dosage increased from 4 5 to 6 grammes The 
incidence of intolerance or sensitivity to sulphapyridinc fell sharply in course of treat* 
ment of less than 7 days Vomiting and minor toxic effects of the compound occurred m 
all the senes of cases Immediately hacmaturia resulting therefrom is diagnosed, 1,000 cubic 
centimetres of fluid intravenously must be given When anuria is present (his procedure is 
dangerous, the condition requires catheterization and lavage of the ureters Sulphathiazole 
and sulphadiazine were found to be less toxic and arc considered to be the drugs of choice in 
acute gonorrhoea Patients in whom gonococci arc still found in meatus smear after a course 
of sulphonamides arc said to be gonococcus fast, and when the two Iast*mentioned com* 
pounds arc used the percentage of gonococcus-fast patients N^ns found to be less than it was 
with sulphapyridinc In some cases gonococci may disappear from the urethral smear after 
a course of treatment but the discharge and evidence of inf^tion remain in the patient’s urine 
In many cases in which gonococci remained after a first course but disappeared after a second. 
It was found that a provocative injection of anti*typhoid*paratyphoid \'accine would bring 
about their reappearance There appears to be reason to suspect that strains of gonococci 
may be becoming sulphonamide-resistant owing probably to the frequency with which these 
drugs are prescribed for conditions antecedent to gonococcal infection 
Sulphonamide-resistant gonorrhoea treated Hiih peniallin —Scanxllo reviews 200 cases of 
sufphonamide-resisUnt gonorrhoea treated with penicillin All patients previously had had 
at least 40 grammes of sulphonamides without benefit On admission to a United States Navah 
‘J* Long Island all patients had a positive prostatic or urethral smear. The total 
pcmcillin given in the initial course was varied, the optimum appearing to be 
o^rrS^anH m 20.^ units at 2-hourly or 3-hourly intervals No complicatfons 

occurred and in over 80 per cent of the cases there was no urethral discharcc 24 hours after 
SS‘a^?chS 2 or more cSl of“Slm in Sr to 

srSare Cnnol:^ ^ negative prostatic cultures and 

MnSlin ptosaiic abscess cleared up uell under Irealment with 

Mnwiiiin, but the subsunce had no apparent effect upon epididymitis From an analysis of 

pemcillm In 1 ,000 cases ofsulphonaSi^S“r«is'uS gonorrhoea with 

a dosage of 100,000 units of wmcillin Patients were treated vvilh 

10,000 units hourly or 20,000 units 3*hourlv Of th^^'oj? tntramuscuiarly in doses of either 
In 53 cases the pauents furthe?SLdlmfeim^^^^^ vvere cured within 15 days 

urethntis and 23 an additional POstertofuSihnur 2 anterior 

smears were all negative on completion ofi^ fim ‘ v'*' ^omp ications Urethral 

at var^ng intervals up to 21 days All pSienU but 3 

pcnicilLn and 3 responded to a^third course administration of further 

pemallin therapy was necessary Since all^ cono^)^^^^ reasons why further 

he suggests that the varying sensitivity to penicillin, 

explanation In 100 previously untreated gonococcus may be an 

intramuscularly 5 doses 2-hourly and patients were given 

response was obtained m 97 and 3 required a peniallm Satisfactory 

that primary and secondary syphilis may be in^nSrf^ notes that it appears 

therefore all cases should haw monWy “O'! Le states^t 

conclude that pemcillin is as yet the most 5 months Robinson 

forms of gonorrhoea * enective agent known for the treatment of all 

Penicillin and the 8-hour scheme in the ftnvnt nr , 

8 hour scheme for the tieatmem of gonorrtS^ anti Allen present an 

penicillin controlled by slide culture anH Ki^^ which was evolved by usme trial doses of 

ofthepatiLs’ levds"^ GmpVs" f 

of ® Pf««n‘ing theSts^Kf'"’® after the first dose 

whK, injection, demonstrate that rela^^t^ ill with 7 different schemes 

^ serum dilutiM of I frequent m those courses m 

disappeared when the litre ^.5mt?.^ ®"j*"’^“’‘amedforover8hours, 
routme gonwhr^r^S!^’**®®? at 1 m 8 for over 9 hours! 

48 hours one weev attempted was urethml a,!!}'* cured by a second similar 

patients who were sJilnS® month and 2 months after tr^? smears and cultures 

*“'Phonamide resistant. 9 whn Those cured included 26 


arsphenamme nor Bisoxyl. m tha^neS^hS^^^ 

bacteriostatic action of penicillin 
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belfetid b/’Stnc/of sick-beds that will 

the principles underlying the modern treatment of 
anatomical part affected (2) adenmtp bacteriological diagnosis and of the 

oftime and (3) careful suoervisionTfmrrp^nr^ of the selected drug over a sufBcient period 
peutic treatm^t qhonlH P ^ cessation of symptoms or apparent cure. Chemothera- 

tion of th?S)nnrS.r^ n until the probable diagnosis is verified by demonstra- 

time a potaSum citrate m k made froin the urethral secretion. In the mean- 

determined hv ‘ ^ be prescribed. The anatomical extent of infection is 

PosSir ureXa Is rT ^V^'^'dity of the second glass will show that the 

with abunrianPP or fl jd- General treatment includes rest in bed, non-stimulating diet 
the best drucs and regulation of the bowels. Sulphathiazole and sulphadiazine are 

in the early IfternJoi nnH^ r ^ fammes, 3 tablets being taken after breakfast, 3 more 
ment and aftS 94 hon ^ further 4 before retiring to bed. There is rapid clinical improve- 
continued nwr 9 lo ^ gonococci cannot be detected in urethral smears. Observations 
the exclusion needed to justify the assumption of cure. Serological tests for 

cent of caspc Tn ^yphilis .should not be omitted, since the dual infection occurs in 5-10 per 
administmttnn ^““^^’^^d^-resistant cases it may be necessary to try local hrigation with 
Irrigation of vaccine, to induce fever therapy or to administer penicillin. 

Janet no 77 lp hp Posterior urethra should be carried out by a gravity douche apparatus and 
followed I ’ ®^PPi®mented by an initial dose of.O l cubic centimetre of gonococcal vaccine 
some valii/ir course of a different sulphonamide. Fever therapy has proved to be of 

units in now displaced by penicillin therapy, of which a dosage of 150,000 Oxford 

nis, m nve 3-hourly injections of 30,000 units, is curative. 

Gonorrhoea in females 

Treatment 

jl — Lloyd describes the modern treatment of gonorrhoea in the 

Prosnect °/-P^^?^'Puooamide days it was a thankless task but now there is a reasonable 
peritonpnm p^?*®''mg a cure in 6 weeks or less. Infection may have spread to the tubes and 
Bacteriolno' ^ 1 °^® advice is sought and abscess formation may be the first sign of the infection. 
Routinp cprS^ investigation is essential for accurate diagnosis and control of treatment, 
alkaline h;, should be employed. Plenty of fluid should be given along with an 

penicillin Ghemotherapy has otherwise displaced older methods of treatment and 

2 gramrnoo shown to be effective in sulphonamide-resistant cases. An initial dose of 

wards hv^i s^iPhathiazole is given followed by 1 gramme 4-hourly for 48 hours and after- 
fluid Der fi 6-hourly until 30 grammes have been taken along with 6 pints of bland 

are s^isfn intolerance shows itself, the leucocytes must be examined and if the results 
neck of tn ^ 20-gramme course of sulphadiazine is started. Smears are taken from the 
weeklv int “ and the urethra after completion of the treatment and are examined at 
Local trpnt^'"^ ^ ^ ^ month; post-menstrual smears should be taken for a period of 3 months, 

with sulnVio largely abandoned. Insufflation of the vagina, twice in the first week, 

nsed as ^ “nnamide powder may prove to be beneficial. Penicillin, when available, has been 
The mneT “fay i^^ans of treatment and all the results recorded bear testimony to its efficacy. 
childhonH used form of the drug is sodium salt of penicillin. In vulvovaginitis in 

the unnpr’ ^^^.'U^uation should be carried out under general anaesthesia, and discharge from 
3ppronript,y^®^^^ should be obtained for a smear test and for culture. Sulphathiazole in 
21 davs Ak administered and stilboestrol in doses of 1 milligram 3 times a day for 

of the of Bartholin’s (greater vestibular) gland requires surgical treatment, culture 

Ten- w,? a full course of sulphathiazole. 

treatmem "r ^^^^’^^oresistant Greenblatt and Street describe the results of penicillin 

Gentre Hn?/ ^ ouiofesistant gonorrhoea in patients attending the Southeastern Medical 

3 to 48 Savannah, Georgia. The series comprised 551 females of ages from 

far greatpr u whom 54 per cent were negroes and 46 per cent were whites. Although a 
gonorrhnpp^+i*^ oomparatively, of negro than of white women had clinical evidence of 
One hun^p’i”® diagnosis was confirmed bacteriologically twice as frequently m white women, 
nmide thpr!° ”*ue patients, of whom 93 per cent had had one course or more of sulphon- 
niuscularlv treated with penicillin. The dosage was 10,000-20,000 units given intra- 
^eactioni L ^-nour intervals until 60,000-150,000 units had been administered; no untoward 
flve In Cultures obtained within 12-24 hours after treatment were usually nega- 

in 3 after dsT Positive cultures were got 24 hours after penicillin had been administered, 
after the fifth in 3 after 72 hours and in 4 after 96 hours. Positive cultures obtained 

'■‘^infection n considered to be failures, and this occurred in 6 cases. In 5 other cases 

^nfl symntn was overcome by a second course of treatment. Urethral discharge 

i’ours but vaginitis, salpingitis and pelvic peritonitis commonly abated within 24-48 

spite of ne’pn? °*^®^ Land, purulent urethral and cervical secretions often continued in 

IcvrM. 1 smear*; nnH ' I '1^ ^ ch/piilft Vip maintainprl at a <:iifTirrpnfIv hioh 
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Gonorrhoea m both scies 

Trealmcnl 

Penicillin — Riba Schmidlapp and Do$worih describe the treatment with penicillin of 450 
sulphonamidc resistant cases of gonorrhoea m rules and females One hundred and fnc 
patiems received 160,000 units of pcniciilm (10000 units intramuscularly 3 hourly), there 
were 2 failures, one of which responded to mtensise trealmcnl with 1,000,000 units Another 
r 100000 units (10,000 units hourly), there were II failures, and administration 

additional cures Two hundred and twcniy-thrce received 
100 000 units (10 000 units 3 hourly), ihere were 55 failures, and 48 of these cleared succcss- 
fully with re-treatment with a further 100 000 units and 1 with 160,000 units The treatment 
comphration which occurred most often m these patients prior to 
<67 7 per cent of cases) After trealnwnt a great incidence of 
f.?™ f sn’wrs,. '"s found tn the first 14 days, but these did not indicate either 

doubtfulsmear persists it is suggestive of failure or that the patient 
Moifn earner These doubtful smears were most common m the low dosage 

Irtion K, cultures usually suggest failure The authors believe that the 

tlutwhenthc substance fails to cure, the attenuating 
f seventh and the fourteenth da>s and failures can be missed 

wSlS^rt mHnS's ** fof only a few days Of the 14 cases in which 

men intratinomW^ ^ hspcrpyrexia and 100,000 units 

penicillin theranv M onn niYi* Si' of the remainder were treated with intensive 

of gonorrhoea infecttrl prosralcs 

of foci of infection i« nir» of J“otcious local treatment and recognition 


(1944) irorAffrf.C, 72 


joomspn, J N (1944) Bru J Stirr 32 211 ' 

S“'“llo,N (19«) Eiisl J Mtf’m 609 
Williams, D 1 , King A J , and Nicol. C S ’(1^) prlr j 


>en(r. Z)ij, 30, 97 


Kataeot^ “ ^ ^ Supplemenl, Key No 379 

General and spa treatment 

Summary of main factors m theranv Raiwr •>„.« I'l 

gom-a hereditary constitutional d[sordcr^ho..M ’*^at specific treatment of 

hyperuricaemia and of factors leading to knowledge of the cause of 

suggests that hy^ruricaemia results from imDair^?^^ tissues Most evidence 

th^ole cause of urate deposition, howcver"siiic^pmrt*i this is not 
•®“’^aemia in both of w-hich necessarily ensue in renal 

correlation between cluuca^^n7n Jo^lion occurs Nor, m a 
sodium urate tends stron^?o°J?’^ fluctuations of scrum urate 
Sn ex^fi?fi®s“‘^iP^““"‘*‘*P^o6ablysupe^SL*^fuT®!r supersaturated solution 
^ milligrams per 100 cubic “rate, i e the concentra 

to^e unkriown but are apparpntly^dwSn?^^''^®'^^®'"'®^' initiating 

ievS *^® dmical coiir« concentration Owing 

e^'^Iuation of any treatment il 1* V*'® of serum urate 

0 5 of a toS of attacks can be alleviated 

swelK mnTii^°“u^''°‘‘' ‘s obtam^ crystalline colchicine, 

lonirniin 24-72 hours after “Pse‘ results Pam and 

tionsloc3iilv^(9^H"i'k^***?ii‘°"°*^P^ragonc Absolute^! dianhoea. which is 
a rewe^itel a« helpful during the attack, hot fomenta- 

attacks with '^® authors conclude that treafm^°»^''’® patients and 

evidence drugs or with both has proved to be rffPrf"* the intervals between 

admint«rat^„ p 7® , Temporary increase in urate ‘“c disease or even lessen 

smee It ?Sc A^t emchopben, affiuRTanri?" ^ 

remporanly reduffi^'e “ contimious dadv^H recommended, 

aniy reduce the blood urate even to one third^of it! ^ grammes may 

original level Continuous salicylate 
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medication will not prevent attacks of gout since it is impossible to maintain the serum uric 
acid lew] permanently below the critical level of about 6-5 milligrams. 

Bauer, W., and Klemperer, F. (1944) New Engl. J. Med., 231, 681. 

ec also B.E.M.P., Vol. VI, p. 54; and Cumulative Supplement, Key No. 580. 

Clinical picture, course and prognosis 

Nodular dry type 

.jy^^ib'dity of a “//ctr” venereal disease. — Cowe describes a special venereal sore (“Middle 
cast uranuloma”) which in 6 months occurred about 30 times in 350 other venereal sores, 
in^ese special sores followed exposure to infection in a particular area (seaport towns) 
inrougti intercourse with non-European women. Usually by the fourth week after infection 
present a well defined ulceration with marked induration and raised edges of a 
wTc f r ° purple colour; the ulcer had a tendency to bleed readily. Treponema pallidum 
thp found and the Kahn and Wassermann reactions were negative. For about 3 weeks 
fiiif^a • slowly, then reached a static stage. Infection of the base subsided, the ulcer 

^ healing took place in another 10 days; the total period spent in hospital 

mnr ° ^0 ulcer was painless and seldom caused inguinal adenitis. Ulceration was 

.extensive in non-Europeans. Bacteriological ly the most common finding was an 
Klebsiella pneumoniae. It was found that sulphanilamide, when given 
A„, • ^ u’o end of the progressive stage, helped to clear infection and hastened healing, 
in °'*']®^*^‘^^iori_from the sore can produce a similar ulcer elsewhere. The sore corresponded 
inpii? r ^ particulars to the description of granuloma venereum recorded by Greenblatt, 
riirpc pathognomonic large mononuclear cells. Whether or not the healing of the ulcer 

infppf' disease is not yet known. The ulcer may be only the first sign of a generalized 
>on, but it may be a “new” venereal disease. 

Cowe, W. R. S. (1945) Brit. J. vener. Dis., 21, 34. 

See akn n c x ^ HAEMATOPORPHYRINURIA 

J. B.E.M.P., Vol. VI, p. 85. 

Biochemical 

^ypes of porphyrins 

^®*'ivatives are an essential part of the respiratory^ enzymes present in all living 
made the porphyrin compounds consist of a basic 

PomlivL®^ pyrrole groups attached to each other by methyl^e linkages. Only 
larSiv and uroporphyrin occur in the body. The latter two are found 

with /pi? faeces. Protoporphyrin is found free in erythrocytes and is associated 

celk arp " cells called fluorescytVand with reticulocytes. In diseases which these 

a simni® ?nrnerous the erythrocyte protoporphyrin increases and can be considered to be 
lar??? ^ building of haemoglobin. In pernicious anaemia the bone marrow rantains • 

blasts protoporphyrin but there is uncertainty concerning its ' 

tS ha? characteri^d by marked increases of «roPO(Phy"”,^?? dS? 

Se ^oond any abnormality of the protoporphyrin metabolism. Such diseas^ 

if the? porphyria if they are due to inborn errors of metabolism “r 

PhotosP? to other diseases. Congenital porphyria has tb^e clmiral features of 

m th? teeth and bones and dark red or brown urine. Uroporphyrin is deposite^^ 

in sbcloton and isomers of uroDorohvrin and coproporphyrin are found in large amounts 
the urine. Acute pSwiaiSSdated with acute episodes of abdominal cramps, neuro- 
fhyrin^??">^ and'^meS sympS urine oontainsjarge amounts of^^^^^^ 

in the?p coproporphyrin but no involvement of Protopprphyrin has been found to occur 
nese diseases and there are nresent no marked anaemias such as might be attributea to 

dicp porphyrin is usually coDroDorohyrin, secondary to other diseases suen as iiver 
fe.P?"a8ra, febrile blood-form, eg organs. Protopor- 

r yrin is invni\/#»ri t z>v»cfc 


wf \uyolved in these only when anaemia exists, 
welcker, M. L. (1945) New Engl. J. Med., 232, 


No. 604. 


’ Engl. J. Med., 232, 1 1 • 

B-E.M.P., Vol. VI, p. I 56 ;^^mSSiv?Si^plement, Key 

■treatment 

’traumatic 

haSl'®" methods. —In New Guinea during the recent war, , the treatment of traumatic 
Preclud?H thoracotomy, tube drainage or early uspirntion with air r^Iacement was 

descrih?p?u^ uug distances from hospital and the lack of special equipment. Hayward 
thorav f^.}?®,ti'oatm,ent of these cases by repeated aspirations,. Although an uninfccted haemo- 
Prolnn./? nbsorb in time, the great fibrous pleural thickening which occurs c^ten results in 
or permanent respiratory damage. It is true that early removal of fluid probably 
ducpJ .formation in some cases but there is little dan^r of infection being intro- 

one fr/Z aspiration or of haemorrhage being restarted. In Nw Guinea a sucking wound, or 
^ which blood was escaping, was sutured at once, often by stretcher-bearers in the 
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field At the advanced medical post treatment was usually expectant for 24 hours and included 
administration of routine prophylactic sulphonamides Tension pneumothorax must, how- 
ever, be relieved by needling, if there was combined haemorrhage a blood transfusion 
was given and enough blood was aspirated to relieve dyspnoea In the average case, however, 
the first aspiration was not done until 48 hours after injury and thereafter the patient was 
transferred to hospital a task often requiring several days by land and air transport At staging 
posts on the way further aspirations or transfusions were performed as required and once in 
hospital aspiration was usually done every two or three days until the pleura was dry Tube 
drainage was sometimes necessary because of sepsis or other complication TTie aspirating 
needle must always be of adequate bore and length, namely No 14 British standard wire 
gauge and 4i inches respectively Not more than one pint of fluid should be removed at each 
aspiration in order to prevent unduly high negative pressures Hayward points out that 
the clotting of blood m the pleural cavity may be minimal, with only a few fibrin threads, the 
blood remammg practically fluid through all the stages to the production of a large continuous 
coagulum This massive ^culated clot cannot be aspirated and often thoracotomy is ultimately 
Mcessary to remove it The free fluid collecting above it can, however, be aspirated 
Clotted haemolhorax 

'>'“““‘>'0 dimcal and radiological fealures and treatment of doited 
fviii haemothoraces Haemolhorax which may be associated with any of Ihe various 
wonnoJ ^ ptodticed by blast or crushing, as well as with penetrating and perforatmg 
^ commonest complication in chest injuries In order to prewnt pleural 

sepsis and eliminate it when it occurs, early and complete obliteration of the oleural snace 
IS the most important factor Earlier methods of treating clotted hacmolho^^^^ 
drfolSty “fthe'etet ‘camin'fse''' 'V"® “Pension, which often led to considerable 

weSt withTcJere rcspiratopr embarrassment m later life Some patients 

KiS vitality In a sKs of responsible for base 

or ossification later, causfng a defoS^d and ?Siioter calcification 

of the clot was at first tried, but m nuny Ss^hi Itme d,d nnt Simple evacuation 

pocket remained which m smte nf expand, a residual pleural 

tissue, leaving the frozen chest Ulticnafety if SfIS 

the fibrous tissue layer on the visceral nieiira'X* decortication or removal of 

pleural cavity, the Sponsion K he^feifd to expand and fill the 

« 51 a^4ir£5TFTCTf S ■” “ 

Thomas, C P , and Cleland, W P (irfs) Zxiiceg 1 , 327 

See also B E M P , Vo!**” p’ nPfiSd*&m‘^G? RpPORMlTIES 
Dclonmties ' “'“=™“'™'''Supplement Key Nos 613-617 

Acquired 

continuous relaxation of ligaments and reduction of immobilization due to 

In ahand m which wrist o*‘the gliding 

"ot been overcome and allowed, extension of the meta- 

* ' if ® deformity and fixation run«^ft® have been neglected. 

typical, fixed daw The muscles atrophy and 

whMhTl?** ^tastrophe can be avoided with care and ® ®st or a strong 

dislocation, bum o^mrSoS treatment of the hand injury, 
should be exlenl^ prevent the bad effects 

lieamenf/nf nf metacarpophalangeal joints should be fnu power to the flexor 

strctcKd allow^n^K®*®^' the collateral 

advantage, and (3) Seffin^,^ il® >nterossei to act with the 
Sion tlr f. ‘‘ro™ becomrrS & allowed to move freely. 

^ a ® r«:ovcry iTs« m r^t.S'r hand is ‘ the 

the freswshouldSTmnn?.,/ of inevitable ankylosis 

d" piSds on the d^r^“° ankylose in sJi^t ®'- amputation is refused 

fix?d in flex on present If mss treatment of fixed claw hand 

®"- *" "^ore severe cases, operat^ Sly Je" ^ manipulated and 
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i^ffeleft'Sed^hn^nr? ^ ^ig^it-handed worker supports the tool 

vascuk7di?tnrhpni^^^^^ H the right hand controls the trigger. Such workers suffer from 
or “did hnnJ’ Tu local anaemia in the fingers, the characteristic “white finger” 

usmKnSJ V P condition becomes more pronounced in cold weather. The symptoms 
men/ i beginning pneumatic tool work and may necessitate abandon- 

S co?P/oyment; the percentage of cases rises with the length of working histoiy. 

Tmnnrtif P worked upon and the vibration rate of the pneumatic tool are 

aetiology. The vibration is more pronounced at the striking end which 
usually with the left hand. In a few cases the circulatory disturbances have 
pngrene of the finger. The escape of compressed air cools the instrument and the 
npr »P- ^c^Pcrature contributes to the vascular changes. A vibration rate of 2,500 strokes 
considered the critical leyel for the onset of white finger. Various methods of 
nrnK m tried, and it is believed that reduction of the vibration frequency would 

K nr K ^ u ^ successful. Decalcification of the carpal bones seen in x-ray examination 
^ result of jarring and not of rhythmical vibration as the incidence is greater 
mong men using heavy tools with lower vibration rates. In the series reported on the inci- 
ence of arthritis of elbow and wrist is low. Only one man showed Dupuytren’s contraction of 
pimar aponeurosis. Another patient showed well marked ulnar paresis and 2 others slight 
muscular wasting and loss of sensation. 

Chronic inflammatory and miscellaneous conditions 

Quervain's disease 

^JS’ts, symptoms and treatment . — Aitken emphasizes the importance of early diagnosis and 
eatment of stenosing tendovaginitis at the radial styloid process, known as de Quervain’s 
ofP condition frequently missed by the general practitioner and industrial medical 

.^^P^operly treated the condition leads to prolonged painful disability. It occurs 
letly in wornen and has therefore been encountered more frequently since the employment 
lie .1*^ industry has increased. It is rare in patients under 25 years of age. Onset is 

pually insidious and history of trauma is lacking although acute cases after single trauma 
e/P condition is due to thickening of the fibrous sheath covering the tendons and 

u f^caths of abductor pollicis longus and abductor pollicis brevis at their passage 
the groove in the radial styloid. The divergence of the tendons leads to considerable 
o cn the fibrous sheath on extension and abduction of the thumb. If the thumb is 
t ® palm, the fingers firmly flexed over it and the hand then forced into ulnar flexion 
Pam occurs in de Quervain’s disease but not in scaphoid fracture. Treatment is by 
thp ^ under local anaesthesia; adhesions between sheath and tendons are divided and 

ic fibrous sheath are excised; the skin only is closed and a compression dressing 

IS applied. 

Aitken, A. P. (1945) New Engl. J. Med., 232, 105. 

Girdwood, W. (1944) i*. Afr. med. J., 18, 350. ^ ^ ^ ^ 

Hunter, D., McLaughlin, A. I. G., and Perry, K. M. A. (1945) Brit. J. industr. 

Med., 2, 10. 

See alQn B c ^ HEADACHE 

ee also B.E.M.P., Vol. VI, p. 199. 

J'hnical examination 

^pMxilmoscope 

shniiiH^^^ an address on headache and migraine, states that attempts 
2 include a decision whether or not it is of organic or ^ 

hieh^hi^^5^ causes of the former are intracram’al disease and nephritis with 
pressure, retinal disease and uraemia. Cerebral tumours, the 
headache, vomiting, papilloedema and exaggerated reflexes, ^re not uncommem. 
a ®''cn when they are malignant cerebral tumours can be successfully removed by 

shom'dt "“’■geon if they are at an early stage. In all cases headache the ophthalmosc^^^^^ 
taff used, the field of vision inv^tigated, the urine examined ^nd the blood pressure 
to affections of the sinuses are also common causes 

at thp opinion, ocular defects are not very common causes, although headache occurs 
and of presbyopia and is cured by the use of glasses for 

heartnnK^’^- ®^*Sms have been excluded migraine should be considered. The diaractcnstic 
"Migraine is one-sided and becomes worse; there is wmiting and somctinies 
form -sfo polyuria. Scintillating scotomas generally precede the headache, the characteristic 
and in ^ small centrally seen circle with a gradually widening zigzag periphery, 

for spectrum hues. They occur symmetrically in each eye and generally do not last 

mine nr few minutes. Hemianopsia is also a common symptom, and is due to dim- 

onc field of vision in both eyes. Slight or marked vertip is often prerent. Tingling in 

unenm numbness, or aphasia, may occur. The author has found that diplopia is not 
\vlien?/^°"u?'fi's symptom, vertigo and aphasia have been known to come on too often 
is not v ®“fiject is driving a car for them to be due to mere coincidence. The cause of migraine 
imown, although it is thought by some to be due to allergy. 

Butler, T. H. (1944) Med. Pr., 212, 150. 
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C , T, ^ , T. DISEASES: CONGENITAL DISEASES 

See also B E M P , Vol VI, p 206, and Cumulative Supplement, Key Nos 619-635 

Classification of malformations and expectation o! life 

Cyarotic gro’ip * 

Cor triloculare biauriculare — Mehta and Hewlett describe a case of cor triloculare biauncu- 
iare ocrarring in a woman, aged 56 years This is the highest age recorded for bilocular 
V hearts, with persistent tnincus arteriosus The patient gave a history of fits 

which occurred during her childhood There had been two attacks of rheumatic fever with 
no involrement of the heart She had always been cyanosed. and there was clubbing of the 
^ of bronchial breathing was detected at the 
right side Death was due to congestive heart failure Necropsy 
^ cardiac deformity, but there was no evidence of rheumatic 

5Sde?in i incompletely and unequally divided by a fibrous septum which 

thelef afn^^n ^ P ^ veins opened into the part representing 

Sma 1 dSn.i.SP was present, the right ventricle being represented by I 

Smomit ani™ A^.noil of the interventricular septum or of the 

fi?st branch representing the aorta arose from the ventricle The 

aSse S the onlm of common carotid artery 

Treatment 

subacute ba5TriauSartemi”?hV?fi^t?rSjK"o^ arteriosus is complicated by a 
IS so dramatic that Tubbs considers the ligating the ductus 

for operation In the past such^?es infection to be an urgent indication 

two years after the su^rvention onnfecuon wh^‘c f*’®™ *"0°'^ *o 

base remained well forfrom 15 momK^W 4 S surgically 6 

and oxygen anaesthesia the skin was incised ®P®retion Under cyclopropane 

m front to the anterior axillary lin^ thrmed^I ^"’^reostal space from the midlme 

was excised together with th^r perichondrium and *hird costal cartilages 

second miercostal space Full ei^posur^of hdreSio^tev was opened through the 
by the aid of a single nb spreader B««uS of ® was then obtained 

j^ammatop' changes in the wall of the ductus of aneurysmal dilatation and 

accidental haemorrhage when the posteromedial SfrltlS! required to avoid 

comnnsing two strands of silk, areSd Chind I™® ‘''“d The ligatures each 

f.Tr?'"’ "“d'' ^hd are tie^SSe SS by means of a malleable, blunt- 

; ''llr*!li“?d and the chest is cItSed m The mediastinal 

™itPb^ble but Touroff s theoty seems as ® b^ 'bis operation is at 

mrn/if oT tbc Htpid Stream ihrouRh the d,’,^,^ the most reasonable It supposes 

Kmriaufrmn!^' mfected clot and that the togramiS™ ">“* dimimshed frag- 
SS are 3 IPoEcr raised in pressure and vS5m? m" ''ssdi'ated and fed by an 
IMS ihSrS?"'3-,.’.'.':3f "E'ratmns occur pri^rv™- T. “I" “T Taw emboli 

of the ductus, 
d precede those 


which are formed, veSK'lS Z"* fiber off the fe« 


2s"S^ in ‘“h.ch?3T,°c"n^ ®f P=>«em ductu7a™sus* 

these eases Pour dca^h SurgicaTlig’pS^sS® ^ 

on which account surgen' i patients dying from P*'’ °f 

laticr 2 cases one death 2 d^nc m bacterial endocarditis, 

The fatal issue m the other after a operation In the 

but one of the sursivore ' attributed to a ductus 

was obtained m a cardac ctS '"’Prevernem^y fo' infection All 

health within 2 years of >3 J^rs wi,!? most spectacular result 

older pattenls, sKKhsKr 7^ o^mnrSfm^f “> P«ff«‘ 

of the group During thc^BJ*Tf?»L^."‘*‘”P C«atcr^th-*n^k"! w?* .reore obvious m the 

4 paitenis and. ^a«l sww^"" ^o^tiger members 

blood pressure ultimatcly^me rcturned^'on was detected in 

before ligation Ii » remmSUS7i^?k a les-el 3o ram. the average the diastolic 
treatment when symptoms an* younger patients mercury higher than 

grow and develop normally The that by ^ elected for surgical 

presence of an infected 

knf 


rds are grater 

“ndertfk^ but in t 

0 immediately at any age 
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HEART DISEASES 
(^945) Brit. Heart 7, 1. 

Sb?: it’d?®). “• 

See also B.E.M P PERICARDIUM DISEASES 

Aetiology ' ’’ ‘ ’ 

Congenital lesions of the pericardium 

pSS"Siafann;;;;£?f perkardml defects are among, the most uncommon of re- 
vvhich tfip Hpfpf'f Sunderland and Wnght-Smith describe 2 more cases, in one of 

condition SnoSnr’<=^^?J?' responsible for t.^ death of the patient. In neither case was the 
acting either^^fnanf^ ° during life. The authors consider that a number of factors, 

stretdies cdSin^Lllv responsible for thedefect. The pericardium normally 

enlargement nr^Sfn/ T ^ enlargement of the heart but, should there be premature 
through^thinnpnfni ^-n PJeuropencardial foramen, projection of the heart 

forSn S ahnnrmfir^i Projection is especially likely to take place when the 

lead to it<f large.- Delay in closure of a normal pleuropericardial foramen will 

mav hp H.m enlargement as the pericardium stretches. The arrested development 

heart nr H?c.f obliteration of the duct of Cuvier, direct obstruction by the enlarging 

and tliP °r growth mechanism whereby the connexion between the pleural 

cases thp cavities is gradually reduced to a minute foramen. In both of the authors’ 

of a nntPnf usual. In one case there was the associated defect 

Sundpria^^^ .arteriosus and in the other four lobes were present in the right lung, 

in whi’plf Fright-Smith restate Southworth and Stevenson’s conclusions that, in cases 

bv iinpvr.io common cavity on the left side, the condition during life may be suspected 

enlargemenT^*^ displacement of the heart to the left associated with abnormal mobility and 

Sunderland, S., and Wright-Smith, R. J. (1944) Brit. Heart /., 6, 167. 

See al^p n 13 DISEASES: ENDOCARDITIS, MALIGNANT 

n,_, r> ".E.M.P., Vol. VI, p. 299; and Cumulative Supplement, Key Nos. 644-646. 

Subacute bacterial endocarditis 

Aetiology 

//leowj. — Willius® {propounds the conflicting theories of pathogenesis 
endocarH^r °^^^®rial endocarditis, summarizing them under seven headings. (1 ) Rheumatic 
platelet subacute bacterial endocarditis are forms of the same disease. (2) On blood 

may Inrf irregular valve surfaces, micro-organisms circulating in the blood stream 

cnsues°n proliferate. (3) Nodular mononuclear endocardial cell proliferation 

cardial S ^ “^°^botic deposits and precedes formation of morphologically detectable endo- 
bacterhl Active rheumatic vegetations are requisite for the development of subacute 

contact * outflow surfaces of injured valves are subjected to increased 

Iransient""^^^ Wood micro-organisms and toxic agents. (6). Platelet thrombi on valves and 
focalizit' of bacteria and antibodies in the blood, aid in its sterilization and in the 

bactei^'^'°” bacteria. (7) Subacute bacterial endocarditis commences during transient 
diseased instead of normal response to infection there occurs on the chronically 

acute ^ deposit of fibrin and blood platelets which attracts micro-organisms. Sub- 

uot nrpv- ^ 1 ^udocarditis, however, can be superimposed on heart valves and structures 
fever j injured by rheumatic fever; and organisms not known to cause rheumatic 

emercp f subacute bacterial endocarditis. Die points of general agreement which 

ouslv rinm j welter of contradictory theories and arguments are: (1) that a valve previ- 
is a rheumatic fever, syphilis or arteriosclerosis or a congenital cardiac defect, 

bacterhp development of subacute bacterial endocarditis; (2) that transient 

Welial cvcT'^ participate in the pathogenesis of the disease; (3) that the rcticulo-cndo- 
don of hn , the medium of hyperimmiinity, plays a prominent part m the dcstruc- 

Bacterint^''^^^^ *deir focalization on the valves. 

NaZrJy:, anatomy 

id's are nc if According to Willius ', the bacteria which cause subacute cndocard- 

Jow virulence and are constantly being discharged into the blood stream, 
of dound in the blood and in heart valve vegetation in the great majority 

‘■’round tn ^ ’"'cro-organism is characterized by the formation of green discoloration 
diseV« on blood acar. A number of species of this group arc causal agents of 

d>thcrs n7' ^^''■''"^^^cfcriitm diphthcriae mitis occurs, and is recoverable from the throat. 

‘^rc foiinri 7’’^’ Streptococcus faecalis and Streptococcus lupic/acicns. both of which 
and intestine, and Streptococcus salivarius which occurs in pen-apical denial 

endocardif rc.spiratorv tract. Slapfiv/ococcus aureus, usually a cause of acute 

P*<^vs sometimes found in the subacute condition: rarely. Streptococcus pyogena 

dic'miTder r Gonococci usually produce a fulminating type, although occasionally 

produce °d die disease; meningococci m.iy have a similar cfTect. Pneumococci rarely 

‘iiidocarditis, but there have been numerous cases in which llacmnphihis 
s was the causal rnicro-organi.sm. The influenzal group m.ay cause endocarditis in 



250 PART III— ABSTRACTS 

all grades of seventy, Haemophilus influenzae being the most virulent The brucella group of 
organisms may also cause the disease in all its forms Mixed infections made up of multiple 
organisms, sometimes varying greatly in origin, have also been demonstrated as causal agents 
Observations have indicated a general tendenqrfor micro-organisms to increase as the disease 
progresses, but this increase is not constant and the number present at any time is no criterion 
of prognosis 

Effects of bacterial emboli —In an analysis of the various pathological changes resulting from 
the effects of subacute bacterial endocarditis, WiHius* points out that for the development of 


t:.jjects oj oacteriai emboli —In an analysis of the various pat 

the effects of subacute bacterial endocarditis, WiHius* points out that for the development of 
the condition a previously damaged valve or a congenital cardiac defect is a prerequisite 
At these sites there occur vegetations composed of irregular masses of fibrin, cellular blood 
elements and platelets enclosing micro organisms The vegetations may also involve, from 
direct extension or by contact the chordae tendincae and the mural endocardium of the left 
atnum and ventricle Dissemination of bacterial emboli leads to the follovi'ing lesions (I) 
Pulmonary emboli, which occasionally are the cause of an erroneous diagnosis of pneumonia 
(2) Minute emboli may involve the skin, mucous membranes and retinae (3) Splenic infarcts 
are common, leading usually to moderate splenic enlargement, but perisplenitis may cause 
fixation of the organ and prevent diagnosis of enlargement by palpation (4) The kidneys 
may suffer not only gross infarction but also the characteristic embohe form of glomerulo- 
nephritis (5) Mycotic or infective aneurysms usually small and involving more than one 
artep^ and other vascular structures ocau. but are rarely diagnosed during life They may 
rupture and fatal haemorrhage but not usually for several svccks or months (6) 
bacterial endocarditis but has been reported in a 
revLl frenifpnt ^ aneurysm of the aortic sinus (7) Recent studies 

occurrence of myocardial lesions consisting of minute emboli infarcts, 
svsSn rnVlwemenf Aschoff nodules and perivascular fibrosis (8) Central nervous 

fL?v coSon^n tU and symptOTO of which may dominate the clinical picture, is 

lairiy common m the course of subacute bacterial endocarditis 
LUmeat picture 

eSraffl'are desCTih/d{,7™f "Sns and symploms of subacule bacterial 

and include general inalaise exh^Kffnn of many infections 

and has led to suspicion of ^ important symptom 

Pyrexia is often septic m type for wee^ or consequent exploration 

remam normal for several days o?wS t^^^^^ JOl-P or it may 

temporary rises of temperature and^wcals followed by sudden 

Neurological manifestrtions marsSSe^mJn^ *’*,^'8ns of congestive failure 

^hilder s disease encephalitis letharcica cerrhrifil?'^ poliomyelitis, sciatica, polyneuritis, 
There may be symptoms referUle to “"=bral tumour 

may be enoneously diagnosed as pneumonia system and recurrent pulmonary inhircts 

of the sulplmnamide compounds and their inal aion* cures are forthcoming by the use 
Failure of chefnothcrapy Score ifS dm« with other agents, 

V" vegetations Sulphonarnide.frrfmh''^* destroy the organ- 

disappointing, and ure of *’®P“"'’orDicoumarol 

^ coiployed in combination any case hazardous 

rapidly and completely absorbed from the‘Str“im«f,n^a^ sulphonamide It is rnore 

sulphadiazine Acctyls^hamenSn^^Vf^'^* '"®'’® slowly excreted 
th^n P!i?'^’“'i"t Sulphamerazme acramulato ii soluble in water as is 

sulphonamides, and needs less freouenr stronger concentrations 

" «®^ daily adm.n,straSn?n Toxic effects must be 


hn/*.,.-- “""ary output or at least 1,400 cubic oenfi/«..\r-„ omerwise contra indicated, 
tra^lon^klr'* occurs after dental extraction or lonsiUecto^^^^ /k "’^'l^amed Since transient 
tration before and after these operations of sulCa^ldS^; *^® advocates admmis- 

of l^'^d'ac defects Willius quotes Touroff *8 report valvular defects or 

rccoveriM 1 arteriosus m presence of subacute bacterli?^ *h ®P®rations for ligalion 
“res and 2 surgical deaths Penialhn treatminVS ®"docarditis, there were 7 
‘i^’ ‘"J cases only, combined with heparm u ^ disappointing 

a chronic disease such as subacute Mctcrni <.n^^d ‘o ^ encouraging 

ractcnal endocarditis, in which the in- 
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f surveillance is subsequently 

of the therapy SirSr ? ^ relapse occurred with discontinuation 

infection was aonarentw /HiiSe^ f w-tf instance from cerebral embolus, but the 

left with a resSS hemfnte^n? ■ ?if ^^‘^^Ption of these 3 patients-2 of whom were 
apparent recovSt after^erfn^^ 77 coronary occlusion— all the patients showing 

to work TTie valnp of of observation varying from months to 2 years, had returned 

major embofic oheno!^eTfa penicillm therapy is difficult to assess. Since 

seems to be iustified^^npHnit complication the theoretical use ot an anticoagulant 

amounts nf especially by the subcutaneous method described by Loewe. The 

varied ereatlv 1° maintain the coagulation time between 30 and 60 minutes 

when his blL^d^S developed a cerebral embolus at a time 

penicillin treatmem alnnp heparinized. The authqrs believe that the response to 

Comparative SmSc lh m combination with heparin, 

intramuscular higher blood levels were usually obtained by continuous 

intravenous were obtained in those patients receiving penicillin by continuous 

simpler. ^°^®°ver, the intramuscular drip is better tolerated and the technique is 

caseTof Loewe relates the effect of penicillin and heparin treatment in 54 

anticoaPiilanS^^^ j He reviews previous treatment with heparin as an 

■ excentinns chemotherapeutic drugs as anti-infective agents. The disease with few 

and the unnl streptococcal origin arising from focal infections of teeth, tonsils, sinuses 
ft is recoffni tract, a predisposing factor being the presence of valvular defects, 

recoverv nnH 1 severer forms of the disease may progress to spontaneous 

and blond"°i c^ist a milder and bacteria-free stage of the disease. Fibrin 

underlvina t^®*pcpts are deposited on the valves, forming vegetations which protect the 
necessarv fn ^1 contact with anti-infective agents circulating in the blood. It is 

mental shid ^^®^^^way these vegetations before anti-infective agents can be effective. Experi- 
endocardifli necropsy observations indicated that heparin has an erosive action on 
ndministerpd'h®®^^u^°’^^’ because there is risk when it is given intravenously, heparin is 
absorption TK ®^cutaneous deposition and so is liberated more slowly with more equable 
sufficient tn h ^ ®“cct of heparin when used in association with the siilphonamides was just 
Hie sensitiv't ^ encouraging when penicillin became available as the anti-infective agent, 
dailv dncalo .®. infecting organism to penicillin was ascertained and on this basis tlie 
2-week cmi Penicillin was calculated; it varies from 40,000 to 1,000,000 Oxford units. A 

supplies of ^ pf treatment was found to be adequate for early endocardial lesions. When 
dosage and ^”*^*^ *” become more plentiful, the minimum course should be 5 weeks. Bigger 
activftv prolonged treatment are required for those whose condition shows bacterial 

^~I0 tune^ tn t P piinical results are obtained when the blood serum level of penicillin is 
^nd 40 nat- f sensitivity figure. Of the author’s 54 cases, 14 were recorded as failures 

nther cause^"^^ considered to be satisfactorily improved; 3 of them died later from 

endocarditis 

^WereitrZ anatomy 

Kr,.,.-.- . •'1/1 blood samples. — Beeson, ' Brannon and Warren state that the number of 

lie Derinfipml 1 C Tc iiciif^Uv' ctnnll 


bacteria in samples, — Beeson, 'Brannon and Warren state that the number o 

despite thp r ♦ P®‘'ipheral blood of a patient with bacterial endocarditis is usually small 
some merln • organisms have free access to the circulating blood. This suggests that 
‘ain the najure of the°-^^^"^*^ remoye bacteria from the blood. In order to ascc 


taken ° the venae cavae, the hepatic vein and the renal vein, ocnai samples 

cubic cenfiw!!? oornparisons were made by counting the number of colonies derived from I 
constant ^^ood. The counts were highest in arterial blood, and a remarkably 

in the blonH p"^^^ rnuintained from minute to minute. The level was almost as high, however, 
in ‘akinc^nml'?'”p"’'^ antecubital veins. Therefore in clinical practice there is no advantage 
die bacmwni ® nrtery rather than from an antecubital vein. A considerable portion 

Hiis oi'the blood was found to disappear during one circuit of the body, 

fount onlv ■?noipY mixed venous blood in the right atrium usually had a colony 

indicate thit „ ” Iwo-thirds as high as the corresponding arterial level. 1 he in\ cstigations 
?onic bacte^"' supplies of bacteria are constantly being added to the blood at an even rate 
o^cteria weri fPI^nr to be removed in the liver, since comparatively small quantities of 
'’'■gnnisms efnp^ from the hepatic veins. The kidneys do not appear 

deep tissues ^ ° conf.ninpH m.nnv colonics. Nevertheless. oth( 
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PART III— ABSTRACTS 
Willius. F A (1944)‘Proc C/wf , 19 , 380 
(1944)* Proc Mayo C/wi, 19 431 

— (1944)* Proc Mayo Clm , 19 497 

— (1944)* Prac Mayo Clm, 521 

— (1945)* Proc Mayo Clm, 20, 13 

HEART DISEASES; MITRAL VALVE DISEASES 
See also B E M P , Vol VI, p 309, and Cumulative Supplement, Key Nos 647-651 
Mitral stenosis 

Morbid anatomy 

Circulatory changes in the bronchi — Ferguson, Kobilak and Deitnck describe a method 
for injecting the bronchial veins The injections were made into the pulmonary veins with 
material consisting of a mixture of white lead, cinnabar, sucrose, gelatin and water It was 
found that the bronchial veins became outlined as orange coloured lines on the mucosa of 
the smaller and medium sired bronchi Few vessels were visible in the larger bronchi Micro 
scopic se^ion showed that some vessels were situated between the cartilaginous plates of the 
bronchi These vessels appeared to connect the bronchial and pulmonary veins At necropsies 
on pahents who had died of cardiac failuie due to hypertension it was demonstrated that the 
bronchial veins of the larger brondu were slightly dilated Age and hypertension did not affect 
tM normal capacity of the bronchial veins unless chronic congestive heart failure had occurred 

* * necropsies on patients who had died of mitral stenosis of rheumatic origin 
dilated venous channels In 4 the secondary and tertiary bronchi 
venous channels running parallel to the lumen It is believed 
eft aSn.m ^ ^Jenosis hinders the flow through the pulmonary veins to the 

bJoodS pulmonary veins rises above that in the right atrium and the 

tion intoTh^hroSh^ anastomosis is revei^ The blood passes from the pulmonary circula- 
aweo? him, ‘'If of the heart, along the course of the 

flw 4rS an«lr m k* establishment of this collateral 

oftSii bronchi Haemoptysis 

hacmorrhaae is nrohab/v abUnw of pulmonary oedema or infarction, the 

SScHre ^ ^ ^ ^ ^ ulceration of the engorged bronchial veins 

nfdralYtenofis^^ffiYroup of hypertension in patients with 

20 to 87 years Cases m 4wh there weS ‘*’® ? 58 ed from 

parison was made between the oMim excluded A com 

records of the out patiem'clinic^of random from the 

matched for age and sex The criterion Hospital, Minneapolis The groups were 

^e systolic and diastolic blooTpressui^ o ??50 ando^^^ readmgs exceeding 

Terminal falls of blood pressure ^SreSl Includ^^,^h^'P''"®^®^°^^ respectively 

a fall of blood pressure does not usualiv *"® It appears, however, that 

failure In patients over the age complicated by heart 

those with mitral stenosis and 3 1 rwr^cent Jljf' hypertension was 30 per cent of 
senes the systolic and dias?oI.c b& *^® ^roiip In the former 

862il 75 millimetres of mScurv of 1444±302 and 

were 148 2±2 34and 88 9± 1 09 u’^surements in the second group 

ment There is thus no evidence that hvnerten^^n^^^'^ These todings are m close agree- 
stcnosis than m any other type of those with mitral 

docs not indicate that the pr«en« §f average age at death 

upon a person with mitral disease vP^f'^sion confers an increased expectation of life 
Mitral regurgitation 
Diagnosis 

Rupture of the chordae tendineae nnH u.^i. j 
^ptoms and pathology of 7 cases o^umure oftt^mTtrf ‘he clinical signs, 
n?-!*, Ah underlying bacterial endocardUis^At*^ chordae tendineae in which there 

damage to the mitral valve hadprccedeifnmt'^”^^^®'* showed evidence 
the result of rheumatic henri ’he chordae tendineae In 

the chMdie^t^A.'ih' Pathognomonic Nr^iflcre^® others the damage 

runiM^d rini? ^sP.was found and gcnerallv ‘^® ^fe^uency of rupture of 

before failure oeeirrij f '“'dmus course wth 

-^0 .preul d„,ol,e ".urr,,ur”a?J.';SfS^'£S<;j^ uf 

/ ulso DC present X ray examination 



HEART DISEASES 253 

f heart and in one case a systolic pulsation of the left auricle 

Ej^trocardiographic changes 

recSzid ta mital dSe sSrH?„T',''T «>“ll“<™^rdio8raphic changes commonly 

rn?2?s'S»S"^ 

aSSw 

provS^to b^dkffnnSrilf^^ of the electrical axis was also determined but 

differencein V ^ with functional systolic murmurs showed no 

occLred in”tl!!f P f ®^^’‘0'^^/diographic patterns frpm cpntrol subjects of similar age. Changes 
be nf f- ^.waves of some subjects with mitral insufficiency, but not often enough to 

height iSn P ™ 3 millimetres o? mo?e in 

leaHc second or more in width in any lead or deeply notched in 2 or more 

of ?hp?r abnormal. One or more of these changes occurred in 62 per cent 

mitral stenosis as compared with 4 per cent of controls. Tall P waves 
are^ ^ •” electrocardiographic changes, the authors consider, 

diagnostic accepted as of corroborative but not of specific 

Bailey, O. T., and Hickam, J. B. (1944) Anier. Heart J., 28, 578. 

^^I’SJison, F. C., Kobilak, R. E., and Deitrick, J. E. (1944) Amer. Heart J., 

28, 445, '* 

Homs, H. L. (1944) Amer. Heart J., 28, 435. 

White, B. V., Parker, R. C., Jun., and Master, A. M. (1944) Arch, intern.- 
Med., 74, 94. 

oi T- > heart DISEASES: AORTIC VALVE DISEASES 
^ee also B.E.M.P., Vol. VI, p. 329. 

Clinical picture 

Aortic regurgitation 

d'i^estigation of apical cardiac sounds . — A phonocardiographic study was made by Luisada 
at Patients with syphilitic aortic regurgitation in order to investigate the cardiac sounds 
ai the apex. Patients with rheumatic heart disease were not included. The records were taken 
with a Stetho-cardiette (Sanborn) and the tracings recorded were as follows. (1) A routine 
electrocardiogram, coupled with a routine phonocardiogram. (2) Lead I of the electrocardio- 
gram and the apex phonocardiogram by using the stethoscopic microphone. (3) The same 
ccord but using a logarithmic microphone. (4) Apex sounds and apex beat. (5) Various other 
records, such as the phlebogram, arteriogram and pneumocardiogram. DiflTerent ausculatory 
Phenomena during diastole were found, which were probably due to difierent mechanisms, 
fn the first group of cases some showed during presystole a very ample and slow vibration 
Identical with the loud atrial sound which causes presystohc galipp rhythm. In other 
cases a loud third sound of the heart occurred, succeeded by an atrial sound. These two 
Sounds during diastole may give the impression of a diastolic rumble. In the second group 
me patients were thought clinically to have a presystohc murmur, in realUy this was found 
to be a distorted first sound of a “crescendo” type occurring in systole. That such was the 
case was shown by comparison of a stethoscopic microphone tracii^ with the simuItaneousJv 
recorded electrocardiogram. In cases of the third group a split first sound occurred, due 
either to unusual loudness of the mitral and aortic valve sounds or to increased intensity of 
the vascular component of the first sound, that is, eith^ a separation of the two valvular 
sounds composing the first sound, or a separation of the valve sounds from the vascular 
component. It is doubtful whether any of the cases showed an Austin Flint murmur, described 
by Austin Flint as a presystohc blubbering ‘^ases of aoS 

regurgitation due to syphilitic and arteriosclerotic heart disease. tic 

Luisada, A. A. (1944) Amer. Heart J., 28, Ibo. 

See also B.E.M.P., Vol.™!^? 36 ??n^'^<^r?ul^c No. 659. 

Treatment 

of Esidrone . — The toxic effects of the memirial diuretics have been recognizga • 
their use in thp. trpntment of heart failure became popular. any of the car/m- 5 since 


use in tne treatmeni oi rc and increase of nnA 

indications such as albuminuria, raised blood pressure ana m uon-protg-/ contra- 

}n the blood, have been modified by increasing expenenKm^ae|Ume dru 'f'^ogen 

important renal contra-indications are ncute o . “y j ^ 5 ^ regarvi j* und ^bc 

nephrosclerosis; diminished specific gravity of the urine ue regarded ,vi(h !”,^bgnant 

suspicion. 
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Willius F A (1944)* Proc Afoyo C/in , 19 , 380 

— (1944)* Proc Mayo Clm , 19, 43 1 

— (1944)* Proc Mayo Clin, 19 497 

— (1944)* Proc Mayo Clm , 19, 521 

— (1945)* Proc Mayo Clm , 20, 13 

HEART DISEASES: MITRAL VALVE DISEASES 
See also B E M P , Vol VI, p 309, and Cumulative Supplement, Key Nos 647-651 
Iilitral stenosis 
Morbid anatomy 

Circulatory changes m the bronchi — Ferguson, Kobilak and Deitrick describe a method 
for injecting the bronchial veins The injections were made into the pulmonary veins with 
material consisting of a mixture of white lead, cinnabar, sucrose, gelatin and water It was 
found that the bronchial veins became outlin^ as orange coloured lines on the mucosa of 
the smaller and medium sized bronchi Few vessels were visible m the larger bronchi Micro- 
scopic se^on showed that some vessels were situated between the cartilaginous plates of the 
tjronchi I hese vessels appeared to connect the bronchial and pulmonary veins At necropsies 
on patients who had died of cardiac failure due to hypertension it was demonstrated that the 

Aee and hypertension did not affect 
capacity of the bronchial veins unlesschroniccongestive heart failure had occurred 
of mitral stenosis of rheumatic origin 
contained dilated venoi^ channels In 4 the secondary and tertiary bronchi 

tffihe Chavis running parallel to the lumen It is believed 

ieftVtnnm ‘ the flow through the pulmonary veins to the 

btood flow iUlf,,?!, S 1''° '’“'”‘>“'5' ™ns nMs above that in the right atrinm and the 
tton inuThe hS TTk Hood passes from the pulmonaiy circula- 

™irh™, “ “r heart, along the courK of the 

flw varS anS ,n fb? o'’*''' establishment of this collateral 

offen S^s m mtrff ’"8er bronchi Haemoptysis 

haemorrhaae is orobahl^am^M^h ’ *” *1*® of pulmonary oedema or infarction the 

a,,3S« ^ “ “Iceration of the engorged bronchial veins 

ntltralMmofn^-Ke'poup MSeVoMSIl? of hypertension m patients with 

20 to 87 yeare Cases m wh^h then. e I"’ females, and the ages ranged from 

parison was made between the excluded A com 

records of the out paiient'climc^of random from the 

matched for age and sex ^e criterion Hospital, Minneapolis The groups were 

the systolic and diastolic blooTpressurcs o?^ anlfonTii^^ readings exceeding 

Terminal falls of blood pressure were of mercury, respectively 

a fall of blood pressure dS noH^uX I™!? It appears, how^r, that 

failure In patients over the age of 45^^ complicated by heart 

those with mitral stenosis and 3 1 oer^ni nf of hypertension was 30 per cent of 

«rics the systolic and diastolic blood group In the former 

86 2il 75 millimetres of mercery average of 144 4 ±302 and 

1« 2 ± 2 34 and 88 9 ± 1 09 mil imeiSU^r mrasurements in the second group 
ment There is thus no evidence that hvncri#.ni^”^“^ These findings are in close agree- 
stcnosis than m any other typTof patVe^ °tten m those with mitral 

docs not indicate that the priWnre Sf h^rten^on I"’ r of a^^go age at death 
upon a person wiih mitral disease yP'rtension confers an increased expectation of life 
Mitral regorgitatlon 
Diagnosis 

Pupture of the chordae lendineae i 

sy mptom, and path„l„g, „„ Hickam desenbe m detail the dmical signs. 

thM underlying bacterial cndocardiiJ^^At^' chordae tendineae in which there 

*0 ‘he mural valve had showed evidence 

or,he„TOl!?&^^ 


funtufeHTt/>« .U was found and ceneranv .i! *«quency of rupture oi 

rupture of the *ueh trauma may be 'f"® Quoted series there 

the condition rmyha\T a!f symptoms^ o^oncestiw^M °|f ^P*ure After 

before failure «>■ ‘wkIious cour« f^'lure appear, and 

nurmuf, usual^^h 2 till?? authors* 

»vKh a murmur in a midd^P'i- *"d at the^^” Pr«y«ohc 

.An apical diastobc mon^Jir 

may also be present X-ray examination 
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of a gastric oS Thf^ Coronary artery disease may give symptoms suggestive 

acute abdomei nr ^ infarction may closely resemble the symptoms of an 

cular fibSfEn nr 1 PO'soning. In patients with subacute bacterial endocarditis, auri- 
arteries trivimr ricp disease emboli from the left heart may lodge in the mesenteric 
tachvcardln nr pv? ^°/y*^Ptoms of acute abdominal disease. Patients with paroxysmal 
mirial may complain of flatulence and upper abdominal distress. In 

dvsDhaeia^n^pH^v atrium may exert pressure on the oesophagus, causing 

be other dyspeptic symptoms. Prolonged treatment with digitalis may 

Dienvm qpTi ^ symptoms. In congestive heart failure digitalis preparations such as 

alsn f-cdilanid may be better tolerated. Theobromine and other purine diuretics may 

also cause gastric irritation. 

Complications 

Pimmoma supervening on heart disease 

bicarhnn^^f • bicarbonate. — Ohnysty and Wolfson stress the value of potassium 

oneiimnn^^^ rendering the urine alkaline as an adjunct to sulphadiazine therapy in cases of 
this salt complicating cardiac impairment. Sodium bicarbonate is more often used but 
the sodium retention which may precipitate cardiac oedema. In order to establish 

with Qpv ®^.P^oying the potassium salt, the authors treated a group of 16 patients 

invesficat-^^ cardiac impairment and pneumonia. The criteria for including cases in the 
hours aft presence of pneumonia, survival for at least 72 

accord!* hospital and cardiac decompensation classified as grade III or IV 

suorarp 1 • specifications. of the American Heart Association. Patients with renal or 
Potass! insufRciency were excluded in view of possible occurrence of toxic effects due to 

Quent d ^ Patients received an initial dose of 4 grammes of sulphadiazine and a subse- 
8 ^ gramme every 4 hours. Nine patients were given a preliminary dose of 

of of potassium bicarbonate and then 2 grammes every 4 hours. A similar dosage 

and bicarbonate was administered in the remaining cases. Fluids were given freely 

who wp of the daily intake and output. It was found that the patients 

rnetrpc « ^t^d with potassium bicarbonate excreted an average of about 250 cubic centi- 
intolpra^^ daily in excess of the output of those given the sodium salt. No signs of 
ance to potassium were noted and the excretion of retained water and sodium facilitated 


the 


-^laolishment of cardiac compensation. 

Dhnysty, J., and Wolfson, W. Q. (1944) New Engl. J. Med., 231, 381. 
Scott, J. W. (1945) Canad. med. Ass. J., 52, 128. 


See alsn n p , HEPATO-LENTICULAR DEGENERATION 
ri!n! ^ Vol. VI, p. 443. 

^cal picture 

lenlfp^u*^™^’^ de^crfi)eT2^rases^^f Wilson’s disease which exhibit the syndrome of hepato- 
ablv “^generation. Its aetiology is obscure. Degenerative changes in the brain are prob- 
aee disease of the liver. The first case described is that of a male, 17 years of 

of ‘‘en?p„k admitted to an Edinburgh hospital suffering from torsion spasms with a histo^ 
Dicfn?« Ibe age of 10. There was no history of jaundice. He presented a striking 

hennr® pf rigidity, and tolerance tests with galactose and laevulose proved that there was 
S ThrpSs fat^ 2 brothers of the father were affected 

after an disease. Wilson’s disease developed in the second case, also a ° ^ 

jaundice with hepatomegaly. His clinical condition \)^s typ^ of the 
necromv^’® was found to be 0-30 milligram per 100 cubic 

studied rnarked excess of copper was found in the liver and m ll*® ® m various 

causS lenticular degeneration can result from liver damage due to rarious 

apS '‘S alcoholism, syphilis and diabetes. In domestic animals f ^rvOTS symp^ 

^‘^Puired hepktic cirrhosis, with degenerative lesions in 
of Connor* of hepatolenticular degeneration. fO-^dsons disuse la^ 

activit^nnj*"?“^'^l^lo m the tissues and these accumulations y . 

SanaliT interfere in some unknown manner with the rich ^j®®d PP y {,2 

a focal necrotic lesion. A raised blood copper content may thereiore oc 
aiagn^ostic and prognostic value. 

kilazebrook, A. J. (1945) Edinb. med. J., 62, 83. 

®-E-M.P., Vol. VI, p. 470; and Ci^latiVe Supplement, Key Nos. 672-687. 

^ernal abdominal hernia 

■'^atnient p p 

fasriai*tl/^^”f-P^^'"'m''o/;. — Singleton and Stchouwer advocate using the patch^f>p^ iniporl- 
ance of ^rof treatment of suitable difficult or barge hern - r,p:ncinlcs' of physiological 

•'Stress an^?^'-d'®iP'9ue. Failure is often due to d>srega'-d of the prin^ 
that ^ ’0 transplant must be cut paraUcl ^ ^b * 

shearint^^T parallel to those of the inguinal bgament or of 1 ensure adequate 

■caring and tensile stress may cause disintegration of the transplant. i o ensm 
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Pines, Sanabria and Arriens however, point out that new toxic efTects have been desenbed, 
some of them connected with the mercurials themselves and some with the resulting diuresis 
Since several of the reactions cannot be foreseen and are rapidly fatal, their recognition is of 
considerable importance These reactions include circulatory disturbances associated with 
dehydration, haemoconccntration, chloride depletion and derangement in water balance 
Various studies have indicated that oedema fluid of digitalized patients, when it finds its 
way rapidly into the blood stream in mercurial diuresis, may effect rcdigitalization with toxic 
symptoms There may occur also spontaneous tetany, pulmonary oedema and hypersensi- 
tivity reactions The effects of mercurials on cardiac muscle have been less understood and 
the authors, after experiments with Esidronc on dogs, conclude that mercurial diuretics in 
wrtain doses are general depressants for the whole cardiac muscle, producing conduction 
disturbance, ventricular fibrillation and death Tlie addition of small quantities of magnesium 
sulphate (0 5 cubic centimetre of a 20 per cent solution) prevents fibrillation and death, it 
I influence— except possibly adversely — the conduction disturbances pro- 

duced by lethal mercurial doses The magnesium sulphate is not harmful, increases the 
response and mixes with the mercurials without forming any precipitate Pines, 
Arntns recommEnd therefore that small quantities of magnesium sulphate 
fremffir mSnoul admmfsSon P"ve„t fatal reactions resulting 

hMrtfaihfrp"fy^nff AMrf/o/f««~CMkson lauds morphine for treatment of congestive 
wth breathing is present or when the failure is associated 

nor adrena Pulmonary congestion he advocates neither atropine 

mal «amdo.fr,r at the earliest possible moment 

If there is no relief aff^r has lasted for more than half an hour, a i-grain dose 

20 minutes until the aftarV another i-gram dose and this is repeated every 

be Sf for a sew,^ ^>1 "a* much as I i grains of mb^ hine may 

The author sueccsts that ,1^ quantity fails, venesection is indicated 

circle of Dulmof^rven®oLempnPI**.<‘”® respiratory centre morphine breaks the vicious 
and systemic wnsequent respiratory stimulation Chronic pulmonary 

of mSmE diurS and k**’ «*‘"«ion of fluid and salt and admimstration 

incompetence for anv^uttoii neither high blood pressure nor aortic 

and that ”iIiS s IS inZatS ^‘Sitalis though this teaching dies hard 

Blow, and evfk a iate of 30 minft 

failure were present ’ ^ minute, due to heart block, would be no contra indic 

General 


contra indication if 


card^MdlsMse'^he^mits th^fu^^^ 'h^ewpted treatment by rest in bed of severe 

out that in certain condition? ius^Kmi principle m treatment, but points 

heart is not balanced, coS o^wfluS '""^y of the two sides of the 

circuit Oedema of the leas is not dai^^^L fc or in the pulmonary 

to the chest, causing hydfothorax or transfer this oedema 

A sitting up posture wuh the lees hannne '''**^ increase of breathlessness 

are aware of this, dread to lie ,n SfSd themselves 

he case of these patients may L"s?be Krun ^ Prolonged recumbency m 

thelegswiththedangerofpulmoMryerKSi predisposes to thrombophlebitis of 

now being appreciated These complication is only 

in obese cardiac patients because of abdomiLi most likely to develop 

‘o prevent pulmonary embolism °r the veins of the thigh and the 

soon as the patient complains of pain which ■« femoral vein is advisable as 

cardiac dyspnoea should res't on * 4 ® ^ ^ dorsiflexion of the foot 

® mch Wooden blocVs p-i't to slant downwards from head to 

the risk of thrombophlebitis actively and with massage m order to lessen 

P.ne,, . . Sana^rV ^ „ 

Cl^cal p.eq.re «>^AKT n.SHASHS 


caused by portal cti* . failure dyspeotic 

Uting choI^tit,f“n “"Pleasant s^uons madT P^iOTment since tney are 

diseased gallbladder Chr^n* 40 years a hM^'i “ meal and simu- 

cirrhosis The enEort^i’". ® eonstnctivc penc^iti^ i, lesion may effectively mimic a 
engorgement of neck veins differentiate from portal 

y evidence of calcification of the pen- 
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of a gastric orig/n.Vhe onset^of cardkc°^f2rctfon^ suggestive 

acute abdomen or of food noknnln^ fn resemble the symptoms of an 

cular fibrillation or mitral subacute bacterial endocarditis, auri- 

arteries, giviiirrise To svmn S ^odge in. the mesenteric 

tachycardia or extrasystoles^mav comnlalTrffflrT/"^ disease. Patients with paroxysmal 
mitral stenosis an enlarged To ^ flatulence and upper abdominal distress. In 

&ote?bv f r 

Diaoxin onH symptoms. In congestive heart failure digitalis preparations such as 

alSs^gaSiT irritlu^^^^^ 'I'^^^^^romine and^other BnTruSicst^,^ 

Complications 

Pneitinoiiia stipervening on heart disease 

bicarbonate.— Ohnysly and Wolfson stress the value of potassium 
pneumonia comnlilTT^ urine alkaline as an adjunct to sulphadiazine therapy in cases of 
this sTlt SnsTsToi- impairment. Sodium bicarbonate is more often used but 

the advamaaT precipitate cardiac oedema. In order to establish 

with sSe^rTdfoT^-^ potassium salt, the authors treated a group of 16 patients 

investioatinn^f^^*^^^™^^’^^^?^ pneumoma. The criteria for including cases in the 
hours of the presence of pneumonia, survival for at least 72 

accordTT tn tT! 4° ^ 9 sPital and cardiac decompensation classified as grade HI or IV 
sunrarenal iTTffi ^.P^^^'fioations.of the American Heart Association. Patients with renal or 
Potas<;inm ^9®™mency were excluded in view of possible occurrence of toxic effects due to 
Quent dncarro ?^P®ots received an initial dose of 4 grammes of sulphadiazine and a subse- 
8 Erammpc^r°^ } S'i^mme every 4 hours. Nine patients were given a preliminary dose of 
of sodium 1 ? potassium bicarbonate and then 2 grammes every 4 hours. A similar dosage 
and administered in the remaining cases. Fluids were given freely 

who wpm V?*'® made of the daily intake and output. It was found that the patients 

metrp« fl j • Pomssium bicarbonate excreted an average of about 250 cubic centi- 
intoIpranppfT*^ daily in excess of the output of those given the sodium salt. No signs of 
the rp Pcfo1,t° P^^^ssium were noted and the excretion of retained water and sodium facilitated 
re-wtabhshment of cardiac compensation. 

Uhnysty, J and Wolfson, W. Q. (1944) New Engl J. Med., 231, 381. 

Scott, J. W. (1945) Canad. med. Ass. J., 52, 128. 

S=? also B.E.M.P., DEGENERATION 

Clinical picture 

Pcopiostic features 

lent^ 1 describes 2 cases of Wilson’s disease which exhibit the syndrome of hepato- 
ahlv degeneration. Its aetiology is obscure. Degenerative changes in the brain are prob- 
acp^ secondary to disease of the liver. The first case described is that of a male, 1 7 years of 
of admitted to an Edinburgh hospital suffering from torsion spasms with a history 

_• ^^‘^Phalitis” at the age of 10. There was no history of jaundice. He presented a striking 
hpuT^ pf rigidity, and tolerance tests with galactose and laevulose proved that there was 
wi^i ^Psufficiency. The patient’s father and probably 2 brothers of the father were affected 
with lenticular disease. Wilson’s disease developed in the second case, also a boy of 17, 3 years 
“her an attack of jaundice with hepatomegaly. His clinical condition was typical of the 
msease. His blood copper was found to be 0-30 milligram per 100 cubic centimetres. At 
"^‘TPPsy a marked excess of copper was found in the liver and in the basal ganglia. Recent 
studies have shown that lenticular degeneration can result from liver damage due to various 
causes, such as alcoholism syphilis and diabetes. In domestic animals nervous symptoms also 
appear after acquired hepatic cirrhosis, with degenerative lesions in the cortex and caudate 
nuclei similar to those of hepatolenticular degeneration. In Wilson’s disease large quantities 
m .copper accumulate in the tissues and these accumulations powerfully inhibit enzymic 
activity and interfere in some unknown manner with the rich blood supply of the basal 
so causing a focal necrotic lesion. A raised blood copper content may therefore be 
of diagnostic and prognostic value. , , o-. 

Glazebrook, A. J. (1945) Edinb. med. J., 52, 83. 

See also B.E.M.P., Vol. VI, p. 470; and Cumulative Supplement, Key Nos. 672-687. 

^ernal abdominal hernia 

t A • t 

Pascial transnlantation.—SmgMon and Stehouwer advocate using the patch type of free 
fascial transplant for treatment of suitable difficult or large hernias but emphasize the import- 
‘'‘nce of carefuMechnique. Failure is often due to ^^'f^sard of the principles of ph>^iologicaI 
stress and straim The transplant must be cut 'T Ilf 1 

ffiat its fibres run narallel to those of the inguinal ligament or of the rectus abdominis sheath, 
or shclrffiTandTS strSs may cause disintegration of the transplant. To ensure adequate 
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lymph supply all loose areolar and fatty tissues must be removed from the graft before it is 
^ Sutures and ligaments, moreover, must be tight when the transplant is 
mea to the surrounding tissue m order to ensure close contact and also, by traumatizing 
^ produce the fibrin formation and con^quent fibrosis upon which firm umon 
Owmg to the rich blood supply of muscles tight ligatures do not cause necrosis 
dcpcnds upoD the type and degree of union between the graft and the over- 
patch must be larger than the defect In repairing direct hernia 
P^^ch tnust bc sccurely sutured and anchored to the pectineal (lacu- 
^ f ‘ r shelving portion of the inguinal ligament 

*hat the mam disadvantage of the Bassim 
oSSffnl li ^ ‘he internal nng against the formation of a new sac 

Sn the acqmred hemiae should, m his opinion, be designed to 

tS^therP weakened internal nng entirely and construct a new one He believes 

of unabsorhahV^,!J^rf^^ op^^ations which require the introduction of large quantifies 
of Sn oMratiJi whJj^ i operations on the thigh and sets out the stages 

Snd"e?s^mumat^^ as Schmildcn’s and which is easier 

the CTemaste?h« l3Jn Vn!? J ‘he standard operation are followed up to the point at which 
mfern^oWiau^anS^rnncvi^!*^ “"*«"** ‘he cord exposed After division of the 

cxciSd Se cut en A of Tfp ' abdominis muscles, the sac is isolated. ligated at its neck and 
fascia IS closed The ^ separated and the tom or stretched transversalis 

through a satisfactorily reconstitute around the cord which now emerges 

tendon is sutured to the plac^ well out in a lateral position The conjoined 

inguinal canal Brands ad^ociesih?sSnd5l!d Sne'"? internal ring and the entire 

good muscles and the modified ^ operation for small congenital hernia with 

internal ring has become for oldstanding congenital hernia in which the 

the repair should aim at the confin^i'ilf sood For a direct inguinal hernia 

from progressive atrophy of mu?cVe^^5?»?J “ strong posterior wall, since the hernia results 
repair of the OgilvieWpc fulSts K®" ‘h® 

Brandon empffies tfiaf the fate (mcUon Postoperative care is essential, but 

Wliole.skin gr<^TLlni SdSi.naJv ‘^.® oP«ration table 

of hernia, Mair'' insiders that^ucftwii^r ‘p ‘h® treatment 

of fascia or cutis graft rcoai ^iven by this method than by the use 

operation the whole skin graft rabbits showed that 5 months after 

resembled normal fascia, fhe d«g^« Vf^ani« « ^‘®®^®d to its surroundings and closely 
found m a human subject m whom sinking A similar result was 

whole skin graft had been used for Tlaree d^"hi2f ^ possible 3 months after a 

10 ventral, I epigastric and 1 fernora^hm^i «*"w®t^”.®®®‘'®*®f 20 inguinal, 6 umbilical. 
wtisfactonr immediate results, it 'isToo ® ^ ‘®P^‘‘’ 

formed of an ellipse of skm 2 inches°Sn?and^aniJ^. ‘o g‘''®n Th® 

‘^® operation sue wuh attachwi 1 inch at its broadest diameter, 

Whol^skingraftisadvo- 


Afl?rrcm"oXf?5rgSi',Tf^^ 

A O . a„d S,ch„„„;, o’ W S.r, C„c ot„e , , SO. 243 
See also B E M P , Vol VI o 513 

Htrpes roster ’ ’ Cumolalive Supplement, Key Nos 688 and 689 

Clinical picture 

by RamwyTlunlTn^ ^'^mbfimio^of herpes zoster aunculans 

probawy due In i accordiriE to nrSLW‘0'Ps grouped as a syndrome 

r^tor? «?Sn m a ««t of iVconsidefed to bc 

dorsal rooi ganglion wuh causes a localized inflam- 

horn as 27 

sometimet wuh°»hl*«ntiTior 
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of the disease; there was a recession of the pleocytosis (6 cells per cubic millimetre) on re- 
covery. No other abnormalities were found after complete investigation of all systems. The 
patient was vaccinated with attenuated smallpox virus, with an immune reaction result. He 
j high vitamin diet with 30 milligrams of thiamine chloride (aneurine 

nyclrochloride) daily by the mouth. Radiant heat and massage was given later to the right facial 
muscles. Progress was uneventful and the patient returned to duty, 42 days after admission to 
Hospital, with no subjective symptoms and with normal hearing and approximately 80 percent 
recovery of the facial paralysis. The case shows neurological and spinal fluid evidence of a 
localize central nervous system inflammation as the probable basis of the syndrome. 

Shulack, N. R., and Kibbe, M. H. (1945) J. nerv. ment. Dis., 101, 9. 


See also B.E.M.P., Vol. VI, p. 520. 
Clinical picture 


jHLia JL ujrjLAaJviu»i» 

\ 


Physical signs 

Fatality of the disease. — Parsons and Zarafonetis review 78 cases of histoplasmosis in man. 
tiistoplasmosis is a fungus disease attacking the cells of the reticulo-endothelial system and 
was first described by Darling in 1905. It seems to be likely that its incidence has increased 
during recent years. It has a worldwide distribution and attacks both white and coloured 

Up to the age of 10 years the sex distribution is equal, but above that age males are 
more frequently attacked than are females. The higher incidence in males may be due to their 
orcupations in adult life, which are different from those of females, but it has not been 
observed that the disease is confined to any particular occupation. No age group is immune 
from histoplasmosis. The infection manifests itself in many ways, the portal of entry is not 
yet certain, and it must be remembered that the fungus so far has not been found in its 
vegetative form in nature. Ulcerative lesions of the skin, mucous membranes, eye, ear, nose, 
roouth and pharynx and enlarged lymph glands can occur. If the lungs are involved the 
disease can coexist with pulmonary tuberculosis, which it closely resembles. The liver and 
spleen are often enlarged, the gastro-intestinal tract may be involved and 3 cases of vegeta- 
tive endocarditis have been described. Moderate to severe anaemia is usually present with 
wegular fever, and wide variations occur in the total and differential leucocyte counts. The 
disease is almost certainly fatal, the majority of patients living less than one year from the 
onset of the illness. The diagnosis is not easy; the yeast-like form of Histoplasma capsulatum 
way be found in the leucocytes of a blood smear and also on examination of the sternal 
bone marrow. Examination of biopsy material has been so far the most successful way of 
detecting the disease. Positive diagnosis is certain when the organism is cultured and the 
tnycehal form identified. Cultures grow slowly and should be kept for 3-4 weeks before being 
considered to be negative. Diagnosis by skin tests and animal inoculation have proved to be 
successful in some cases-. The lesions produced may be confused with those of more common 
disuses such as tuberculosis, carcinoma and Hodgkin’s disease, as well as with leukaemias 
dnd other blood dyscrasias. Histoplasmosis may cause suprarenal insuflSciency in cases of 
®^trenie hypotension and may also closely resemble leishmanian infections. The treatment of 
the disease is still in the experimental stage. The authors suggest that a diamidine preparation 
and certain antimony preparations merit further trial. 

Parsons, R. J., and Zarafonetis, C. J. D. (1945) Arch, intern. Med., 75, 1. 


*iee also B.E.M.P., Vol. VI, p. 523; and Cumulative Supplement, Key No. 691. 

Clinical picture 

Lesions in various organs 

Value of x-ray therapy. — ^Wolpaw, Higley and Hauser report the study of a series of 55 
wses of Hodgkin’s disease the diagnosis of which was confirmed by biopsy or nccro]«y. 
A typical case of the disease with enlargement of the peripheral glands is well known but 
me frequency of involvement of spleen, liver, lungs, pleura and bone is less well recognized. 
Of 55 cases 35 showed intrathoracic involvement. Fifteen cases arc described in detail. 
Manifestations of Hodgkin’s disease within the thorax are correlated with the anatomical 
distribution of lymphoid tissue, which is abundantly present in the mediastinum, lung par- 
enchyma and pleura. The pathological process starting in one set of glands is very’ liable to 
spread to another. The mediastinal glands comprised 50 per cent of the authors’ scries, the 
hilar glands being those most commonly involved. With massive enlargement of these glands 
the patient will have an irritative cough and dyspnoea together v.ith the usual signs and 
symptoms of Hodgkin’s disease. Lung parenchyma was involved m 40 per cent of the scries. 
These present great difficulty in x-ray diagnosis. The lung may be involved by direct infiltra- 
tion from the mediastinum or bv infiltration along the peribronchial and pcnvascular 
lymphatic vessels or by extension of the disease through the alveoli. Such cases showed _n 1 
the signs and symptoms of pulmonary di.scase. Pleural involvement occurred^ often, with 
massive and persistent efiusions. Effusion may occur independently of plcjmal involvement 
on account of pressure on the lymphatics by the enlarged hilar glands. The disease may 
originate in the sternum and ribs or spread into them from other sources. The disease m.ny 
spread from other organs into the heart, with changes in its rhythm and configuration. X-ray 

E.M.S. It ^ 
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therapy proved to be of some value in many of these cases, the disease retrogressing and 
me being prolonged T venty three of the 35 cases were treated by irradiation and 17 showed 
a distmctly favourable response 
Skin 

Dysvitamnosis and dermal atrophy — Glazebrook and Tomaszewski report a case of general- 
ized ichmyosifonn atrophy of the skin due to a disturbance of the metabolism of vitamm A 
umer abnomialities included alopecia, stnation of the fingernails and hyperkeratosis of 
« j ® patient, a man aged 39 years had Hodgkm's disease There was a history of 
mght bbndness, but the diet had been satisfactory A microscopical examination of the skm 
® epidermis, with abnormal wrmkimg and excess of keratin There 
VS"*?? amount of melanm in the basal layer A slight degree of perivascular 
inflammatory cells was evident in the superficial layers of the corium 
su^estive of vitamin deficiency Plasma analysis showed a diminution in 
Dathn^w^i ^ vitamm A The presence of the latter m the urine was of 

non enlarged, doubtless due to lymphadenomatous infiltra- 

must have^Vn indi<ated a severe impairment of hepatic function, and this disorder 

course of infpwionV ™^/^'^*o'‘/«sponsiblc for the dysvitaminosis The patient was given a 
the 4se eventually prOTcdSl^ therapy, but 

Diagnosis and differential diagnosis 

Biopsy and necropsy 

sS'e "qsS !arci,mi, -Herbut, Miller and Erf de- 

lymphosarcoma and diagno^d as Hodgkin’s disease and at another as 

lymphosarcoma and showed various combinations of Hodgkm's disease 

led to a diagnosis of HodgSs Sseascbml hiopiy of a lymphatic gland 

lymphosarc^ Over 2 wSs later a fwd SUnd removed one year later was diagnosed as 
Sternberg Reed giam celirsIih<PnVfp«.i* ^ ® showed Hodgkm s disease with typical 
present m some gland^ those of^^rV^iv^ at necropsy, the changes of lymphosarcoma were 
m others The MlluUr comnos.no?^?^ t ®"d of reticulum cell sarcoma 

It was impossible to label the*tumV?.?l!^® patients was at times so mixed that 

observers'^ that th«e mioSs coSbSo^s TJeauthors pomt out. ,n common with earlier 
as ansmg from a common stem Sn » ^ ^’^PJamed only ^ considering the 3 diseases 
or another according to the tvoe and differentiating m one direction 

there are two substances one^whSh^!fiV?W^“^^ stimulation It has been shown that 
cdls, the other specific for lymohoid stunulatmg the proliferation of myeloid 

The mveloid a. Tliey appear to l» mutuativ rpr-irirnpat in anfinn 


and that due^to^excesl^ lymphoid stimulator produces a 

n« to Hodgkin s disease when the stimulation snd myeloid stimulators gives 

" '* unaccomparu^ bv matnratfo ^naturation, or to reticulum 

whenat/illpora^y^/i^srKer^^^^^ 

Wolpaw, S ^ (1945)i4wer J Path 21 233 

62 374 C S. and Hauser. H (1944) Amer J Roentgenol. 

See also B E M P , Vol VI n DISEASE 

Miscellaneous cysts ’ ’ ^ ^'"**'^*'ve Supplement, Key Nos 692-701 

C}sts of the heart 

<1>= 1-era.urc 56 cases 

bifCslnV iSt It '”'"® '■ Sbt^ut ?, “"•"feetis graKulau, from 

Childhood mfestatlon 

Those which pass the and almost entirely in 

of the numbcflre re^ ned ^ and foTO cysts m the liver 

spleen, kidney, brafn “‘o the systemiTc^^V.^'?.^^'®^ about one-third 

coronary an^iw more ey*** aiTSed <^515 in muscles, 

remain alive and intact ^ **’® ^*8*** *han the left ThL'i’® entrance of larvae into the 

event the cyst «nS^v ™Pt«re uitoThc and calafy. 

wunienu may occlude anenes, partiTOl^ii?, chambers In the latter 

^ panicularly large ones, disseminate gemunal 
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HYDATID DISEASE — HYGIENE AND PUBLIC HEALTH 

liSSOTT *■“ systemic disturbances through the 

and nmy be deteSed oS v hv mS'n?'„°r"- “'?■=' !’“« ^ts tend to be asymSaSc 

detected are for snrpini of x-ray examination. The indications, should they be 

The effectc nf exploiation and extirpation for the purpose of preventing rupture 

SrecoSi^H myocardial function, valvular efficiency and ?onduS are S 

deprSsion of one case the electrocardiogram was normal except for a minimal 

sS Sd sero only 6 of the 56 cases was a diagnosis made ante morSm. 

case of suspected rLS picP *? estimations are indicated, just as they are in the 

phenomena?re nftPriL r anaphylactoid collapse or hydatid embolic 

IS bS ta kPn first indications of a cyst in the heart. When the decision to operate 

ntraSal ^ first is that secondary 

cSm hf Pr/i- ; S'" previous rupture contra-indicate interference since they themselves 

SSc cvsts a^d nm ’ ^ dffierential diagnosis must be made between 

•-cuuiac cysts and pulmonary cysts adjacent to the heart. 

Peters, J. H., Dexter, L., and Weiss, S. (1945) Amer. Heart /., 29, 143. 


Hygiene HYGIENE AND PUBLIC HEALTH 

Personal hygiene 

factnrpTj^^'™/ Widenius investigated the use of 6 types of commercially manu- 

had Tirp^/i^^^i tampons arnong 25 women of varying ages and pelvic types, of whom 9 
that thp ^°iisiy experienced their use. Five women subsequently became pregnant, indicating 
• wnmpn "r ^ S' ^^^npons does not prevent conception. Cervical erosions were found in 7 
re'!nppV:„S/ only 2 had previously used tampons. The aetiology in these 2 cases was 

4 wprp ^ ^^c^rated cervix after childbirth and a congenital erosion. Of the 6 tampons, 
an inSp f • r manual self-insertion and 2 for use with individual inserters. The use of 

taminpt- Perrnits proper placement of the tampon within the vaginal tract without con- 
the clinrS"f xt'p® fingers. Three tampons were of non-expanding type with a fixed length, 
Disrnmf f being If inches long. Tampons No. 3 and No. 4 were over 2 inches long. 

aeaincS frequent with shorter tampons, which are least likely to cause pressure 
Tamnntf M cervix. Tampon No. 2, 2f inches long, expands laterally only. 

insprt!^« measuring respectively 4 and 2 inches long before compression, after 

with an ®?Pand both laterally and lengthwise. Swabbing of vaginal walls and cervix 
dustin of sodium tetraiodophenolphthalein (iodophthalein) and gum acacia and 

of ta tampons with powdered barium sulphate before insertion allows x-ray visualization 
least during menstruation. Tampons 2 inches long are shown to be those 

comfort hi P j cervix. The general conclusion is that catamenial tampons can safely, 

vided^tlf t ^ u ^fioQuately control an average menstrual flow in an average woman, pro- 
Drnnpri short tampon, preferably having a rounded base to allow easy removal, is 
correln^ well within the introitus. Adequacy of protection can be judged only by 

length of complete protection with the actual weight of absorbed menstrual 
mood within the tampon. 

Social medicine 

h^O! tance of vital statistics in education 

treat''^’ ^ lecture delivered at Edinburgh, stressed the importance of the prevention and 
stni t disease which is engendered by disharmony between man and the social 

mctures he has created. Such an aim necessitates an expanding scientific knowledge of 
man and of society. The medical faculties of universities, therefore, are now finding a place 
Th medicine, which is defined as medical science in relation to groups of human beings, 
xne department of social medicine must comprise more than specialists in public health 
ana m industrial medicine. It must include specialists in demography, physical medicine, 
social biology, anthropology and psychology. A student of social medicine requires a know- 
leage of vital statistics and of the environment in which the causes of disease are likely to 
oe found. Tliere is an urgent need for data concerning morbidity as contrasted with mortality. ' 

1 he Army, with its comprehensive system of medical inspection and care, has provided a 
model for social medicine. The new science of human oecology has proved to be of the greatest 
value and must be encouraged for the purposes of peace. Another important problem is 
concerned with the assessment of the agencies that determine positiye health in a community. 
AJie problem is within the scope of field physiology, using the statistical tecImiQues of psycho- 
it^ists and industrial efficiency experts in order to assess the significapcc of biochemical and 
physiological tests of physical fitness. Performance tests are of value in determining whether 
or not the individual is fit for employment, since many disabilities are due to dissatisfaction 
With the environment. The tests are designed to measure the individual s inherent and 
acquired qualities. The factory, the nursery school and the youth scmces form examples of 
subjects which provide facilities for the study of individual and social variables. These varia- 
tions have profound repercussions on our views concerning suui matters as rehabilitation. 
Vocational guidance, town-planning and distribution of population. 

Pole of the doctor , u r i- , 

Cilento gives an account of the pronouncements made by the English Royal Commission 
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of 1869 At that time emphasis was laid upon vanous prohibitions such as the prevention of 
the pollution of water and the removal of nuisances In contrast, modern public health 
practice requires living standards based on personal and intimate services m the interests of 
the individual and of the community It is the province of social medicine to bring these living 
standards to the forefront of the whole problem of medical care There must be a correlation 
of protective and corrective measures for health The responsibilities both of the medical 
student and of the medical graduate in relation to the community require continued expression 
in lectures and practical demonstrations Research work must be consistently mamtained 
by the State and hnancial provision should be made for every communal activity for the 
prevention of disease and the treatment of mfection The activities of social medicine must 
also be directed towards the serious problem of the decline in the birth rate If the practice 
of medicine is to be a service for health and not for disease, there must a close coo^ration 
between the general medical practitioner and the State TTic essential basis of the cooperation 
IS group practice within a loosely Imked governmental organization, and the medical group 
should be allowed the greatest possible autonomy Joint consultative health centres should 
be set up in every town From 15-20 medical practitioners should practise at each centre 
serving a population of 30,000 The group should appoint its own superintendent, who would 
directly responsible to the government or controlling body No system will last, however, 
if an attempt is made to interpose any lay person ^tween the patient and the medical 
practitioner 
Prophylaxis 

Venereal diseases 

Shiels desenbes the part that the general practitioner may play in the cure and prevention 
L Modem methods of treatment if applied early, are effective and in time 
should make the occurrence of such diseases rare Between World War I and World War 11 
* prominent part m the national effort to reduce the 
Treatment was carried out mainly at dimes at which it is free 
specialist supervision Wartime increase of the diseases puljlic 
K di^usstoQs and special films have brought the broad 

anrt OIFP wider public Practitioners already trained m the prevention 

at Forces and those who could be trained by short courses 

diagnose and treat these diseases with Lowledge and 
of thrnraelit^nJr gonorrho^ with sulphonamide drugs is well within the scooe 

clinic lor anv sS^iaiKf^vr^ if^i^* ^ ^ ^ associated with the medical staff of a 

has bS ma^dl^n L lor tests to establish whether or not a cure 

Satiem iSe diseases, laboratory services are free of cost to the 

pt ?5 s fbr msfanSe treatment the contacts of his 

stand that mforStm^ husband The patient should be made to under- 

of them hS n??umnve ofP«t>lic health and that the tracing 

clinic to give con?muous treatment ® much better position than is the 

room than they are to avoid th^ since they are less likely to avoid the consulting 

tests for seroncgativity so that the birth exammation, including blood 

The question of Pr ^a^s is a dSu children may be prevented 

but conditions m civil life are less fa^rawS ^ prophylaxis is justified, 

hwlth subjects especially those rcl«?n^iOMx^ regard to propaganda on 

the youth of his di^nct ^ B »o sex the practitioner is well placed to influence 

Cilento R (1945) Med J Aust . 1. 25 
Crew, FA E (1944) iancer, 2 617 
Shiels, D (1945) Practitioner, 154 273 
Wlc!enm,,I,jaE (1944) J ObsK, C,„t.48,5io 

S« also B E M P , Vol Vll n 

Phraologj. pathology and palhogmy ™ Supplement. Key No 70S 
Experiments on dogs 

Frwdmn. Thoma^SSfi reaction on gastric secretion — Pincus 

a^vlov^uch of the inhibitory effects upon casif.^^ study, by experiments on dogs with 
iMprtmfi contents They claim hydrogen ion concen- 

he duS«^5?i^^ secretion is no^W reS aw » suggestion that the 

r *• ‘he dog mSMv^.nh 2°.'”® ^y the acidity of 

to ®ho\c a threshold of 2 5 bfit i^ibition of acid secretion occurs 

rarely pre^t in do,.*, “i Sreat as this is. according 

ilP®" secretion by^such^^^d"® raeal, the authors 

arrests these^ion oSd af^f®® t^uodenal acidity as an 
faded other, presumably normal ‘i* source and which therefore 

T^ fa«u^^®«J‘^‘‘yo‘‘‘hcduodemlMnt^^^ reducing duodenal acidity have 
-n>e fact is emphanred that the thrcshold^l^"S'&''l* “degree harmful to its mucosa 
®‘ oi duodenal jjII for the inhibition of gastric 
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acid secretion is within the pU. range of the contents of the antrum of the stomach. Pincus 
and Ins colleagues suggest that the normal mechanism consists probably in a rapid dilution 
and partial neutralization of the chyme by an accumulation of duodenal contents in the 
vicinity of the pylorus which occurs when the stomach contents enter the intestine. They 
describe experiments in which mere intestinal distension by large volumes of acid fluid failed 
tn inhibit gastric secretion if the degree of intestinal acidity was kept below threshold level, 
they claim also to have proved that although gastric secretion stimulated by nervous factors, 
insuhn and the placing of food in the stomach through a gastric fistula (with careful avoid- 
ance of conditioned reflexes) was inhibited by the setting in motion of the emergency mechan- 
ism by the introduction of excess acid into the duodenum through an injection tube, this 
procedure failed to affect histamine-induced gastric secretion. 

Pincus, I. J., Friedman, M. H. F., Thomas, J. E., and Rehfuss, M. E. (1944) 

Amer. J. digest. Dis., 11, 205. 


„ , ^ ^ HYPERIDROSIS 

See also B.E.M.P., Vol. VII, p. 25; and Cumulative Supplement, Key No. 709. 

Physiological considerations 

Emotional sweating 

The ferric chloride test. — Silverman and Powell discuss the clinical significance of a palmar 
sweat response obtained from more than 1,100 military patients. They maintain that palmar 
sweating, which is not, influenced under ordinary conditions by outside temperatures, is a 
cholinergic phenomenon and is an indicator of emotional and mental disturbances. The 
method used for testing was to apply a prepared solution of ferric chloride to the skin and 
then apply paper treated with tannic acid which interacted with the ferric chloride carried 
into solution by the sweat to produce a stain varying from grey-blue to blue-black according 
to the intensity of sweating. The authors review the present knowledge of the nervous path- 
way involved in sweating which suggests that the cerebral cortex and diencephalon are both 
concerned with sweat impulses. In the spinal cord, sweat fibres originate from the cells of 
the lateral horn and travel along the sympathetic trunk. Pharmacologically, sweating behaves 
as a parasympathetic mechanism; for example, it is stimulated by acetylcholine and inhibited 
by atropine. The authors cite the observation of Gellhorn that emotional excitement stimu- 
lates both branches of the autonomic nervous system, and they question the principle of 
reciprocal innervation, pointing out that it is practically impossible to find a pure example 
of vagotonia or sympatheticotonia. Silverman and Powell state that palmar sweating has not 
the usual thermo-regulatory or excretoiy significance of general bodily sweating and that it 
occurs^ particularly in anxiety neurosis, in the DaCosta syndrome and in neurocirculatory 
asthenia. In their patients in whom the test elicited an intense response there was evidence 
of emotional strain, and the men made poor soldiers and were often in hospital. 

Silverman, J. J., and Powell, V. E. (1944) Ajner. J. med. Sci., 208, 297. 


„ , ^ IMMUNITY AND IMMUNIZATION 

See also B.E.M.P., Vol. VII, p. 58; and Cumulative Supplement, Key Nos. 720-733. 

Active immunity 

Antibody 

Lymphocytes and the formation of antibodies. — Harris and his colleagues describe experi- 
ments in which rabbits were injected with either sheep’s erythrocytes or an antigen prepared 
from typhoid bacilli. The efferent lymph from the popliteal-lymphatic gland was collected 
during the period of rising titre. Immediately after collection the lymph was centrifuged 
Md the plasma was drawn off. Analysis proved that the titres in the cell extract were con- 
sistently higher than were those in the plasma; the difference was often of considerable 
^B^gnitudc. There was no precise pattern in the ratios between the respective titres of lymph 
plasma and cell extract, but the ratio was greatest on the fifth day, when the most considerable 
rate of increase in antibody titre occurred in the lymph. The titres in the l^iph plasma were 
higher on the sixth and seventh days than they were on the fifth day. The findings were 
consistent with a primary appearance of antibodies within or on the surface of the iympno- 
cyte, and inconsistent with what would be expected if the opposite were true. In another 
experiment the lymphocytes were brought into prolonged contact with the plasma m 
It was found that the titre in the cell contents fell sharply to approach that of the supernatant 
fluid. Apparently the antibodies which had been within the lymphocytes, or on their surftcc, 
had escSed into the plasma. Similar results were obtained froin. experiments in m-o in which 
normal lymphocytes were incubated with lymph fluid and antibodies. It is concluded that 
lymphocytes are instrumental in the formation of antibodies. 

i» /ymphocytes.--Tlie human serum rslobniin fraction 
contains almost all the antibody activity of pooled plasmas and there is little doubt that 
antibodies modified serum globulins, in man chiefly modified p-globulins Kass reports 
the preparation of rabbit antisera to practically, pure ^-globulin fractionated from pooled 
normal Smas A specific reaction occurred whh these antisera and human lymphocvdes. 

It is alreS known that antibody exists in the lymphocytes of rabbits and mice. Mesenteric 
lymphatic glcS were obtained from a human being at necropsy, and were suspended in 
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salmc and filtered The lymphocytes in the filtrate were then ccnlnfugalizcd and washed, 
resuspended and frozen and thawed untiMyscd The stipcfnalc after further ccnlrii^ugalization 
precipitat^wilh the rabbit antiserum prepared against yglobulm and failed to react with 
normal rabbit serum Diluted lymphocyte extract, when mixed with the scrum, inhibited the 
ability of the antiserum to precipitate purified human 7-gIobulin TTic occurrence of normal 
vgioDuiin in lymphocytes coupled with the demonstration of lymphoid hyperplasia accom- 
production and the failure of lymphocytes to absorb antibody in yiiro, 
suggests that the specific alteration of -yglobulm to cause the molecule to b«omc reactive 
mwards a given antigen occurs within the lymphocyte 
Passive immunity ^ * j 

History of serology 

hisloty of scroloa^ over half a century He states that the study of anti 
Roux h of Behring and Kitasato m 1890 In 1894 

Ses o'f u'l" ‘reatment of diphtheria and m the same year 20 

S^SntUQxPn^on n ‘he attempted preparation 

the imection'ftffnr^f! ** atosc owing to reactions which followed 

toxin Stnx.n^m^^^ amounts of loxm After the work of Behring and Wcmickc the 
Sd the usTonolm^n^ developed Theobald Smith in 1909 first sug- 

of to in bv the adThnn of ‘m'^unization of children The modification 

19W DmMhena im™ serological laboratories in 

disasters— the last two setback by the occurrence of three 

mixtures were iniecicd and |92^which were due to the fact that toxic 

balanced antitoxin toxin mixtures In Great 
pot?m JSt Sns toxoid superseded by tw o more 

The diseSvIJ? of the ^ ^ preapil^ted toxofd (APT) 

importance m the preparauon of ani.'^^.m 1*^^**™^*’ ‘‘oscs has been of great 

progress has b«n made m ®‘“* .•** ‘he active immunization of man Great 

dermal diphtheria virulence tes^n 1!.°^ standardimtion Romcr’s evolvemenl of the intra- 
test m !9r3. and thSe? Rlmon®?S'5L?“/‘’”®'f hy the development of the Shick 
covenes made possible the Theraoeuilc^^h^oL?^^ method These and other dis- 
and sera are contrXd of 1921, m which antitoxins 

compared with international standiSr ®”“sh standards, which m their turn are 

advanced A method of Sima SuT v^^h and purification of sera has 

the non specific proteins and^a furthe? solphate was found which gets rid of 

advantages of wfi.ch eom.derSSj hS treatment, the 

toxoid IS available in addition to tetanJw .*'"2"^ ‘h* "cent «'af tetanus 

givmg of toxin not toxoid, sma the !•" fever prophylaxis consists m the 

f”“8emcity In the case ^ suphylo^i fh^Sn'i <^esiroys both toxiaty 

proWems some of which remain to pI® *?”^P*eV‘y toxins provides many 

mark of serology-the deep^ concludes that complexity is the hall 

^1® P®beves that future work^^wniJ?^'^® ^ methods of attack and 

is not the final answer m the control of infection ^ worth while chemotherapy 

growing incidence of reported drug rSiSm ^.n« ‘he author instances the 
tactical applications ol immumtv bacteria 

A^ltiple immunization ^ 



must await the nas^Pi- or . ” o^ned rather often Oim^T ®“Sorbed on to aluminium 
months after the^las^fn„5[ Laboratory mvcstiPatiniy^p Proof of the tnple injection 
cated by aiclutination"!^*? * Sive evidenc^f blood serum earned out 3 

of phipfe^mSSnSon on ‘th^dS^se^? pareSSl 
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C 1 T» T- X -nk " JLL¥XJ. JQAiVJV-f 

oee also B.E.M.P., Vol. VII, p. 81; and Cumulative Supplement, Key Nos. 734 and 735, 
Acute impetigo 
Treatment ■ 

Good effect^ of calamine liniment. — Smith and Jones describe treatment of impetigo with 
calamine liniment and emphasize some objections to local sulphonamide therapy which, like 
treatment with mercurials and dyes, may disastrously aggravate the condition. Moreover, 
unsuccessful sulph 9 namide therapy may not only lead to sensitization but may render subse- 
quent cure more difficult. The authors’ method depends upon the meticulous application of 
6 principles: (1) free exposure (by shaving if necessary) of all parts to treatment; (2) avoidance 
of trauma, except that inseparable from shaving; (3) dressings kept continuously moist and 
in close apposition with the affected parts; (4) removal of the dressings only for the minimum 
time necessary for shaving or re-dressing; (5) inclusion of every outlying lesion under the 
dressing which should extend an inch or so beyond the affected area; (6) change of treatment 
from compresses to smears as the condition may demand. The authors describe the ruthless 
shaving of all hairy parts as being the key to success, and say that it is necessary to protect 
tender parts and to soften crusts by first anointing the parts concerned with Lanette wax SX 
base ointment. The bearded area must be shaved every second day. Jaconet, as a covering 
dressing, retains moisture and thus constituted an economy in labour and material, but it is 
contra-indicated in hot weather and in the presence of acute inflammation. The Lanette wax 
base ointment contains: Lanette wax SX, 10 parts; Vaseline, 10 parts; water to 60 parts. The 
^dified calamine liniment (to economize oil) is composed of wool fat, 2^ oz.; Lanette wax 
SX, oz.; calamine, 3^ oz.; olive oil, 20 fluid oz.; water to 80 fluid oz. 

Smith, Mary S., and Jones, E. C. (1945) Brit. med. J., 1, 699. 


See also B.E.M.P., Vol. VII, p. 103. 

Treatment 


IMPOTENCE 


Artificial insemination 

Barton, Walker and Wiesner give an interim report to clim'cians on artificial insemination 
with husband’s semen and with donated semen. In case of male impotence, dyspareunia, 
ejaculatory failure and defective cervical invasion, artificial insemination with the husband’s 
semen may be carried out, after attention to any fecunditj; defects of the wife. In cases coming 
under the first three headings, self-insemination by the wife is the method of choice. In cases 
of defective cervical invasion a small quantity of semen should be injected very slowly into 
the cervical canal. Donated semen may be used in cases of incurable male sterility and for 
genetic reasons. Great care must be taken in the choice of donors, and complete anonymity 
preserved. The donor should have at least 2 legitimate children, be of mature age — 30-45 
years — ^in good health and with no history of transmissible disease. Excessively pronouijced 
physical features are undesirable. The' fecundity and viability of the semen should be great 
and the donor’s blood group should be identical with that of one parent. The actual process 
of cervical insemination is without danger provided no air is injected and no semen allowed 
to enter the uterine cavity. Semen infected vwth pathogenic organisms, however, constitutes 
a danger, and there may be impairment of the normal cervical defence; for this reason intra- 
uterine insemination is dangerous. Subfecund semen might cause dysgenic conception and 
m any interference with the semen there is a risk of adverse affection of the progeny. There 
is, too, always the danger of psychological damage to husband and wife, and careful initial 
selection of cases is necessary. ^ r, . j r i 

Barton, Mary, Walker, K., and Wiesner, B. P. (1945) Brit. med. J., 1, 40. 
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See also B.E.M.P., Vol. VIT, p. 118; and Cumulative Supplement, Key Nos. 738-748. 
Hazardous occupations 

Bangers of x-ray and radium emanations . . , , . j 

Browning describes the injuries that may be sustained by workers who are exposed to radia- 
tions such as x-rays used for detecting flaws in metal articl^. An x-ray burn may produce a 
transitory patch of erythema or chronic ulceration, but it is probable that a single burn 
never initiates cancer. Chronic x-ray dermatitis is a precancerous condition, however, and 
consists of a combination of atrophic and regenerative processes. Skin reactions may lyjpear 
some time after exposure has ceased and include telangiectasis, warts and ulceration. Inadc- 
Quate protection may cause sterility and blood changes ranging from Icucopenia to aplastic 
anaemia and leukaemia. Screening is more dangerous than is photography and scatter radia- 
tions require special precautions. Preventive measures include attention to general hygiene 
and working hours (35 hours a week and 4 weeks; holiday yearly, arc suggested), and the 
provision of lead screens, protective clothing and_mjrrors.^ap^^ 

anaemia. The great 

. ributed to the inhala- 
tion of radon enmnating from the radium chloride in the uranium ore. True radium poisoning 
occurred in the luminizers of New Jersey, in whom aplastic anaemia, jaw necrosis and mahg- 




INFANT feeding-influenza 


product Llllncss iS uS^^ information. Infection with influenza A uSaliy 

Mn K^ioc^r the common influenzal symptoms occur but in which the natient 

eroups. In the first, pharyngitis and ?acSis 
without pf lung mvolvcment, m the second bronchitis and bronchiolitis 

“op* nnd in the third demonstrable eonsolidation. It appears to be most 

coca/r o//rc/!f notably by the pneumococcus and by Staphylo- 

ilnnc IS necessary foi the production of consolidation. In influenza B lunc comnlica- 

in wh?ri “A often. The mechanism of immunity to influenza is a complex process 

Snatc ‘'antibodies plays only a part. Other factors areTeE^to the 

bv ?irfA^ Af M ^ mucosa of the respiratory tract which possesses methods of defence 
lineq nr ‘'t^tiition to more definitely cellular activities. Two distinct 

is fhP nco Ar ^ experiments designed to produce active immunity. One 

havn honn c 1 -'''[“A subcutaneously, based on the assumption that most individuals 

of a ■? infection by the virus and that all that is needed is reinforcement 

Tn immunity. The second method is the use of an attenuated virus strain intranasally. 

importancT^'^ oontrol of influcnzai methods of aerial sterilization appear to be of great 

tynV/e/n/c.— Epidemics of influenza in Great Britain have of late years begun 
mnAo months. In 1943, however, the amount of influenza prevalent in the early 

o 1 ? • largely due to influenza virus B. There was a widespread 

nnH ^ * 1 autumn of the same year which was investigated serologieally by Andrewes 

ymyer, who found that the infeetion in this period was due to influenza virus A. Their 
7 localized summer outbreaks in the same year yielded the same conclusion. The 
influx "’b'ch involves the inhibition of agglutination of fowl erythrocytes by 

thp o Scrums were taken from clinically typical cases widely scattered throughout 

^bc titre against influenza B vims were not found. Ferrets were 
14 nf b wfl b .Vnfiltcred garglings from 24 patients. Typical symptoms were produced from 
ino°n V • bbc results attained in the last few years the symptoms were, generally speak- 
thf’ c mstinct, and the virus was readily transmitted in series. These findings confirm 
ju ®^8gcstion that there is a correlation between the extent of epidemic spread in man and 
me ease of inducing infection in ferrets. The strains isolated were not easily adapted to the 
mouse, and not at all to the chick embryo. 

t — ^The epidemiological aspects of influenza are, says Greenwood, of little value 

10 the general practitioner. More knowledge is accumulating yet it is not possible either 
^.predict an epidemic or a pandemic or to anticipate the character of the disease, whether 
or severe. For statistical purposes, a wide definition of influenza is necessary which 
th t ^oclude systems other than the respiratory. There is some evidence to support the view 
mat agues and ‘‘nervous” diseases such as encephalitis and poliomyelitis, are prevalent 
oelore and after influenza epidemics. General misery has always prevailed before outbreaks 
01 typhus. It is not so with influenza. The majority of great influenza epidemics reach their 
peak towards the end of winter, and are killing diseases; summer epidemics are much less 
latal. The force of an epidemic is usually spent in 7-10 weeks, the death rate rising steeply 
in the first few weeks and afterwards declining gradually. It seems to be established that a 
measles epidemic will pass off before all susceptible contacts have acquired it. This may be 
due to subclinical infection conferring sorhe immunity. The intensive study of influenza has 
revealed a much more complicated problem than was anticipated. The epidemic of 1918-1919 
IS unique; 3 epidemic waves were compressed into little more than 6 months. It is suggested 
by some authorities that modern social habits favour the onset of epidemic influenza, since 
masses of the population work in cities and large towns and reside in suburban areas. 
Greenwood comments on the absence of epidemic influenza despite wartime overcrowding. 
Bacteriology 

^ Size of virus particles.— The. density and size of virus particles m solution can be ascertained 
iVoni rneasurements of rate of sedimentation through media of dii^rent densities. Rate of 
sedimentation in concentrated solutions changes rapidly v^th time. In order to obviate this 
difficulty. Sharp and his colleagues, when investigating influenza vuns A (PR8 strain) em- 
ployed solutions of bovine albumin, of great molecular weight and of low osmotic pressure. 

The albumin was added to a purified preparation of the virus. The sedimentation rates were 
l^hen measured at intervals over a period of 28 hours. No si^iiicant change in the rate was 
observed over a period of 2-5 hours. For comparison, the effects of sucrose in 1 1 per cent 
concentration and of about the same density were ascertained Sedimentation rate of the 
virus increased rapidly from the start to attain in 2-5 hours a level 10 per cent greater. A series 
of measurements were made on solutions of the content but of albumin 

content varying from 0 to 25 per cent. Calculation made from these sedimentation rates gives 
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for the radius of the sedimenting particle a value of 57 7 millionths of a microimllimetre, a 
diameter of 115 millionths of a micromillimetre, which is slightly larger than that recently 
reported, 101 milhonths of a micromillimetre, from electron micrographs The procedure 
employed provided a method for the direct determination of the density of virus particles 
in solution 
Immunity 

Variation m ant^emc strength of virus A — Magill and Sugg report on data demonstratmg 
that antigemc differences may occur m strains of the A group of influenza viruses Mouse- 
protection ^ts were performed agamst 7 different strains of virus using sera from 40 
patients wth^uenza Six strains were representative of group A but the seventh belonged 
to group B Two samples of serum were obtained from each patient The first specimen was 
‘^^®ss and the second 2 or 3 weeks later It was found that 
^ calculated antibody litres were influenced by the strain of virus used for testing the sera 

obtamed with group A and group B, 
A however, also pronounced differences amongst the 6 strains 

nf investigation has a bearing on the diagnosis of influenza by the demonstration 

antibodies The results show that the number of cases 
tifp ^ depend upon the strain of the virus used to test the sera and 

^so upon the basis of tests against several combinations of strains mcluded withm group A 
Cluucal picttue 
Complications 

‘I?" “mpl, cations of mflucuza Infection is due to a 
a vaSv oflnSs not mnSif “ labelled A. m others, B, there is probably 

snSm huS" neulralmng antibodies have beei demon- 

virus passina from host to Wi^, Subclimcal infections occur durmg epidemics, the 

addci^mfections of the increasing virulence Complications are due to super- 

which arises may be umlatera^^n? tract by other pathogenic organisms The condition 

obstnicSv* dysMoL a re the base Toxicity, cyanosis and 

wards of a pure virus infection capillary bronchitis With extension down 

tracted couree When it is comnif,^^!5^in?i!*- result, running a benign but pro- 
course of the disease varies'from streptococci or staphylococci the 

may start with a ngor? wuh few and may prove to be fatal Pneumonia 

sputum Haemolytic streptococcaF ^ bttle scanty blood-stained 

salmon pmk m colour. dangerous, with thin plirulent sputum 

and may easily be overliwked InfluenMi^w/®*^®"’*® Pleural effusion may occur rapidly 
and thus may lead to a varfety of ^be peripheral vascular system, 

not ^ing considered to be the ?e J sS?f ‘he heart itself 

can be affected by the influenzal vims causini?^?iri».K‘ P’’°bable that the nervous system 
no convincing evidence that asD«ific’treafm£.?i!l^^*^.®u mental depression There is 
cated influenza is determined by^he nature of?h J^m*i evolved Treatment of compli- 

sulphonamidcs given early in full wulf !Jr usually with 

cominuous intramuscular dnp 20 000 iirni« .« Pemcillin admmistered by 

'^aSienr''^’ staphyloiccal sulphonamides fail 

Praenihe 

* '“n "'SSreK ‘Im-ation of immunity induced 

® .P®*’ reduction of mcidencr ^Kh*fi™®^‘®®"^°™^issiononmnuenza 

‘r® P®"®'^ between epidemic and 
v.m elution from^mbiwn^ concentrated from allantoic 

^ 'anations beyond samplmg^S^r °‘her published results 

of mdivid^s different groups of patients The 

Mlcd ‘®™^hn killed SiS >4 months prior to 

S den^ic^iVfh^V’^^'r"®* ‘hree times w mu^ that thevacci- 

SS for and m "® ,0"‘»body at the time of the 

Sol/ ih^,‘nd‘viduals displaced a mstilutions which had been 

marked reductmn'lil^* 'accinc. administered shoniv*^^*^^*® ‘he unvacemated 

SSe'^ISw''! P" 'P,'‘'™>c.,Prc>dueed t 


conduct^m‘^l*94\‘'J^h‘^®a '^ecvidciicem*tepre^?’m cp’demic, produced a 

bid^hncd noubty mo'?eTute-nT?t'i"pfmS^ 


80, 265 ^ ^ • *”d rncdewald W r r 

l~be;,,,o 
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^ INJURIES 

Wounds 

Infection.’! and complications 

fVor wounds and clostridia. — Cooke and his colleagues report on their observation over a 
period of 4 months of 2,680 wounded soldiers treated at the Queen Elizabeth Hospital, 
Birmingham. Amongst these were 76 patients who were suspected, because of systemic 
reaction, of having clostridial infection, and who were kept under particularly close observa- 
tion. The reactions noticed were characterized by a sallow, cyanotic complexion, drowsy 
irritability, anorexia and clammy skin, and persistent local discomfort in the wound was also 
regarded an indiaition for the making of further investigations. Since clostridial organisms 
were actually obtained from 72 wounds it is suggested that the group of 76 patients included 
the great majority of true and potential gas gangrene cases of the whole series of 2,680 
wounded men observed. From each of 4 subgroups, which included 24 patients with mild 
systemic reaction, 41 moderately ill, 9 dangerously ill and 2 fatal cases, illustrative case reports 
are presented. Biopsy of non-contractile, brick red or poorly bleeding muscle obtained from 
the wound depths of both fatal, 7 severe and 18 moderate cases, showed the histopathological 
appearances of clostridial myositis, namely a zone of necrosis, a surrounding zone of de- 
generated muscle fibres and disappearance of connective tissue and, peripherally, capillary 
dilatation and haemorrhage. Clostridium perfringens was the most often recovered pathogenic 
organism. Clostridium .vcpticum and Clostridium oedematiens were not obtained. Low blood 
cholesterol and high urine creatinine levels were regarded as being possibly significant bio- 
chemical findings. Severe haemolysis did not occur and acidosis was not observed more often 
than in the other wounded. Demyclination of the central nervous system— in particular of 
the optic nerves of one patient who became blind shortly before death — and extensive fat 
embolism involving the lungs and other organs, were demonstrated in the 2 fatal cases. In 
discussing the possible relationship of the clostridial infection to the systemic^ reactions 
obser\'ed, the authors suggest that the products of tissue breakdown may be a more irnportant 
factor than the circulating toxin. This would explain the lack of dramatic effect with anti- 
toxin, unless it is given early and abundantly in order to prevent tissue destruction by 
clostridial toxins. Surgical removal of necrotic muscle is thus an essential procedure. 

Traumatic uraemia. — Parsons reports on 2 cases of traumatic uraemia. Both were in healthy 
young soldiers who sustained extensive limb wounds with so much muscular and vascular 
damage that amputation was necessary. Surgery, penicillin and sulphqnamides conffolled 
infection but uraemia developed rapidly and was the cause of death in one case. In the 
fatal case the kidneys at necropsy were slightly oedematous, there was little fatty change, 
the glomerular tuft was congested but not grossly abnormal, and some tubules were dilated 
and contained hyaline and granular casts. In the surviving patient, kidney function was 
norrnal when it was examined subsequently by the generally accepted tests, but simple water 
dilution and concentration tests showed there to be a defect. The author is of the opinion 
that in severe injuries of an extremity with damage to the large vessels, traumatic uraemia 
may be relatively more common than it is generally believed to be. It appears to be probable 
that the rise of blood urea is caused by an increase of urea formation from tissue protein 
after severe traumatic haemorrhage and that urea retention is occasioned by impaired renal 
function due to anoxia. In the fatal case the necropsy findings in the kidney were similar to 
those described in other cases. Treatment is still a matter of discussion: theoretically it would 
appear that treatment sholild be directed towards the improvement of the blood supply to 
the kidney. Although the effectiveness of caffeine in such cases is doubtful, it may be given 
in full doses without resultant harm. Blood transfusion with carefully matched blood would 
appear to be most important in the treatment. Fluids are also essential but should be given 
by the mouth and not intravenously because of the danger of subeutaneous and pulmonary 

Sulphonamide therapy. — In assessing the value of a method used to shorten the healing 
time of various types of contaminated and infected wounds account must be taken of many 
variable factors, such as bacterial content, type and duration of the wound, condition of 
the individual and effect of the method on a control wound. Lockwood shows that the effi- 
cacy of the method of the application of sulphonamides to wounds immediately after con- 
tamination, is amply supported by experiment. Its higher solubility and diffusibility and 
freedom from the deleterious effects upon wound repairs have caused the adoption of the 
immediate use of 5 grammes of sulphanilamide in the wound Ayith 4 grammes of sulphathia- 
zole given orally) by the United States Army and Navy. Since sulphonamide-mhibitmg 
products of proteolytic degradation are present in abundance in wounds left untreated for 
12 hours or more, particulirly if putrid saprophytic infec ion has developed, the likelihood 
that local apffiication of sulphonamides will.mfluence healing is lessened. There is as yet no 
evident of the value of lo^l sulphanilamide therapy in open wounds which have been 
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subjected to good surgical care The widespread faith in the efiectiveness of locally applied 
sulphonamides in preventing infections may explain the increasing tendency to undertake 
primary closure of traumatic wounds m the United States of America m civilian practice, 
although such closure is deprecated still in military surgery and although figures prove the 
falsity of such faith In the treatment of cellulitis with or without sloughs sulphonamides used 
locally are unavailing and they should be used systcmically. Compression dressings appear 
to have a more important bearing upon the reduction of infection than has the use of sulphon- 
amides either generally or systemically in burns, but a low systemic blood level of the latter 
for the first few days after a burn may reduce the likelihood of infection Granulations with- 
out superficial infection are not likely to be affected by local sulphonamides to any greater 
degree than they are by other methods of preparation 


infected ocular injuries were given penicillin treatment is described by Scobee A virulent 
strain of haemolytic Staphylococcus aureus was used to infect the eyes, and was found to be 
susreptible to penicillin The anterior chamber was washed with a solution containing 500 
units ol pemciUin per cubic centimetre of physiological saline, but the method failed to control 
results were similar when the animals received 2 mtra- 
venous injections daily of 1,000 umts of penicillin Eye drops and subconjunctival injections 
r satisfactory in mild and moderate infections only. The test treat- 

combined with intravenous injections of the drug The 
♦if wl® “^®^ ®*“P^ 50 per cent of the severe infections It is 

lolS conwmration should be 1 4 per cent, because this forms a 

of £ the tears and allows greater penetration of the penicillin On the basis 

receive 25 suggested that pati^ts with infected ocular injuries should 

‘I'''® Physjological saline intravenously every 12 hours, it is 
necessary to combine the treatment with the insi.llafion a tt,- Hr«n« 


1 pcmciiim per cubic centimetre of solution 
from 5‘to“l2 of >50,000 units of penicillin for a' period varying 

was the infcction Br«lnr vf r«r»Ti!* ‘"o^otmatory process was seldom as severe, however, as 
of posterior uveius or treatment The outcome was similar in cases 

daily doses ofl 50*000 units A iif. "^Z*®" 5®P*ciUm was administered systemically in 
was an accornpanjJS d?«ea2 m rapidly in size and there 

penicillin is otUy an alunct in the tr^t r*® **^*oma produced by the lesions Although 
the benefit of penicillin therapy of uveitis all patients with the disease should have 

Course and prognosis 

the heahng So/Mrm’wSffis'^T^ey **’1® of factors promoting 

fibroblasts grow best at a hydrozen ®’‘”i'?>.'^orts It has been stated that 

healing and increases resisiancelo tuberc?i?^if*^r'PI’ ®f that increased pH favours 

®f ammonium bicarbonate favo£ external application of dilute 

alkaline, even up to pH 8 3 SmSdSoX granulation tissue is 

acidity promotes healing by hmitme bacte^al^ri^f ^*^*® healmg wounds are acid, that 
by acid forming diets and by admimstralion ^ condition which can be mainlamed 

rate of epitheluation and admimsUred to wi, k"™"' '^hjonde The authors investigated 
wounds, 2 per cent solution of aramoniurn^hwlH®*' '^re >he subjects of experimental skin 
3c>daemia and alkalawnu^ sodium acetate m order to pro- 

produce nausea anTvomiUnp of the salts could not 

th«concenti^U™ s us«fth/ ^^nimstration of the salts for 
Thaw authors investigated other asr^tf of rate of epithelization 

the rate of pr^fcrauSi of tS conclude, as did Hen- 

AMhcTiHo®'? " T"" ™ ">= of full 

conlainmT^h, ^ ®“^‘® centimetres of bli^ are asni^tin ®”d cell extract are used 
“yer s draL?^«m®®!l‘'r*«ofTVrode-s solution ^rom the patient into a syringe 

a platinum loonTm^.k ^®®^ ® separate lube The l^er centrifuged and the plasma 

1 5 «bic residuum in the firsttute PJ •eucocy tes is scraped o%- with 

adequate scJui‘on and soirre class a tube containing 

in order to a loi 1’’® The^ft order to ensure subsequent 

wth ^rm .«r hrmkagc The base oftte a«^ P®r cent larger than the defect 
cidm and with a aSSteiV ® S'Shonamite^w'.h*^®'’®®.^^'^ cleansed 

the cell extract to ™ " J* pamted with the plas£®-^^ penicillin or grami- 

11. lo».r.„d ,0 ^?^aKf4ya“; 

retched into place by light pressure 
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^‘'yidagc is used. Sheehan states that adhesion of the graft is immediate 

Si extnct an^the the interaction of p?othro“n tS 

and the plasma. The process of recovery of the graft, because of the absence of 

stage. When the graft becomes dry it should be covered 
(SuoSiann tS°"' .(yehow soft paraffin). When the clamps are removed 

ni?cn?o ^ Pi “ sufficient dressing f 9 r the edges. The author concludes that the use of 
extracts with bacteriostatic compounds may be of great help in certain situa- 
nf such as in the repair of injuries to the face and hands and in the closure 

ot suitable wounds without suture. 

Coagiiliim method of skin g/-«///V/g.— Harris describes cases in which heterogenous skin grafts 
were applied by the coagulum method. The method is based on the principles followed in 
ussue culture in which heparinized plasma is used which coagulates when it comes in contact 
yitn tissue extract and salt mixture. Wlien a skin graft is taken, the blood vessels dilate and 
mere is an exudation of plasma. This becomes converted into fibrin which serves to anchor 
/)% u*’ bed. The coagulum contact method eliminates these stages, thereby saving 
^4-4b hours and giving the graft the opportunity of early fixation to the recipient area. The 
operation is shorter and the hazards of estimating the correct amount of pressure to apply 
to a graft and the bleeding from an infection of sutures, are eliminated. Harris had good 
results with heterogenous isografts, with either autogenous or homologous plasma and cell 
extracts and with heterogenous isografts and stock plasma and cell extracts. The use of stock 
°r “Otno’ogous plasma is of particular value in extensive burns. Harris notes that the grafts 
Old better on granulating surfaces than on new bases and that grafts on the cheek and one 
on the pectoral region became dry for an unaccountable reason. The cell extract was painted 
oie graft while it was still on the drum in order to cover the whole surface thoroughly, 
and to allow, even after shrinkage, a better chance of agglutinization to the entire surface. 
Impregnated Vaseline gauze was generally used as a dressing, but in infected cases a layer 
pt 5 per cent sulphathiazole ointment was added. In re-dressing, warm saline was applied by 
imgation or as a compress for a few minutes beforehand. It is essential to accomplish haemo- 
®*dsis before the grafts are applied. 

pealing of skin graft donor areas. — Converse and-Robb-Smith report the results of a study 
01 the healing of 469 skin graft donor areas. They find that the quality of the repair was 
approximately proportional to the rapidity of the healing. The latter depends upon several 
jactors; the thickness of the graft, the thickness of the skin of the donor site, the degree of . 
looseness of the skin at the donor site and infection. The process of healing was studied in 
detail by biopsies on 4 volunteers. It was'found that the epithelium grows out from individual 
epithelial islands, from hair follicles and from sweat glands; the more numerous the islands 
the more-rapid the epithelization. At the same time each island tends to join its neighbour 
by contraction; the slower the process of epithelization is the more contracture there is. 
Thus if epithelization is slow owing to scarcity of islands, infection or mechanical irritation, 
a thick layer of relatively avascular inelastic fibrous tissue with atrophic epithelium is formed. 
The authors point out that in assessing the quality of healing of seepnd degree bums it is 
therefore necessary to know the extent of tissue destruction, and they propose an anatomical 
classification of burns: (1) superficial bums (epidermal, dermal, deep-dermal and mixed 
bums) and (2) deep burns (destruction of the whole-thickness of the skin into or beyond 
the fat). Converse and Robb-Smith conclude that skin grafting in superficial bums is indicated 
when there is much inter-island contraction such as is found particularly on the dorsum of 
the hand, on the eyelids or on the face. Skin grafting may be needed too- in order to replace 

skin of poor quality. j i r r i • 

Use of fibrin solution in skin grafting.— Ifi early vascularization and survival of a free skin 
graft is to occur the transplant must be held in complete continuous contact with the surf^e 
of the recipient bed. Young summarizes his experiences of fixation of 22 split thicloiess grafts 
by the precipitation of fibrin between graft and bed. The rate of fibrin formation can be 
3-djusted to any desired speed by varying the concentration of the soluticm, obtained by 
adding thrombin to plasina, which moistens the under surface of the graft. No pressure 
dressings or sutures were used. The area of skin transferred varied from 4 to 200.square inches, 
the majority exceeding 30 square inches. In each of 8 rases in wluch the recipient bed was a 
fresh surgical vvS there was 100 per cent of success. In 4 cases m which ffie bed was a fresh 
traumatic contaminated wound, the average take was 48 per cent. On 10 granulating beds 
a 59 per cent take was estimated; this was lower than that normally expected. Since 

they wereconsSv open to inspection, the progress of the grafts could be observed. In 
1 Hiip to fluid accumulation under it. Smaller thin grafts 

tS Srconcludes that this method is useful as 

?1) a qS mSm'^Sapplying grafts on fresh surgical beds, (2) a convenient means of holding 
rneans oi appiy s b dressines are applied and (3) a means of applying small 

Si ? wrnScases in vS com^^^^^^ dressings are not ordinarily used, 

grafts such as P^n^h grafts m cases in successfully used fresh and 

nSlous Tnd hypertrophic mammae as a source for hetero- 
preserved breast tissue from pe n nntient who was disabled hv the erent weioht 



iier oreasts. iviicrubi-uij;>-“* Y- V 
removal, the tissue was placed m sterile no 


immediately 
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surgical replacement of a breast in a case of previous amputation for scirrhous cancer. Post- 
operatively there was sangui^ous and fatty discharge which caused a small cavity Four-fifths 
of the mplant remamed unaffected but required additional sutures to the base of the recipient 
transferred under aseptic conditions to sterile Tyrode’s 
no hantlnflf a temperature of 45 F Six days later, a bacteriological test showed 

scar^nSr ^ implanted m a depressed 

fSf On The result up to 3 months postoperatively is success- 

cnrr2une fl ?i^Hi?nnc^ implant of the preserved tissue was used for the purpose of 
sSiSsS uf *^sativc Wasscrmann reaction This result also is 

a Suctor and^a ^ndSr ** ® semi-solid amphoteric material which is both 

fsthS Ideal ofeirvat?v^fnrl ^ activity, and has a very high penetration index It 

iVa I^l? human tissue Its action is probably due to its electrolytic oower 

and disturbed postsmgicSl blood cncilS" “ ofinllammatoiy reaction 

toff'Sttu™ o{fdf ba;;^ ““ ‘1'“"'’= “P=«m=nts in local implanta- 

fibroKrmshttlte nla'ce conceg.on that -the healing of a wound through 

wound were supplied foSy in adeamle'amillfS”^ needed by the cells surrounding the 

rather than If th7boVwftef”So„Mo su^^^^^^ >'“''"5 

mental wounds on the backs of dogs gelSm slowly”. Into expen- 

reaction of the tissues was absent and that thf 3.n ,r£f^ observed that irritation or 
and to heal with fewer signs of i^ammL.«n ^1' ‘ appeared to be dner 

implanted wounds had greater tensde stn^?fh IhS k nearby control wounds Gelatm- 
wsily withstood tensions which ruptureKmro? P®*" ‘^®"^ 

the authors has mixed equal narts^of During the past two years one of 

clots, m the wounds inflicted m emergenev with the blood, before it 

the wounds Sulphanilam S Sone S SLrt extractions, and has then usually sutured 
gdatm treated wounds Sd faster and £2f. 1"^® as a control The 

efftos were observed Treatment of'several^ff^i^ i!”®i controls and no ill 

gelatin and then bandaging them m the usual '^®"’ powdered 

duectly in contact will? the gelatin. 

^periments with various s«l)iWnc« £ 5 ^, 11 , am* a"^ stability of healing 

-L™”f^\®^*’**ances when applied to unifor^.^ ?‘“® ] pp ‘he effects on healmg 
^ ‘^*ated with a stated concenir^t^^ wounds in normal rats Three rats m 
^ thiamine hydrochloride ‘he following 

flavine, wlcium pantothenate, bioim (^tamin ‘^cotinic acid, nbo- 

»’ Two diops of one solution hver extract, or a “v taram 

ids of varying deoth daily on each wound r - 


He records its use m 226 otS-a ^® ®®'*“’o‘led by use of the Jlf ^"'o^rhage m the neighbour- 

is prepared from hurmn AmericanXmv ®''P ‘he electrocautery 

fibrin foam are dropoed info')i®®®" human thrombin centre Fibrin foam 

saline and arc then cufaccordinfi^Vk “ ^ Prepared soluPo^n of thr figments of 

of controlling capillary haemn£k*° ‘t* needs ofth^ ‘h^^'^hin m sterile isotonic 

muscle strip? have the hy cotton patt^°[‘2® operation The older methods 

muscle may cai« considS^. !®®* ‘>^Sui solution and by 

foam In 2 cases in which reaction Such a re-»nf!n® often ineffectual and 

suggested the beneficial eff«t af a •'^“h fibrin 

tissues and m preventing the fni^t/®^”* !•” Preventing adher^Jf£.‘^^r® ^PPearances strongly 
tomata TTie technical nrocedurA?”^**®” ‘issue from of nerve roots to adjacent 

nw-e grafiing. excision ^**"Pheral nme nenr^f Postoperative haema- 

womy for rupture of an mte^« tantalum Dlaun^ 0 ^*?'^?.'*' neurorrhaphy and 

debridement for acute web®7^"'hral disc, craniotom? for *''oll defects. hemiJamm- 
secured promptly and no untoli?d 2.,i" msianc^the delfrpH^i?"'^ laminectomy and 
o'^ard reactions to the foam o^rred^ haemostatic effect was 
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Clarke and Lattes report on the use of absorbable gauze 
tor the purpose of achieving haemostatis. The gauze used contained I3-5-15-8 per cent 
carbo,yJ and had been sterilized with formaldehyde. Experimental lacerated wounds in 
animals showed that the oxidized gauze was pliable and easy to pack, and when wet with 
blood, swelled and beramc sticky, filling all the crevices in the wound and forming a dark 
Drown mass. When this occurred, bleeding ceased. The foreign body thus formed was not 
incorporated in scar tissue. In serous cavities the use of oxidized gauze resulted in the forma- 
tion cn small cysts which were eventually reabsorbed. After the gauze had been in an open 
wound for 48 hours, the brown mass formed could be gently scraped away from the wound 
surlace without renewal of bleeding. Experimental wounds, on kidney and spleen principally. 
Packed with the gauze and the abdominal cavity was closed. Examination of the organs 
^1^-40 days after operation showed that the gauze had largely been absorbed and that many 
phagocytes were present. Clinical trial was made in 17 cases. In 4 of these packing was 
^P^jative and 2 of the wounds were closed which ordinarily would have been left open for 
Withdrawal of packing. In 3 biopsy wounds of liver and sternal marrow the gauze replaced 
considered to be fully as satisfactory. It was used as a convenience in 3 oozing 
gallbladder beds. In one case which was complicated by a haematoma and pleurisy with 
®“bsion, a sympathectomy haemostasis was not secured, and it is suggested that the gauze 
should have been held in place by suture since there was a great deal of bleeding. 

Uses of serum albumin, gamma globulin, fibrinogen and thrombin. — ^Janeway, in the first of 
two papers on the clinical uses of the products of human plasma fractionation, discusses the 
^S 2 S of concentrated human serum albumin and gamma globulin. Concentrated human serum 
alburnin is stable and easily transportable. The immediate effects of intravenous injection 
of It is an increase in the scrum albumin concentration resulting in transfer of fluid from 
the extravascular spaces to the vascular compartment. Its admim’stration to patients in a 
condition of shock results in an increase of blood volume and haemodilutiqn with clinical 
improvement. Theoretically, 1 gramme of albumin should hold 1 8 cubic centimetres of fluid 
the circulation and this is borne out by actual clinical experience; thus 25 grammes of 
albumin is osmotically equivalent to 500 cubic centimetres .of citrated plasma. In severe 
dehydration the injection of albumin must be supplemented by fluids, which can be given 
orally if tolerated or by other routes. It can be used to correct conditions of hypoproteinaemia. 

In nephrosis the use of allDumin has provided irregular results and further study is required. 

In the case of y-globulin it has been shown that the fraction is a safe and effective agent 
tor the prevention and modification of measles. The injection is usually given on the fifth day 
after exposure. The dosage for complete protection is 0-1-0-075 cubic centimetre per pound 
body weight or, if modification is desired, 0-025-0-02 cubic centimetre per pound. Reactions 
were noted in only 1-7 per cent of 1,843 intramuscular injections. In paediatric wards 
7-globulin has been shown to be effective in the control of measles outbreaks. In the second 
paper, Ingraham and Bailey discuss the use of fibrinogen and thrombin in surgery. Fibrin 
foam — which has a honeycomb structure composed of fibrin with air spaces of varying sizes 
—when soaked in thrombin solution has been used as a haemostatic agent. It can be left 
in situ, is readily absorbed, and excites minimal tissue reaction. The authors have used this 
material in 169 neurosurgical operations and they have found that it will control bleeding 
from the dural sinuses and veins, and oozing from cerebral tissues; its use in arterial bleeding 
is not advisable. Fibrin foam with thrombin has been experimentally applied in general 
surgery and has been found to be valuable. It is effective in controlling bleeding in haemo- 
philiacs. The authors report on the use of a fibrin film which they have employed very success- 
fully in the repair of the dura mater and in the prevention of meningocerebral adhesions, but 
they are guarded in its evaluation owing to the possibility of the late appearance of reactions 
so far unrecorded. Further experiments are needed to assess the application of nbrm loam 

ravv— Uhhmrm discusses o rays in the treatment of wounds. Radon, a gaseous dis- 
in1fg?S prodJSf?aS combines easily with fat and consequently can be used in a 
form which wm permit the utilization of the « rays. These rays form over 90 per cent of 
radium emLiK bS have been little because their 

so limited as to appear to be of no use m the treatme . , aooear to have 

contact with lesions on the body surface in a radon 0 “^°^ A°'^™d£ To d^^ 
a disttact therapeutic £nhe SSritIc” of a 

S'bSsfta'Jbom 4 dSs"^ n must be kept in airtight conminers and applied under airtight 
Will oe lost m aoout ^ oayb. r- . 1 ^ jjje number of treatments required vanes 

dressings so as to used by Ulilmann at first only for wounds resistant to 

With each wound. ^i^^'^^nrticularlv for those which occurred after overdoses of radium 
any other forrn of P , . a new capillary circulation was formed at the site of the 

or of x-rays. When it was ^^TO^^fher w3s vvith deficient circulation such as varicose 
disease the ointment was u . extensive operations. Ulilmann quotes in detail 8 

ulcers, electrical. burns und .ytjjeii responded well to the treatment and notes not only 
cases with varymg lesions but also that the rate of healing is greatly accelerated 

andVhe re^ltant s^^ng so^and smooth with no impairment to the function of the under- 
lying musculature. 
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Penicillin in infections of soft tissues — In a cntical survey of their experiences with penicillin, 
Lockwood, White and Murphy review 440 cases They are concerned chiefly with deflning the 
use of penicillin m surgical infections in soft tissues, bones and serous cavities Their patients 
had usually failed to respond to initial sulphonamide treatment The authors state that when 
administered systematically penicillin modifies the course of most infections m which the 
causative organism is sensitive to the drug in vitro When sepsis is dissemmated and the 
circulation m the local lesions is adequate for contact between drug and bacteria to be made, 
the response is often dramatic In cases in this group in which surgical treatment would have 
once seemed to be inevitable, it now often can be postponed or avoided altogether Failures 
occurred when an insensitive infecting organism was being dealt with or a case in which 
the peniciflin could not reach the infected area because of poor circulation The authors stress 
the need for careful investigations to determine whether or not there are present penicillin- 
resistant or susceptible organisms such as Bacillus pyocyaneus {Pseudomonas aeruginosa) 
or Bacillus proteus {Proteus vulgaris), which elaborate a pemciUm destroying substance In 
acute dissemimted sepsis Lockwood, White and Murphy report a two thirds survival rate 
in 57 casK of staphylococcal bacteriaemia, treated usually by continuous intravenous dnp 
and mostly without resort to surgical treatment Nineteen cases of empyema due to penicilhn- 
sensitive pneumococci, staphylococci or streptococci w^re cured by aspiration and by local 
injection of the drug Similar results were obtained m suppurative arthritis and very good 
1 cellulitis of the face and orbit, which arc well vascularized areas Pemcillin will 
regularly control the invasion features of acute osteomyelitis but will rarely, if ever, permit 
surgical mteniention In chrome osteomyelitis perucillm brings about 
in the exudates of chronic sinuses but surgical removal of 
local pcniallm treatment as an adjuvant The authors 
vMtio2 justifiption for modifying the indications for surgical inter- 

Smern Xv and pentomtis With regard to local pcmciUm 

fnrtber stu^ and that in all localized 
2 ; ^ surgical interference is not yet sufficiently defined 

and Carroll describe the 

ffir thS gunshot wounds of peripheral nerves, and, with 

at shnrt innL bv their regeneration The wounds were produced 

and with a munie ve!oeitv*nf'i® 07 n*f!t»** ^^ull^ with countersunk or coned out tips 
Ss ”nd fhStic MS Ke™ »<■ O'* anuua'a “a"* 

caused and there was a each case a small round entrance wound was 

simultaneous reoair of the nerve*2^f/ wound of exit Dcbndement of the wound with 

48 hoiS aftcf?nmii It iISs immediately, or at various intervals up to 

injury, infection ofwounds was redureVfrom 38 iXr i^ediately after 

injury from 42 9 per cent to 10 Ser iSit ° ^ a* ^ after 

dcncc of infection was also consSerSlvloS^ 

dcbridcd 12-24 hours after miurv if application of sulphonamides to wounds 

at the time of injury? w h su gSil Ld &^^^^^ introduced into the bullet track 

tnadence of infection fell from^3 3 to 2^5 treatment 24-48 hours after, the 

increased adhesions especially aboutThe crafts whL sulphonamides produced 

homogenous grafts There was an mcreascrf'i^’eJi^"®" particularly in the case of 

a more intense neurotization of the scar suture line with 

reaction There was no conclude produced the most marked 

proces, genemllv we™ affected” dv^lehTh.^ftohn?,"'?'™ ''I”'"' and the repair 
neurotization of an autogenous or homo^ni>» "Ot interfere with 

animals m the homogenous graft scnes^ich segment, but m all the 

morphous neurotization of the graft wS found sulphonamides a hefero- 

slwwTd some degree of isomorphous ncurotization''^^^* *” untreated animals similar grafts 

lteim"rCana of a?oidfn?dTn^nn^^^^^ concerned m repair work and 

wound Careful cleansing and h«mSftlS"re attention to the original 

llifvfi,”! Lffcctnc suture matenaU closure of wounds m which 

ophthalmic silk worm gut mounted on eyeless nccdlJ!2^®t^”® varieties of silk or of nylon or 
sutn^ 2 7' ® margin and withl-inch sutures are inserted at right angles 

gaping of faaal wounds of a subcutaneous wire 

^d wuh KS ‘he expression lines 

donwE2f ‘he anterior or upper graft The inner side 

d^?Hn 'TT'C 'v5fc ‘he thigh are suitable 

Suc^Siiii fat If It is ukfn hT,? ^2? ‘h« fuH thickness of the skin 

Md " ’?v'‘ '>^hrow Careful r^ir?2 “ forms a satisfactory 

draptin* the eyelid, nostril and*^ In order wounds of lining 

around tsrr2?il' topciher it is wiser to take ‘h® distortion produced by 

f^cul drtSlsVeSS^!?: s‘5P of sewing l/n.ng to skm 

final bones ^2”® before repair work i7uii^2i”t displaced fragments into 

fotn - '^'‘Y.hone loss should be SLd ==«» of fractures of the - 

pxr. tcpurc. p™r„,Wy pa,b<„icj „a cwT,SSTS|^,Si'>S'» graft m block or chip 
»«naii pieces affords satisfactory maicnal 
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mpff fir «ir defects, as in the infra-orbital and frontal regions. Fascia lata should be 

‘ Sraft of fat should be employed 

S S Trim £ ‘i?- ^afS^TScale repair work rotation flaps 

may be taken from the skin adjacent to a defect or transposition flaps may be used, as in the 
case 01 the transference of a triangular flap from the nasolabial region for the purpose of 
correcting displacement of the angle of the mouth. Pedicled flaps based on the forehead or 
mmporal region are often employed in order to reconstruct the nose, eyelids and cheek region 
iransterence of tubed pedicle flaps from the lower abdomen to the wrist is made before the 
nap IS transported to other parts such as the head or the lower extremities, but an acromio- 
p^loral flap may be attached direct to the nose or cheek. 

, Transplantation of whole limbs. — Hall considers that successful transplant of whole limbs 
in man is now possible, and suggests plans of procedure and operative technique. Infection 
by administration of sulphonamides and of antibacterial agents of the 
penicillin group. Thrombosis can be prevented by the barium salt of heparin given parenter- 
ally and by dicoumarin given orally; the latter has a latent period of 48-72 hours. Complete 
u bony fragments, including alignment and fixation, can be obtained by means of 
the light-weight Stader splint, which consists of a metal bar with at each end a steel pin for 
‘osertion into the bone on each side of the fracture; the bar bridges the fracture, the ends 
ot which are drawn together by adj'ustable screws. The site for choice in the case of the arm 
appears to be the junction of the middle and lower thirds. The flap incisions in both donor 
and recipient are so made as to correspond on union. In the donor the longer superficial and 
deep veins are attached to cannulae leading to a dependent reservoir, so that thereby blood 
may perfuse the extremity continuously. The biceps tendon is severed with a Z-shaped cut. 
the median, radial and ulnar nerves are cut, and the ends are sutured to the skin in order 
to prevent twisting. The brachial artery and veins are severed as proximally as possible, 
and the artery should be cannulated to a heparinized transfusion through which oxygen is 
pubbling, and which contains the chosen antibacterial agent. The Stader lower half pin-unit 
is fixed through the aponeurosis of the biceps which, together with the remaining muscles, 
is severed. The end of the bone after severance is fashioned into a three-sided blunt point. 
In the case of the recipient the technical principles are mainly the same as in the case of the 
donor, but the upper pin-unit is applied first, and brachial artery and deep veins are clamped 
bemre severance. One vein may be cannulized for transfusion. The end of the bone is prepared 
and the graft is joined and aligned, the cannulae having been cut from it. The blood vessels 
^rejinastomosed and the epineural sheaths of the nerves are joined. The patient is treated 
'''db heparin until the action of dicoumarin is sufficiently effective. 

Nylon as a suture material . — Haxton extols nylon as a suture material. To the popular catgut 
he cites many objections. Its sterilization is very difficult, however stringent the conditions. 
As It is an absorbable animal substance it can lead to allergy with consequent marked local 
reaction and wound disruption when it is used on a later occasion. Whipple and Elliott proved 
a wound disruption incidence 8 times greater after the use of catgut than after that of silk. 

In any case, the absorption of catgut involves inevitable inflammatory reaction with serous 
exudation and delayed healing. There is ample evidence of the potentialities of infection 
mherent in catgut. Silk, linen and cotton are all prone — although much less so than catgut — 
to lead to infection, probably, the author suggests, because their threads are made up of 
many filaments amongst which bacteria can multiply immune from the body’s defences. 
Haxton has used nylon for all buried sutures and ligatures and for skin sutures in 300 opera- 
tions. As it is a synthetic substance, nylon is sterile when manufactured and does not harbour 
organisms. Aries showed that monofilament nylon produced less reaction in experimental 
wounds than did catgut or silk and that the inflammatory reaction in infected wounds sub- 
sided more rapidly round nylon than round silk. Haxton’s own investigations on experimental 
wounds disclosed much greater inflammatory reaction around catgut than around nylon, 
with pus present round the catgut in 10 per cent of cases. For nearly all purposes ^e author 
used fine (No. 3) monofilament nylon, sterilized by immersion m boiling water for 30 minutes. 
Plasma-thrombin methods.— Young and Favata describe the suture of wounds by plasma- 
thrombin fixation. Describing the method of plasma-thrombin suture they state that they 
believe the use of autologous plasma to be unnecessary. They use stock pooled plasma with 
which the wound is thoroughly moistened, excess being avoided. A solution of thrombin m 
sterile isotonic sodium chloride is sprayed on 

strength of the solution depending upon the desired rapidity of clotting. T^e authors have 
found that if 250 units of thrombin are dissolved in 10 cubic centimetres of saline solution 
1 part win clot 4 parts of plasma in vitro in 35 seconds. The .wound edges are adjusted and 
held in POS& for about 2 minutes or for twice as long .as it takes fibrin to form with the 
strength of sXt^n used. In 18 cases of lacerations, using this methqd with a thrombin 
soliiS of 250 Ss in 5 cubic centimetres, healing has taken place without infection and 
hasTsuIted in a final srar as good as if "otbetter than would have b^^^^ 
had been used In 8 cases of elective operations on the lace ana neex m wnicn a good scar 
was SiruNriv desirable the method in all'cases obtained primary healing with hairline 

used the method in cases of radical mastectomy in an attempt 

flaps. Of 10 cascs 

&wi' noraTflufd "n had to be subsequently aspirated. Describing their 

E.M.S.11 ^ 
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experiences with this method m skin grafting. Young and Favata consider that it has a definite 
usefulness as an adjunct to the usual method of fixation They consider that adherence of scars 
and wound flaps can be readily obtained and tlmt since the tensile strength in this method is 
not as great as in ordinary suture methods, its use should be limited to cases m which tension 
IS not present 

Wartime Mounds — Romams descnbes the pathological methods involved m the repair and 
cuts and wounds Healmg by first intention is quick but the process is considerably 
delayed when the surface of the wound is covered by granulations or pus In clean granu- 
lating wounds, however, final healing may occasionally be hastened by drawing the edges 
together with loose sutures Gunshot wounds encountered in wartime are more senous 
problems for the surgeon than are the cuts and wounds of civil practice Treatment of shock 
must t^e preadence over repau* of injuries, and haemorrhage needs urgent attention 
cs^ially aner large artenes have been cut by flying glass Minor cuts should be washed with 
n^mg vrater and closed with antiseptic solution before the msertion of sutures A limited 
. exasion of damaged parts may be required for extensive lacerations but care should 
to search for l«ions of structures such as nerves or tendons Primary suture of these 
wthm il “1 Excision is requu-ed for gunshot wounds which are treated 

h ^ incident but not for clean through-and through bullet wounds Patients 

H *2 hours duration should receive expectant treatment after 

for These wounds must be watched 

gangTcne Secondary haemorrhage may occur when 
It^v ° **>e bleeding point must be found and tied 

fus^niSi^^Th?nn,ilr! ‘•‘Stance away from the wound Blood trans- 

S I and sulphonamides and pcmciUm combat infection 

with Sc adwnt ‘•’\'''nund has become covered by clean granulations and, 

Heod andMe "**°“*‘> a rehabilitation dime 

thickness skin grafts from behind the ear or 
matches witffa« ?km TO SS Ind flam usually result m reasonably good colour 
which detracts fwman dherS^ffo«d^i5f.!^f from other arws there is often a colour contrast 
of introducing permanent Hance and her associates describe a method 

defect Sucft®,^5Ss Sst^KTn^ tran^lanted skm m order to overcome this 

and stable to th^rolooMd cffect*of ® * a ron-imtating to the skin 

sulphate, ochres ^xed wth da? chalk ^ong the pigments used are barium 

mixed and made into a WMin vnJh^lme aS??,-™’ ^ud alizann The dry colours are 
skin There ts a period of mflammM.rtn*iftA ‘Ujected on needle points into the stenlized 
followd by dcsquamation^cond ir^imenf* ® 

matching Hard scarring intSf?res ‘o secure adequate 

without pigmentation or with soft whtH suitable areas are those 

relax^ before the treatmern IS given The o’d enough to have 

or yellowish than too dark, thl te "turefs^Me^ ‘o be dead white 

the free graft P.gment injection Srihcrcfore ^2 ’* superficial scamng than in 

u$^ su wsfully to simulate missiOE method has been 

odions from the procedure ° *P TTiere have not been any comph- 

Ophihatmology of war sumerv RvcT«f» 

purpose of controlling evolved by army ophthalmo- 

susiaincd in battle Prophylactic measure are mlcction due to penetratmg wounds 

‘O SS ‘f*® «sue of Perspex anti- 

dcy^ting blast effect and produce a Personnel mines which have 

clransing^^measuTO Ibr w magnetizable foreign 

application taken by general surgeons in 

wo[^tne prolapS mtra^lar foreign bodies from 

omlar POMmle, (4) routii^inL^,, skilled ophthalmic surgeons 

purpose ofstenliannh^’^?,^ * ®".°i Pcmallm powder into every 
and JSTml any established condition is irS"? '^acuatiSn by air to a base 
protein ihSk fn Routine sulphonamidc ther^^?r“ foreign bodies are localimd 

From Schn'^^ini* ®r uypopyon and intis are septic cases and non-specific 

S r” SacmiihStmiT® “nieal lesions resulting 

described Pemnn.^ *^P®‘>mcnls to lest itsel^ivenM«’!*®’ii ‘”**®^P‘'®'®‘*''i‘*ueforsuper- 
^ SualKh« "■=** ‘•«‘® on tlw S‘of ” rtl" mtra ocular infections arc 
monbund? a^ on of PcmnnJiFbl ih? soon after d«th 

•ppeared to Sww V-.*^ of traumatized eyes inunSufJ-iv «n® intramuscular route when 
l» the courv;*or •"*ramu$cul«^dJ^^ '"ucleation The results 

directly into the infcciion iidlwced^ T^i!!£!,®'U?'' ocular media, nor 

in 7 caw sh^ed^.^^ '"‘i.^jus humours of of pcnicilhn injected 

*«~ioic alter the eye has been wounded 
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Tantalum m the closure of skull cfe/ec/j— Gardner stresses the importance of closing defects 
ot the skull, for which he advocates the use of tantalum. Tantalum is a biologically inert pure 
metal which, in a thickness of 0-3 millimetre, affords adequate protection over a cranial 
defect of any size and is sufficiently malleable to be cut and shaped at the operation table with 
ordinary tin shears and a hammer. The implant should be fastened to the skull with small 
tantalum screws. Tlie author maintains that the closure of skull defects is essential in order to 
prevent the pulsation which occurs within a trephined skull and to provide the immobilization 
necessary for wound healing; he quotes the finding of Grant and Norcross that 18 out of 27 
imtients were relieved of post-traumatic epilepsy by mere repair of cranial defects. He suggests 
that migration of the cerebral ventricle towards the site of a traumatic skull defect is due not 
merely to loss of brain tissue and scar contraction but also to progressive gliosis and atrophy 
of the pulsating portion of brain beneath the skull defect. He reports on 15, in 7 of which there 
were large unrepaired dural defects beneath the implants. In 5 patients accumulations of 
cerebrospinal fluid collected between scalp and implant and persisted, without impairing 
results, for some weeks. Perforation of the iniplants affected neither occurrence nor duration 
of fluid collection but a few turns of elastic bandage over the dressing controlled it and the 
author considers this method preferable to the introduction of any extraneous material as a 
dural substitute. The accumulation is not the result of irritation but of the lifting of the scalp 
from the smooth surface of the implant by the cerebrospinal fluid pressure. There was one 
fatal infection attributed not to the tantalum implant but to operating too soon after scalp 
infection. In another case, at necropsy 8^ months after operation, there was no evidence of 
corrosion of the implant or of irritation or proliferation of bone beneath it. Unfortunately 
tantalum is radio-opaque and also acts as a filter and a secondary radiator. 

Trunk 

Gunshot wounds of the colon. — Morgan discusses wounds of the colon occurring in soldiers 
in the Middle East and analyses 128 cases, mostly of survivors. Injuries of the right, transverse 
and left colon occurred with nearly equal frequency, the caecum and transverse colon being 
most commonly injured from the front, whereas the fixed portions, the ascending and 
descending colon and the flexures, were usually damaged from the back. The pelvic colon 
was injured from below, from the front and from the back. The colon was most often injured 
by entry wounds- in the lower abdominal quadrants. The number of survivors for each seg- 
ment of the colon was approximately equal, but the survival rate of patients with transverse 
colon wounds was markedly lower when they were operated on more than 6 hours after being 
wounded— probably on account of the greater danger of severe haemorrhage and the greater 
frequency of involvement of other organs. As regards treatment of the injured colon, exterior- 
lotion of the damaged portion is the safest procedure, or in urgent cases with a short loop 
the injured colon may be sutured to the parietal peritoneum. The next best method is closure 
of the perforation with two layers of sutures, and its complete exclusion by a proximal 
colostomy. The main essentials of postoperative care are continuous intravenous therapy, 
decompression of the gastro-intestinal tract by suction through a duodenal tube, and adminis- 
tration of morphine. Patients should be evacuated until normal gastro-intestinal activity is 
restored and there is cardiovascular stability and a satisfactory fluid and salt balance. The 
average time before evacuation was 13-5 days. Sulphonamides are undoubtedly of value; 10 
grammes of sulphadiazine suspension were placed in the peritoneal cavity after operation. 
Complications after operation were haemorrhage, peritonitis, pneumonia, pelvic and retro- 
peritoneal abscess and intestinal obstruction. Three patients with multiple colon wounds 
survived exteriorization of the injured portions. Colectomy was performed twice for extensive 
tearing of ascending and descending colon, but both patients died. -u ~r r 

Disruption of wounds and ascorbic acid and protem Kraybill describes ^ cases of 

-total disruption of wounds occurring in 375 abdommal sections, an mcidence which agrees 

inJai ^ of these 7 cases , • of 150 milligrams of ascorbic acid daily failed 

otal disruption. In 5 rases tte . ^ ^ week and not until after 6 weeks on- this dosage 

to produce a detectable plasma Lund and Bartlett have shown the necessity for 

Was It noted m one Patient. Exp order to maintain tensile strength in healing wounds 
adequate arhounts of ascorbic ^ likely that longstanding deficiency in vitamin C exists 
and the deposition of collagen, bn of ascorbic acid are essential in treat- 

before wound healing is ^ toio leVels were recorded in 6 of the cases. Hypopro- 

jnent. Consistently low ^ - of haemorrhage, burns and intestinal obstruction — or 

leinaemia may be acute--as m ca Hjnenosis value may be masked by dehydration. In 
^onic, from nutritional ^ of tjfg patients paralleled very closely the level of their 

ar.cr operation. 

Tunbs ■Di.ri-p.mnre and Lord recommend a routine treatment for wounded 

Tepair of blood vessels .— Immediate control of haemorrhage, by tourniquet if 

extremities with mam arte^ oam b . for the purpose of combating shock and 

necessary, is succeeded by wnoi 
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Excision of tissue should be avoided if possible. The commonest bony injury is fracture and 
displacement of the nasal bones and septum to one side and these can be restored by digital 
pressme. A direct blow may cause backward impaction of the nasal bones into the ethmoid 
area. The bones must be disimpacted and the fragments moulded into their correct position 
re-impaction being prevented if necessary by suturing the nose to a rubber or lead splint lying 
along Its surface. If the force of the blow is oblique, the malar zygomatic region may be 
depressed backwards and downwards. This can be corrected by an elevator pressed deep to 
the temporal fascia if the bone is not fragmented, but if there is a comminuted fracture there 
will be great oedema of the soft tissues, making estimation of the extent of damage difficult. 
Routine x-ray views are not helpful, but a 30° or 50° occipito-mental view has diagnostic value, 
^le fragments must be moulded into position through a sinusal opening, as for a Caldwell- 
Luc operation, and the antrum then packed for 14 days in order to allow for fibrous union. 
Mowlem concludes by emphasizing the need for prompt treatment so as to prevent permanent 
disability. 

Investigation of sequelae. — Ross and McNaughton describe the results of an inquiiy into the 
post-traumatic cornplaints of 90 subjects who had suffered head injuries several months or 
Sixty-eight patients, military and civil, came for treatment of various dis- 
abilities — headache, dizziness, fatigue, irritability and impaired efficiency; 22 who had no 
wmplaints submitted themselves to investigation as controls, at the request of the inquirers. 
The data collected consisted of types of headache, previous personality background, severity 
of injury, electroencephalographic and pneumoencephalographic reports, “instability” and 
disabiUty” as determined by the Rorschach method and certain situational factors. Every 
head injury involves physical and psychic trauma. Patients with localized headache showed 
more evidence of cerebral damage and less evidence of previous neurotic background. Menin- 
geal contusions and adhesions may be directly responsible for the headache, which may 
spontaneously cease in time or may require operative measures; persistent headache may have 
an emotional basis. Many of the findings showed a psychoneurotic pattern in the later stages. 
•For exarnple, the Rorschach ratings,' in cases of severe injury, may pass from “disability” to 
‘instability”, to become normal on recovery. Patients with bizarre, generalized and bilateral 
headaches appear to approach a hysterical condition, those with the occipital form showing 
anxiety and tension. Patients without headache but with other symptoms such as dizziness 
and fainting fits, were found to have previously unstable personality; the same applied also 
to the controls. Physiogenic and psychogenic factors cannot be completely dissociated in the 
living person, and the patient and his setting must be considered as a whole. 

Trunk 

Possibility of intestinal rupture. — Hunt and Bowden discuss intestinal rujjture caused by 
relatively minor non-penetrating trauma of the abdominal wall. They describe in detail 6 cases, 

2 of which were complicated by other injuries; it is emphasized that the latter may mask the 
mtra-abdominal lesion, at any rate on preliminary examination; early diagnosis is essential, 
for if treatment is delayed for 12 hours, mortality may be 70 per cent, as in 17 cases reported 
on by Poer and Woliver. In 14 of these authors’ cases, in which early diagnosis and prompt 
treatment occurred, mortality was 35 per cent. Great caution in diagnosis is essential in 
apparently trivial abdominal injuries since the appearance of symptoms may be delayed 
owing (1) to incomplete intestinal rupture; (2) to intestinal paresis, followed by leakage when 
later peristaltic action is resumed, in the manner described by Cope; (3) to prevention of 
leakage mechanically by plugging by mucosal layers or by contraction of rnusculature of 
divided ends in a complete transverse division. Continued vomiting on recovery from shock, 
rigidity and rectal tenderness due to gravitation into the pelvis of irritating intestinal contents, 
are all very valuable signs. Cope advocates laparotomy if, in the absence of thoracic or renal 
injury, there are present severe abdominal pain persisting for 6 hours, vomiting, gradually 
rising pulse, local rigidity and deep local tenderness or if there is a steadily rising pulse rate, 
especially if the patient is restless and listless. Hunt and Bowden emphasize the possibility 
of intestinal perforation after even minor trauma of the abdominal wall, and the importance 
of prompt laparotomy at the first sign of peritonitis. 

General 


Nerves 

Autologous plastna clot and tantalum in peripheral nerve suture, ^Although the condition of 
nerve stumps and of muscles and end-organs innervated by the nen^e are pf paramount im- 
portance to the outcome of nerve suture, the technique of suture is also important. Tarlov 
reports on encouraging results from the technique of peripheral ne^e suture using autologous 
plasma clot in combination with tantalum wire tension sutures. This seems to allow better 
apposition of nerve ends with less disorganization at the suture site man arc obtained with 
any type of thread apposition suture. In 7 of the 14 patients treated, sufficient timc^as elapsed 
since operation to justify some conclusions being drawn about the procedure. One woman 
whose spinal accessoiy nerve was sutured one hour after severance at operation showed 
complete functional recovery of the sternomastoid muscle 5^ months later. Another patient, 

1 5 months after traumatic severance of his ulnar ncr\'c at wrist level, had nerve stumps 2 centi- 
metres apart at the time of operation. Now, 18 months later he shows good recovery of 
sensory and motor functions of the hand and clear diminuticm ol the muscle atrophy. Thirdly , 
satisfactory sensory but very little motor recovery occurred after excision of a neuroma in 
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The systolic pressure niay be abnormally high without causing anxiety, provided that the 
diastolic pressure is below 90 millimetres of mercury. Premature systoles are common in 
otlierwise normal adults, especially in heavy smokers. A mild degree of atrial fibrillation 
IS compatible with a normal life, but no insurance company will accept this risk. In cases of 
rr °‘s®^se the condition of the heart muscle is all-important in weighing prospects of 
file. The urine should be tested for albumin and sugar. A little albumin, of non-renal origin, 
may be tound in the urine of elderly men with slight catarrh of the prostate or bladder. No 
pathological significance need be attached to orthostatic albuminuria or to the transitory 
glycosuria associated with a meal rich in carbohydrates. Fehling’s test is satisfactory but 
the use of Benedict’s solution avoids false reactions. 

Brockbank, E. M. (1944) Med. Pr., 212, 280. 

„ , ^ ^ , INTESTINAL OBSTRUCTION 

See also B.E.M.P., Vol. VII, p. 221 ; and Cumulative Supplement, Nos. 761-775. 

Acute intestinal obstruction 

Chief types of intestinal obstruction 

Chronic intussusception observed by skiagrams. — Hellmer describes a case of chronic intus- 
susception vvith spontaneous reduction in which the process was followed by means of 
successive skiagrams; it was the only such case encountered by him in a series of 128 cases 
of mtussusception in which a radiological diagnosis was made. The patient, a female infant 
aged 19 months, was admitted to hospital on the third day of illness, which had begun with 
an attack of colic followed next day by the passage of a bloody stool. The pain recurred on 
the day of admission. The only abnormality detected on examination was resistance below 
the right costal margin. A barium enema showed the apex of the intussusception to be in the 
ascending colon, and when the pressure of fluid was increased by raising the receptacle the 
apex was seen to move proximally. The pressure was further increased and with the aid of 
manual pressure the intussusception was completely reduced and the barium could be seen 
to enter the small intestine. The child was discharged from hospital, but continued to have 
attacks of pain and was readmitted after 6 days. X-ray examination showed the intussuscep- 
tion to have recurred; attempts at reduction by running in barium were unsuccessful. The 
child did not appear to be ill and a waiting policy was adopted; 8 days afterwards, since no 
symptoms were present, she was discharged from hospital. For one year she was symptom 
free, and was then readmitted to hospital with acute attacks of abdominal pain recurring every 
5-10 minutes; further x-ray films were made and the contrast medium was shown to run 
through unobstructed. The author considers that spontaneous reduction took place at about 
the same time as the x-ray examination was made. The child has remained free from any 
symptoms for 6 years. Hellmer suggests that sirnilar cases may not be rare, and will go 
undiagnosed unless they are investigated radiologically. 

Effect of gallstones. — Acute intestinal obstruction by gallstones, although rare, has the 
highest mortality of all obstructions. Lee states that many cases show no previous history of 
gallbladder trouble. Cases mostly occur in old people and pre-operative diagnosis of the 
cause of the obstruction is unusual. Remissions and recurrence of obstruction are common, 
due to moving of the stone, which is always large and enters the bowel primarily by a fistulous 
communication, usually between the gallbladder and duodenum. In most cases the stone is 
found ultimately in the terminal ileum. In diagnosis, suspicion must be attached to any 
history of abdominal pain and vomiting lasting for over 24 hours and increased borborygmi 
associated with pain, both pieces of evidence suggesting obstruction. Stethoscopic examina- 
tion of the abdomen is of great importance. Radiographic examination sometimes shows the 
outline of a stone in the intestine. Early operation is indicated,_ \yithout a general anaesthetic 
because of the excessive vomiting, and Lee favours direct incision of the intestine over the 
stone on account of the spastic ileus which usually prevents any milking of the stone to 
another site. The possibility of crushing the stone in situ by introducing forceps into the 
lumen offers an alternative procedure. Lee records a case in a woman of 87 years of age, 
from whom a stone the size of a walnut was removed under spinal anaesthesia from the lower 
ileum. Three months later a second obstruction occurred and a stone as big as a golf ball 
was found in the ileum. 

Chronic intestinal obstruction 

^ArgmtSuonour of the i/e/nn.-Ritchic and Stafford report on a wse in which an argen- 

;ip„m Thp naticnt. a woman aged 58 years, complained of 
and diarrhoea Chemical tests showed the presence of blood 
n'ti5 attributed to -vascular occlusion and 

in the stools, an nrim-irv crowth.*^Thc liver was enlarged and this enlargement 

vvac To c.arcinomatous metastases, although the primao’ site was undc- 

vas considered to f was found in the ileum, near the 

termined until ‘ nianv abdorriina! metastases and the entire right lobe of the 

ilco-caecal valve. '' p nconlastic tissue containing blood and necrotic material, 

liver was filled chnwed a^rimarv' argentaffin tumour of the ileum with secondary- 

deposits in ihe spleen had not been seen macroscopicalty. TIic authors 
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state that 332 cases of argentaffin tumour have been reported on and that the incidence of 
metastasis is 37 9 per cent In only three cases however have haematogenous metastases 
been found in the spleen Partial or complete obstruction of the small bowel occurs in many 
mstanres and this condition may be confinned by radiographic examination Diarrhoea is 
of no diagnostic value unless the stools are found to contain blood It is proposed that the 
term c^cinoid should be discarded A tumour with cancerous properties is described as 
argenta^ carcinoma but otherwise the growth is termed benign argentaffin tumour 
Hellmcr H (1944) Acta radio! Stockh 25 514 
Lee M (1945) Bnt med J 1 555 

Ritchie G and Stafford W T (1944) Arch Path 38 123 


See aleo B E M P DISORDERS 

Ttimoors of the synovial membrane 

Neoplasm 

discuss synovial sarcoma After tissue culture 
authors have concluded that the histological characteristics of these 
® mixture of mesothelial cells secreting a mucicarminophilic sub- 
tamL froSS fibrosarcoma like cells the relative proportions 

SueSId 95^^.! frnnn iV findings as a entenon Haagensen and Stout have 

Se of die oStlwT.! 5? l!if t vr® ^ previously unrecorded cases The mean 

the knee lofnt Tht imtin^t^v^'^f Nearly half the number of tumours were in the region of 
TheS *" ^5 per cent there was a history of tmuma 

the mformanon was treatment was 2 6 years in the 98 cases in which 

42 patients who have died^ ai.T^® duration of the disease was 5 7 years among 

meustases usually annear^ d>sease remains localized for a number of years 

are carried via the^ lySatic vessels lolh^hJlilnSf occasionally metasUscs 

a focal point and grow bv cxnanQ tumours usually start from 

become more or less adherenPfA I ?ihNf®i**** circumscribed as thy' infiltrate they 

mucicarminophilic sub«ance Vhem“f^ Histologically the formation of the 

chononcpitheliomata In the oreseni haemangio endothehomata and 

cured over a 5 year piViodSsma the 

advocate incisional bmpsy and S a^h.oh JTS !l?l^ treatment and results the authors 
for the patient Since Wdracnom r^K amputation as offering the best chance 

histological architecture of t^e lesion * extent on the recognition of the 

number of instances of metastans in a'^'^sable Because of the 

gjjsequcnl dissection of these should ^eSde^^^ S'ands the authors suggest that 

General 

of ihc lfp‘?crfo,S,)d "f '“P arthroplasty 

aner postoperative periods ™4 rrirj8 A™i^? °^' '*“= oblainSl m 88 cases 

good Boorf fair aod poor aS?!,™ I™ The ° >''»:» Rosults were classified as very 

dcgr«ofimpro\cmcntofmotionofthelimb *n[?or®® absence of pain and limp and the 
P'«»y ''•as performed included 28 of which bilateral c£p arthro- 

lut rheumatoid sponges *2 oases of rheumatoid arthritis 

Sun 2mnl?,,^““*°i^“P‘‘0"ocros?softbefemo4^hFi!?^D^^ disappointing results were 
m percentage ofwiy |.(Sd ^rf Results were better among men * 


fair nr tai 1 i ^ POstopcrativc roenlccnoPi-inVen fi ‘J* '^hich both hips were subjected 

prolife^ showed no'^clear causes for 

Lbieeu retrospect the selection cup or extensive postoperative 

usc^r a certain anatomical features of considered to be poor 

u^ofal P'' a greater perantoM ^^'"oral necks or heads The 

umformlv oup nic au^o ^ood results than did the 

operame lechnfmie*^nH^® sufficiently encouraginE m luabfv »k results although not 

Maagensen C D ^n*i ’chn 19 ® Mussey R D Jun 

ccr-n C D, and S.on, A P 3,^ 

ScealsoUCMp Vol Vii « «n *vA*-^-AZAR 

AeUology ^‘’"'u'ativc Supplement Key No 826 

Oecurrenee In China 

Imparlance v/ihe dog as a 

Vlli ■> endemic throughout 
The author raw <8j cTiSi? fsm'* '"i'"*’ "« "alS™ “r"'^ R«”BU Kata azar 

*” m 18 months and the raie nc famine Hood and war 

rate of incidence was highest in patients 
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"disease is transmitted to man by the bites 
retafn the^S!lSc‘ Phlebotomus chinensis to receive and 

forward ^ J^o^®OY®5 the flagellates grow m the intestine of the fly and extend 

forward into the probosci^s. The dog is a reservoir host, for it is to be noted that as shown 

aDDarentN idSraT^Th reactions, Leishmania canis and Leishmania donovani are 

iSw Vu ■ The most important physical sign in man is an enlarged spleen which 

a leurnnpnfi^^l/^® umbilicus within 12 months. Blood examination shows an anaemia and 
of p r marrow smears contained Leishman-Donovan bodies in 81 per cent 

oi a series ol 557 examinations. It was found that the course of the disease was long the 
patients remaimng ambulant until some complication supervened. The most common compli- 
^tions were bronchitis, pneumonia, dysentery and noma (cancrum oris). The mortality rate 

^ ^^ophylaxis included the segregation of patients, the eradication of condi- 

xions contributing to the breeding of sandflies and the removal of infected dogs. The patients 
were treated with pentavalent antimony compounds, and Neostibosan was the drug of choice 
since It was uniformly effective and reactions were mild or absent. The dose was based on 
Doay weight, bemg approximately 1 gramme for each 33 pounds. From 9 to 16 injections were 
given intravenously in a solution of 0*5 per cent. 

Treatment 

Pentavalent compounds 

^ therapy. — Kirk and Hen^ review the treatment of kala-azar. After 
tne beginnmg of the recent war, stocks of Neostibosan — a German product which was then 
tne ^ug of choice — could not be replenished. It was anticipated that outbreaks of kala-azar 
would occur in East Africa, and supplies of stilbamidine were obtained. The immediate and 
late toxic effects of this substance are described by the authors. Immediate reactions were 
lessened by giving injections slowly while the patient was in bed. Relapses occurred, and 
investigations showed that the late toxic reactions were due to chemical changes in old solu- 
tions, accelerated by exposure to light. The drug is eliminated by the kidneys. After the sixth 
injection of 50 milligrams, given on alternate days, much greater elimination took place, 
indicating that adsorption on the tissues was complete. Toxic effects were not due to cumu- 
lative action. Freshly made solutions had no ill effects. In order to save space in aircraft, 
ampoules were sent, and before use were dissolved in 100 cubic centimetres of 
distilled water placed in a rubber-capped bottle. Even small doses of the bottled solution 
severe toxic effects. Yorke showed that the increase in toxicity is due to exposure 
:? hgh^ that tiypanocidal action is reduced and that only unsaturated compounds exhibit 
tnese_ changes. TTiere is some, evidence that further chemical changes may develop in old 
solutions, these diminishing the previously augmented toxicity. Krk and Henry recommend 
that only freshly made solutions be used immediately they are prepared. The authors offer 
no positive opinion concerning the causation of the pathological changes seen chiefly in the 
kidneys and the liver. 

Kirk, R., and Henry, A. J. (1944) Ann. trop. Med. Parasit., 38, 99. 

Scovel, F. G. (1944) Ann. intern. Med., 21, 607. 

„ , KETOSIS 

See also B.E.M.P., Vol. VII, p. 372. 

Aetiology 
Ketone bodies 

General review of ketosis. — Soskin and Levine discuss the method of production and the 
treatment of ketosis. They consider that the “/3-oxidation-acetic acid condensation hypo- 
thesis” of McKay and his co-workers — briefly, that ketones are formed by the condensation 
of two acetic acid molecules — offers the most reasonable explanation of the known facts. 

The authors describe experiments and give data to show that for practical purposes the liver 
may be regarded as the chief if not the only source of ketone bodies in the intact organism, 
in which the regulation of these substances depends upon factors which either increase or 
decrease the rate of their formation by the hepatic cells. The scarcity pf information about 
the endocrine regulation of ketone bodies is emphasized but evidence is cited to show that 
insulin is antiketogenic, whereas the anterior lobe of the hypophysis and the suprarenal 
cortex are ketogenic Soskin and Levine think that ketone bodies are probably normal inter- 
mediaries of fatty acid catabolism in the liver, which appear m excess in the bipod when the 
hepatic metabolism of fat occurs at a sufficient speed cither by lack of or disturbance of 
the normal regulation of carbohydrate substrate. Causes of ketosis are listed as follows: 
starvation, high fat diet, excessive vomiting, alkalpsis, fever and infective diseases, anaes- 
thesia, hepatitis and early cirrhosis, advanced circulatoiy fti lure, glycogen disease, diabetes 
mellitus, acromegaly, suprarenal cortical hyperfun^ion. h^erthyroidism, pregnancy and 
menstruation and violent exercise. The secondary cflccts of ketosis, and the resulting tissue 
pathology, the authors summarize as dehydration, haemoconcentration and cerebral anoxia. 

They emphasize that the essential treatment of diabetes is the ^rly, adequate and persistent 
administration of insulin”, which will be rendered more cTcctivc by the simultaneous giving 
of adequate amounts of carbohydrate, w?«cr and salt Soskin and Levine stress that m 
non-diabetic ketosis the administration of insulin do no good and may do harm . 

Soskin, S., and Levine, R. (1944) Anier. J. digest. Dis., 11, „05. 
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state that 332 cases of argentaffin tumour have been reported on and that the incidence of 
metastasis IS 37 9 per cent In only three cases, however, have haematogenous metastases 
been found in the spleen Partial or complete obstruction of the small bowel occurs in many 
imtanas and this condition may be confirmed by radiographic examination Diarrhoea is 
of no diagnostic value unless the stools are found to contain blood It is proposed that the 
term, c^cmoid, should be discarded A tumour with cancerous properties is described as 
argentatrin carcinoma, but otherwise the growth is termed benign argentaffin tumour. 

Hellmer. H (1944) Acta radial , Stockli , 25. 514 

Lee. M (1945) Bnt med J, 1. 555 

Ritchie, G , and Stafford. W T (1944) Arch Path , 88. 123 
see also B E M P , DISORDERS 
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[or the patient Since tKgnos.s rest* f5 ^ offering the best chance 
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General 

of the hip, Pciformcd’MMmis^Jr^'g^^lj^Jl'^^^^y present results of cup arthroplasty 
after posiopcratise periods varyinc obtained in 88 cases 

g^, good, fair and poor, ai^orfinc to the Results were classified as very 

dcgr«oflmpro^cmcnt of motion of the limh absence of pam and limp and the 
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^ rheumatoid spondvhus rheumatoid arthritis 

disappointing results were 

^r«n‘age of bettir among men • 

to performed on on^hm^l^ results was greater among cases 

of postoperative rocntwnr^!),’«i!^°? !? both hips were subjected 
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. and Mmscy, R D.J 
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Ihe awVw uw jfj h foltowiln the walcTr Kianesu Kala-azar 

case, ,n m month* and the rail «f ' famine, flood and war. 

* incidence wa, highest in patients 
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believed that the disease is transmitted to man by the bites 
?ete?n of Phlebotoims chinemis to receive and 

forw?r?fntn ,^0’:®°};?^' the flagellates grow in the intestine of the fly and extend 

hv ^ the probosci^s. The dog is a reservoir host, for it is to be noted that, as shown 

h^^tion reactions, Leislimania cams and Leishmania donovani are 
nSt Identical. The most important physical sign in man is an enlarged spleen which 
p reaches the umbilicus within 12 months. Blood examination shows an anaemia and 
d leucopema. bternal marrow smears contained Leishman-Donovan bodies in 81 per cent 
° • ■ ®^^nini^tions. It was found that the course of the disease was long, the 
patients remaining ambulant until some complication supervened. The most common compli- 
vvpc s ^ bronchitis, pneurnonia, dysentery and noma (cancrum oris). The mortality rate 
was D-i per cent. Prophylaxis included the segregation of patients, the eradication of condi- 
lons contributing to the breeding of sandflies and the removal of infected dogs. The patients 
were treated with pentavalent antimony compounds, and Neostibosan was the drug of choice 
since It was uniformly effective and reactions were mild or absent. The dose was based on 
□pay weight, being approximately 1 gramme for each 33 pounds. From 9 to 16 injections were 
^en intravenously in a solution of 0-5 per cent. 

Treatment 


P^tavalent compounds 

th therapy . — Kirk and Henry review the treatment of kala-azar. After 

th ?®Sinning of the recent war, stocks of Neostibosan — a German product which was then 
w ^ m ^ choice — could not be replenished. It was anticipated that outbreaks of kala-azar 

would occur in East Africa, and supplies of stilbamidine were obtained. The immediate and 
late toxic effects of this substance are described by the authors. Immediate reactions were 
lessened by giving injections slowly while the patient was in bed. Relapses occurred, and 
investigations showed that the late toxic reactions were due to chemical changes in old solu- 
tions, accelerated by exposure to light. The drug is eliminated by the kidneys. After the sixth 
inaction of 50 milligrams, given on alternate days, much greater elimination took place, 
indicating that adsorption on the tissues was complete. Toxic effects were not due to cumu- 
lative action. Freshly made solutions had no ill effects. In order to save space in aircraft, 
jT^.^tiinie ampoules were sent, and before use were dissolved in 100 cubic centimetres of 
distilled water placed in a rubber-capped bottle. Even small doses of the bottled solution 
tnay produce severe toxic effects. Yorke showed that the increase in toxicity is due to exposure 
;? “Sht, that trypanocidal action is reduced and that only unsaturated compounds exhibit 
inese changes. There is some, evidence that further chemical changes may develop in old 
.P"“t)ns, these diminishing the previously augmented toxicity. Kirk and Henry recommend 
tnat only freshly made solutions be used immediately they are prepared. The authors offer 
p positive opinion concerning the causation of the pathological changes seen chiefly in the 
kidneys and the liver. 

Kirk, R., and Henry, A. J. (1944) Ann. trap. Med. Parasit., 38, 99. 

Scovel, F. G. (1944) Ann, intern, Med., 21, 607, 


^ KETOSIS 

^ee also B.E.M.P., Vol. VII, p. 372. 

Aetiology 

K^one bodies 

General review of Arc/ojw.— Soskin and Levine discuss the method of production and the 
treatment of ketosis. They consider that the “yS-oxidation-acetic acid condensation hypo- 
tnesis of McKay and his co-workers— briefly, that ketones are formed by the condensation 
oi two acetic acid molecules— offers the most reasonable explanation of the known facts, 
ine authors describe experiments and give data to show that for practical purposes the liver 
pe regarded as the chief if not the only source of ketone bodies in the intact organism, 
di ^he regulation of these substances depends upon factors which either increase or 
the rate of their formation by the hepatic cells. The scarcity of information about 
inc regulation of ketone bodies is emphasized but evidence is cited to show that 

msuiin IS antiketogenic, whereas the anterior lobe of the hypophysis and the suprarenal 
P*"® ^sfogenic. Soskin and Levine think that ketone bodies are probably normal inter- 
of fatty acid catabolism in the liver, which appear in excess in the blood when the 
thp metabolism of fat occurs at a sufficient speed either by lack of or disturbance of 
regulation of carbohydrate substrate. Causes of ketosis are listed as follows: 
thps' excessive vomiting, alkalosis, fever and infective diseases, anaes- 

meim’ and early cirrhosis, advanced circulatory failure, glycogen disease, diabetes 

suprarenal cortical hyperfunction, hyperthyroidism, pregnancy and 
Dathni violent exercise. The secondary effects of ketosis, and the resulting tissue 

authors summarize as dehydration, haemoconcentration and cerebral anoxia 
pmphasize that the essential treatment of diabetes is the “early, adeouate and nerskteni 
of insulin”, which will be rendered more effective by the Slt^SS 
non amounts of carbohydrate, water and salt. Soskin and lS 

non-dia^c ketosis the administration of insulin “can do no goo^anSy d?harm” 
Soskin, S., and Levine, R. (1944) Anier. J. digest. Dis., UV%5 ^ ^ 
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second stagCjVoluntary effort appeared to be most important, especially in multiparae with 
wealc pains. The character of the labour pains was on an average a 20-minute, largeness of 
me baby a 6-minute and imruptured membranes a 3-minute factor. Occiput posterior late 
internal rotation and incomplete flexion were negligible factors, unless combined with other 
adverse factors. Failure of descent occurred only twice in this series, which included no 
abnormal presentations although in some cases unusual conditions were present. Calkins 
concludes that apparent failure or delay in descent is almost always due to an incompletely 
dilated cervix. Vaginal examination then will reveal a rim of cervix still holding the head 
at a high station, and therefore the second stage has not begun. 

Conduct of normal labour 


Antisepsis and asepsis 

Value of Bimerphen as vaginal antiseptic. — Gates compares the value of Bimerphen with 
that of other antiseptics for vaginal instillation prior to delivery. His criteria are safety to 
mother and child, germicidal and bacteriostatic properties, rapidity of action, ease of appli- 
^tion, absence of staining, ready availability and economy. Bimerphen is a combination of 
hexyl /«-cresol 1 in 1,000 and phenylmercuric acetate 1 in 1,000 in 75 per cent propylene 
g^col. This combination is distinctly bacteriostatic and bactericidal, is effective in presence 
of serum and other body fluids and is non-staining. Half a fluid ounce of Bimerphen solution 
was instilled into the vagina with a special sterile syringe and- was repeated 4-hourly until 
delivery. Most primiparae received 3 doses and multiparae one dose. The respective morbidi- 
ties were 5-38 per cent and 5-53 per cent, although the operative incidence was respectively 
5-3 per cent and 0-5 per cent, morbidity being based on two or more temperatures of 100-4° F. 
or more occurring during the puerperium after the first 24 hours. Total morbidity percentage 
after use of Bimerphen was 6-70, a little more than half that experienced after use of other 
antiseptics. The author concludes, however, that the choice of antiseptic is less important 
than is the adoption of vaginal instillation. 

Management 


Prevention of stillbirth . — Congenital defect, asphyxia, intracranial haemorrhage and pre- 
maturity caused 80 per cent of 413 stillbirths and 70 per cent of neonatal deaths in 4 recent 
years at Simpson Maternity Pavilion, Edinburgh. Sturrock considers that methods of reducing 
rnortality due to the last 3 causes are primarily an obstetrical responsibility, and points out 
that other countries have successfully reduced the incidence of stillbirths and a proportion 
of neonatal deaths. Adequate maternal nutrition will diminish the incidence of prematurity, 
which was a factor in nearly half the number of cases tabulated, may also limit toxaemia and 
eventually may eliminate contracted pelvis. Asphyxia caused 40 per cent of stillbirths and 
30 per cent of neonatal deaths. Of these 285 cases 129 were due to premature placental 
separation and were therefore largely non-preventable. Theoretically preventable are asphyxia 
due to obliteration of funic circulation and prolonged labour and anoxaemia during anaes- 
thesia, as well as intracranial haemorrhage which caused death in 44 breech, 45 forceps and 
50 spontaneous vertex deliveries. Better practical midwifery, in which judgment and technical 
skill are equally necessary to deal especially with prolonged labour, should partially reduce 
mortality in this group. Whereas intracranial haemorrhage may result from premature or 
unwarranted interference in delayed labour, asphyxia may result from overconservatism. 
Since the fetal mortality rate increases markedly after 30 hours of labour, unless satisfactory 
progress continues in the absence of maternal or fetal distress after this duration, suitable 
operative delivery is justified. As aids in reducing the risk from, or extent of, intracranial 
haemorrhage in the newborn, the following measures are recommended. (1) Early recogni- 
tion and suitable treatment of cord prolapse; (2) employment of anaesthesia when uterine 
action is excessive; (3) episiotomy when indicated in premature births or in inconyertible 
breech presentations necessitating gentle extraction of the aftercoming head; (4) administra- 
tion of vitamin K in suspected cases. Artificial respiration in cases of asphyxia neonatorum 
should be avoided. Warmth and gentle handling are required; the latter is also imperative in 
cases in which intracranial haemorrhage is suspected. . , , • 

Two phases of the third stage.— O'Connor considers that contradictory textbook advice- 
regarding conduct of the third stage of labour is partly due to non-recognition of the two 
distinct phases which occur. First, the placenta separates from the uterine wall immediately 
at the end of the second stage or within one or two postpartum contractions, according to 
the evidence cited. No signs accompany this phase. Secondly, delivery of the placenta follows 
its expulsion into the lower uterine segment or through the cervix, the signs being a rising 
up of the uterus, descent of the cord and possibly bleeding. Separation may be delayed or its 
completion hindered by the use of general anaesthetics, but in^avcnous crgonovine (ergo- 
metrine) will usually restore the mechanism to the normal. O Connor believes that anaes- 
thetized patients will not expel the placenta, and lie S’} 

in 900 cases for the purpose of terminating the third stage of labour in 5 7 niinutcs. One 

ampoule of ergonovine is given immediately after ^ 

Release of the clamp on the placental end of the cord allows reduction m placental bulk. 
One hand placed on the fundus of the vigorously contracting uterus then expresses the 
placenta Failing delivery, after 1 minute fundal pressure is repeated or, if this is incfrectual, 
the cord is pulled upon provided the fundus feels hard Over 90 per cent of the author s aiscs 
were dcli4rcd thus in 3 or 4 minutes. In 6 per cent, other procedures were required. In about 



286 PART m— ABSTRACTS 

1 case m 60 manual removal was carried out, justifiably, O’Connor considers, since it was 
done before the patient had lost blood and before bacterial invasion of the uterus occurred 
Material mortality was ml, morbidity insignificant Phlebitis occurred once, postpartum 
haemorrhage occurred 8 times but was only twice attributable to conduct of the third stage, 
and was due to retamed placental tissue 

Calkms, L A {1944) Amer J Obxtet Cyflec.48. 798 
Gates, R R (1944) Amer J Obstet Gynec, 46, 246 , 

O’Connor, C T (1944) Amer J Obstet Gyrtec , 46, 683 
StUTTOck, J (1944) Edtnb med /. 51, 417 


and NIALPRESENTATION OF THE HEAD 
See also B E M P , Vol VII, p 451, and Cumulative Supplement, Key Nos 848-853 
Occipito-postenor positions 
Diagnosis 

fi'f X rayr -^orbct gives an account of the aetiology, diagnosis and manage- 
1 posterior presentation The factors which predispose to this position 

f®jal spine and abnomial shapes of the pelvis These abnor— 
anthropoid type of pelvis m which the true conjugate 
the nL^v?s V'* transverse diameter The presentation is also associated with 

foui^ th anteriorly and roomy posteriorly On abdominal examination it is 

unduly prominent on one side and that the fetal heart is heard 
he hlSffi UK umbilicus The head often appears to 

the i^ition of punng labour vaginal examination determines 

ame?th«ia for tS, *^‘1' “se sometimes requires deep 

oSSion/ ^ fays may confirm the clinical 

contracted oelvis Tf th^ ** usually necessary when the disproportion is due to a 

IS to beexDKted normal, however, spontaneous delivery 

arrested m^the may become 

lirainary mMuaUoution by forceps is then required, with or without pre- 

essentiS,^S^J« forces aonlS fk****®" rotation becomes 

In these circumstances nrensMfirtn^'l«®“.* "wnoeuvre may cause considerable trauma 
labour preparations must be made to treat the complications of a difficult 

Corbet. R M (l944)Aferf fr, 212, 278 

See also fVo? MANIPULATIVE PROCEDURES 

Induefaon ol labour 

Methods 

survey on the inducti^^of labour reports the results of a statistical 

the membranes The survey was desiffripcl?r^*rf«^lj!!!* and by artificial rupture of 

ftegnancy had advanced to at least 28 weet^ *n*”"*°® '^hich method was the more effective 
of tubal induction and 393 cases of ar^rfJi“ considered There were 278 cases 

^thsowrredmlheformer^oup but oS Jd^Jh^l membranes Seven maternal 

^e morbidity rate was greater m oatienK m the latter series of cases 

infections with 2 deaths ThK^i^ rectal tube for the cases included 5 
explained by the mtroduchOD^f anaerobic infection is 


^'^erobic infections with 2 deaths This^i^^ rectal tube for the cases included 5 
probably to be explained by the mtroducuon^i anaerobic infection is 

“ ^^ch anaerobic organisms uterme cavity through 

induction to (teliverv crarfiSii^i!?” ^ found As pregnancy approaches 
progressively shorte^Ster induction, whereas 

^ncl. h!h » awociVcd w*A a of the membra^s More- 

of artificial rupmre Sr f^^al mortality rate It is 

or tubal induction "v«ure of the membranes arc much suoenor to those 


of tubal induction 
Caesarean section 
Introductory 


sections live operations At «ie Ph discussi^ 

type of O^at^ aSn ‘*'“‘"8 the last 3 x m Hospital 409 

section. 103 S Performed were^^sIS,, was no routine 

relates th«se^^;nfil!^° ® operation, J5 ca^ Waii^v 286 cases. Kerr cervical 

CacsareansecliondMtK>°ij'^**??*‘^“*®ofone-thirdofthp°n,^'^v°"’<.^ The author 

sepsis unless the nn<t/!^ He made the assumption that n ,® number of all the postoperative 
type ofop^tion ?o course has b«^ mort d for a patiem to d^ from 

oHabour BnscoeVou^*°iEa^^,‘i'^f™°rbidity ClassifyinR’ihe studied the relation of the 
sections if the lowest marbldS^iel according to the duration 

out prior to the onset both low and classical 

1 labour Low section has a lower 
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morbidity rate during labour except in the group 0-12 hours of labour and 

performed early in that period and low sections late There 
fo^ l^n!S?ha,f^r 7 ^ classical section after labour had progreSed 

membranes had ruptured the morbidity was^loS in 
flln operation. There was no appreciable difference in operative time between the 

aY° .^5 Porro operations, all clean cases, the morbidity rate was 13-3 per cent 

Analysing 1 14 septic deaths after Caesarean section during the years 1931 to 1942 m Phila- 
Thn absolute and relative deatli rates were in favour of low section 

irfnc operations m the city compared unfavourably with reported 

series of extrapentoneal operations, and he considers that in an infected patient an extra- 
peritoneal section offers the best chance. au cAira 


Episiotomy 

Indications 


Flew discusses the value of episiotomy in diminishing trauma of the vaginal passage during 
me second stage of labour. A perineal tear involving the rectum must be avoided at all costs, 
iir perineal tear does not rule out internal unseen damage. Overstretching and tearing 

01 the deep-seated fibres lessen their ability to regain their tone and lead to prolapse of the 
j-agmal wall even with an intact perineum. The operation should be carried out when the 
uulgcs the perineum and should not be left until the perineum is only of tissue-paper 
micKness since by then the damage will have been done. The main indications for episiotomy 
are the occurrence of strong pains and lack of progress. The incision should start strictly in 
uic midline and should reach to a point 1 inch from the anal margin. It is then continued in 
a curved direction towards the ischial tuberosity. Thus the sphincter is avoided and there 
Should be no rectal tear. Tlie incision should be made at the height of a pain and may be 
done Without anaesthesia. Results in 135 consecutive primigravid private patients show that 
episiotomy was performed in 53*3 per cent. Forceps deliveries were 12-6 per cent, all with 
episiotomy. Of the 72 episiotomy cases, 2-8 per cent had subsequent symptoms of vaginal 
cent ^nd in the 63 normal cases without episiotomy these symptoms developed in 8 per 

Briscoe, C. C. (1944) Amcr. J. Obstet. Gynec., 48, 16. 

Flew, J. D. S. (1944) Brit. med. J., 2, 620. 

Mackie, Margaret A. (1944) Med. J. Amt., 2, 428. 
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oee also B.E.M.P., Vol. VII, p. 573; and Cumulative Supplement, Key Nos. 895 and 896. 

Anaesthesia and analgesia 

Methods of administration 

Continuous caudal anaesthesia. — ^In a commentary, Baptisti discusses continuous caudal 
^aesthesia. He relates that in 1938, after a critical study of the subject at the Baltimore City 
Hospitals, it was confirmed that continuous analgesia and anaesthesia could be obtained 
by single injections of anaesthetic introduced at appropriate intervals of time into the caudal 
canal. After a study of a small series of cases in which this method of anaesthesia was used, 
starting at different stages of labour, it was found that when the presenting part was deeply 
engaged cervical dilatation progressed satisfactorily, but when it was not, the first stage of 
labour was sometimes retarded and the second stage was often retarded and sometimes 
arrested. Some descent took place but arrest occurred in the low pelvis, and then two courses 
were open: delivery by forceps or normal completion of labour after the patient had been 
allowed to come round. The type of forceps delivery necessary was higher than that which 
can be termed an outlet forceps delivery. The conclusion was drawn from this series that 
caudal anaesthesia interfered with the normal mecham'sm of labour and was not advisable 
for the relief of pain in the first and second stage of labour. It was concluded, however, that 
in certain selected cases of operative deliveiy caudal anaesthesia has many desirable advan- 
tages; in these cases a single injection is usually sufficient. Its use as a routine delivery anaes- 
thetic was not justified The author relates that in the six hundredth case of a series subsequent 
to this study, in which caudal anaesthesia had been used as a routine delivery anaesthetic, 
administration resulted in an accidental intradural injection with sudden respiratoiy failure; 
the patient was resuscitated after 20 anxious minutes. In two other large matermty dimes in 
Baltimore, each of which tried caudal anaesthesia in a senes of cases, one death occurred in 
each series and as a consequence the use of caudal anesthesia _was abandoned. Further 
investigations showed that the incidence of comparatively high pelvic arrest mentioned above 
was a sampling error, but it seems to be clear that the incidence of operative obstetrics is 
increased. Baptisti stresses that the ideal anaesthetic in obstetric is one which does not cause 
an increase of operative deliveries. The risks of caudal anaesthesia are no less today than 
they were previously. The indwelling catheter and needle have not made the dangers less but 
have incr^sed the risk of infection, of breakage of the needle and of dural penetration. 
The possibility of late effects on the nervous system remains unkmown. Another practical 
disadvantage of the general use of caudal anaes^etic is the time taken up by the procedure. 
Baptisti considers that the elective use of a procedure so hazardous for the purpose of relieving 
the pains of labour is not justified. 
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See also B.E.M.P., Vol. APPARATUS DISEASES 

Diseases of the lacrimal gland 

Mikulicz's disease 

Report of a Miller, Eusterman and Leddy report on an example of Mikulicz’s syn- 

associated gastric and pulmonary lesions in a 74-year-old man who complained 
01 uj protrusion and irritation of the eyes; (2) dyspnoea and generalized weakness which 
nad been progressive for 9 months; (3) increased lacrimation, photophobia and reddening 
01 eyes, all of which were worse in the morning; (4) bilateral symmetrical exophthalmos; (5) 
general migue, but without symptoms typical of exophthalmic goitre. The basal metabolic 
rate was found to be +22. Lugol’s solution of iodine was administered; exophthalmos pro- 
gressed and soft nodular swellings appeared insidiously on the eyelids, in the left temporal 
region and over the left mastoid process; there was fullness in the left submaxillary region. 
1 he patient gave a history of recurrent dyspepsia for 40 years and recurrent non-specific 
conjunctivitis for 10 years. Skiagraphs of stomach and lungs suggested the presence of 
carcinoma. Biopsy of an orbital nodule led to a diagnosis of Mikulicz’s disease; the diagnosis 
was revised later to that of lymphosarcoma of low grade malignancy. Orbital and pulmonary 
lesions responded so favourably to x-ray therapy (the lung condition resolved almost com- 
pletely) that it was decided to treat similarly the gastric lesion; this also disappeared almost 
completely. The liver, but not the spleen, remained palpable. Leddy regarded and treated’ 
the syndrome, from the radiological point of view, as that of lymphoblastoma, but he gave 
fight doses and included the orbits and the salivary glands. 

Lacrimal obstruction 

Acquired 

Transplantation of the sac. — Gifford, basing his discussion of dacryocystitis on 88 cases in 
adults and 37 in infants, states that the first sign is epiphora, which may be followed by 
conjunctivitis and corneal ulceration. In infants failure of the nasolacrimal duct to open 
after birth results in infection and the development of a mucocele. Out of 37 cases Gilford 
states that 19 patients recovered after daily pressure had been exerted on the sac in order 
to empty it, and the application of a mild antiseptic. Of the other 18, all except 4 recovered 
after probing of the duct; the 4 failures appeared to be due to too early interference. Probing 
should not be done before the age of 6 months. Gifford gives a list of the most common 
causes of dacryocystitis in 125 adults, and states that although the aetiology is not as simple 
as IS that in the in fan t, he believes the primary cause to be obstruction to the flow of the tears. 

If conservative treatment fails the sac must be incised. If the sac atrophies no further treat- 
ment is necessary unless there is excessive lacrimation, but a mucocele or fistula will need 
dacryocystorhinostomy. The sac should be removed only in cases of tuberculosis, tumour 
or leukaemia. Otherwise Gifford advises transplantation of the sac by means of a technique 
which frees the lower end externally, trephines an opening into the nose and holds the open 
lower end of the sac in place in the nose by sutures pulled out on the cheek. In his series 
Gifford records 68 successes out of 88 cases; the reason for failure was either faulty technique 
or anatomical abnormality. 

Gifford, H., Jun. (1944) Gp/zt/w/., A^.T., 32, 485 _ 

Miller, J. R., Eusterman, G. B., and Leddy, E. T. (1944) Proc. Mayo Clin., 

19, 425. 

^ LARYNX DISEASES , ^ oio 

See also B.E.M.P., Vol. VII, p. 612; and Cumulative Supplement, Key Nos. 918-927. 

Acute larsmgitis 

Laryngo-tracheobronchitis . i ^ i. 

Treatment of acute conditions . — Baum discusses the treatment of acute larjmgo-tracheo- 
bronchitis. He believes that the complaint is probably due to' a virus with secondary invasion 
by other pathogens, notably streptococci. Sulphonamide therapy in his experience has been 
unsatisfactory. Penicillin therapy may be more successful, but has not yet had a sufficient 
clinical trial. Baum considers that injections of human immune influent serum, pref^bly 
from a contiguous case, give the best results, steady improvement usually starting 24 hours 
after injection. Apart from the general treatment of the infection local emergency treatment 
may be needed fo? the purpose of relieving respiratoiy obstruction due to subglottic lai^geal 
oedema. Baum advises that tracheotomy should not be immediately performed in these cases 
but that it should be nreceded by laryngoscopy without anaesthesia, when it may be possiNc 
to relieve tL obstruc^fon bv aSratSn of falre membranes or mucous plugs which may fill 
■ the whole tmcSobronchial reee^ Bronchoscopy might be necessaiy 
ment and great care must be exercised during its use in order to pre%ent trauma. Oxygen 
can be administered through the bronchoscope, if necessary. Intravenous injection of 25-40 
cubiccentimetres of4 times concentrated hypertonic human plasma combined when practi- 
cal, l^ti^^treatmLt Su^^ venesect on may help to reduce subglottic 

oedemn Tf ciiS. mpninre^ do not cive immediate relief, intubation or tracheotomy must be 

ft nvnTd<; %T drying effect of air inhaled through a trachea! 
cannnlf^f:’ t^f if.^flfffrred althouch it reouireJthe constant presence of skilled medical aid. 

ail°drief ttas forms adhesive obstruclivc pluss which 

E.M.S. n ^ 
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LEPROSY 

also B.E.M.P., Vol. VII, p, 682; and Cumulative Supplement, Key No. 935 

Prognosis 

Erythrocyte sedimentation test 

Evaluation as a prognostic measure. — Faget, describing a statistical study of more than 2 000 
tests perlormed on more tlian 500 patients, discusses the evaluation and significance of the 
erythrocyte sedimentation test in leprosy. Investigators disagree about its significance. Some 
relate it to the type of leprosy, reporting it as being rapid in the nodular and mixed types 
and as nearly normal in the neural form. Others use it as a measure of the patient’s tolerance 
ol medication, especially of the iodides. Faget himself has found the erythrocyte sedimenta- 
tion rate to be raised in all cases of leprosy, to the greatest extent in lepromatous and mixed 
cases but, with rare exceptions, to some degree also in neural and tuberculoid types. Even 
long arrested cases it is seldom normal. At the National Leprosarium in the United States 
ot America the erythrocyte sedimentation rates are divided into zones of varying prognostic 
significance as follows: (I) 0-10 millimetres, the normal, or arrest, zone; (2) 11-20 milli- 
metres, the zone of quiescence or slight activity; (3) 21-25 millimetres, the zone of moderate 
activity; (4) 26-30 millimetres, the zone of severe activity; (5) 31-40 millimetres, the danger 
or death zone of advanced leprosy. Single tests are of little value but curves, based on serial 
tests over a number of years, have proved to be significant as indicating the course of the 
disease. (1) A horizontal sedimentation curve indicates a prognosis dependent upon the height 
pf the curve, (2) an irregular curve indicates a guarded prognosis, (3) an ascending curve 
mdicates a poor prognosis and (4) a descending curve indicates a good prognosis. At the 
Nahonal Leprosarium, however, variations in the sedimentation rate have been found to be' 
of little value as an indication of reaction to treatment. In leprosy there is hyperglobulinaemia; 
the author considers that the tissue destruction which occurs causes both this and the raised 
erythrocyte sedimentation rate. 

Treatment 


Curative 

Use of grenz rays. — Sagher discusses the treatment with grenz rays of two cases of leprosy. 
The rays have only slight penetrating power, unlike roentgen and radium rays which are 
known to cause great damage to the surrounding skin and deep tissues. In two cases of a 
mixed type of leprosy causing extensive infiltration of the skin,' the patients were given doses 
totalling between 600 and 7,000 roentgens at a maximum voltage of 6-14 kilovolts. The skin 
lesions were divided into small areas, an area of clinically normal skin being included, and 
each area was given doses varying from fractional to larger applications spread over different 
periods of time. Doses under 2,000 r were found to be ineffective, but over that amount the 
infiltrating lesions gradually disappeared until after from 4-12 months no clinical symptoms 
remained. The author also found that with the exception of the normal skin, the areas 
treated by this method were proof against invasions by new lesions. After li-2f years, no 
damage other than occasional patches of pigmentation was found, with tlie exception of 
one area which had received a single dose of 5,000 r and showed severe atrophy with telangi- 
ectasis. Sagher concludes therefore that massive doses should be avoided. Grenz rays do 
not inhibit the growth of the causative organisms since Bacillus hansenii was found in all 
treated lesions. He believes that grenz rays may be of value in localizing skin lesions, par- 
ticularly those of the face which would otherwise cause the patient great distress. 

Review of treatment. — Cochrane, describing the treatment of leprosy, gives a preliminary 
account of its pathology. The Mycobacterium leprae attacks tissues developed from primitive 
ectoderm and if all resistance fails, as in lepromatous leprosy, the bacilli can spread through ■ 
the reticulo-endothelial system to attack any part except vital organs. Treatment should aim 
at assisting the natural defences. In tuberculoid leprosy, foci or tubercles similar to those 
of tuberculosis are seen, and it is believed that they indicate a process by which they are 
anchored in the skin and are thus prevented from spreading further. Tuberculous leprosy 
can be treated by weekly or semi-weekly intradermal injections of a preparation ofhydno- 
carpus oil into the lesion, no lesion receiving more than one injection monthly. Each cubic 
centimetre of skin requires 6-12 injections. In simple macular lesions of neural leprosy in 
which hypopigmentation is present, the areas can be painted with 1 -3 trichloracetic acid or 
intradermal injections of hydnocarpus oil to establish pigment ran be given. In lepromatous 
leprosy the bacilli should be rendered inactive as soon as possible and Cochrane considers 
that repeated courses of intradermal and subcutaneous injections of hydnocarpus oil are most 
efficacious; he also emphasizes the need for perseverance in treatment. Potassium iodide 
should never be given. Nodules in advanced rases ran be reduced with solid carbon dioxide 
and lepromatous ulcerations ran be treated by small courses of gold injections. In advanced 
lepromatous leprosy subcutaneous nodules should be removed before they have a chance 
to ulcerate. Pendulous and enlarged ear lobes should be trimmed under local anaesthesia 
and the raw edges painted with pure phenol. Cochrane describes the lepra reaction and goes 
on to discuss in detail the treatment of iritis in leprosy. In an acute attack, the patient should 
be put to bed and purged with calomel and saline; the pupil should be rapidly dilated with 
atropine.. Sedatives and hot compresses should be given for die pain, and the application 
of a leech is often most effective. Intramuscular injections of milk protein may help. All 
operative procedures involving an incision into the cornea should be avoided unless total 
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loss of vision IS threatened since the results do not oterwise "'arrant the “'“f f 
involved Cochrane concludes by advising that trophic ulcers should be kept clean ana, ii 
there is not bone involvement, that they should l^iccted ">* 
non of lower limbs becomes necessaiy a weight-bcanng stump should b® 
deformity of the hands often precludes the me of cratches DefOTmtties from muscle wastmg 
can be improved by movement, and by the use of faradism and diathermy 
Cochrane R G (1945) Aferf i*r,213, ^5 
Facet, G H (1945) a4«« intern Af«/,23, 213 
Sa^er, F {\9AA) Arch Derm Syph.NY.^Q, 311 

LEUKAEMIA ... ... 

See also B E M P , Vol VUI, p 1 , and Cumulative Supplement, Key Nos 940-955 
Lymphocytic leukaemia 

Chrome lymphocytic leukaemia . ^ ^ . i 

Scott and Lissimore describe treatment of mesenteric thrombosis m lymphatic leuKaemia 
withDicoumarol (dicoumarm) An active builder aged 62 years had been j *{*(, 

until at the age of 45 he became short of breath when clunbing ladders and felt fatigued by 
the end of the day From July 1941 until the 26th of February 1942 he had intermittent 
attacks of cramp like abdominal pain and vomiting and sometimes diarrhoea At l^arotomy 
on the latter date, for a condition which was diagnosed as “an acute abdomen", a thrombosis 
in a branch of the superior mesenteric artery was found to be causing acute obstruction ot 
the termmal ileum The spleen was enlarged Postoperative shock and collapse led to blood 
grouping for transfusion and Lissimore made a full blood count which revealed lymphatic 
leukaemia X-ray treatment greatly improved the blood picture but attacks of mesenteric 
thrombosis persisted and later there were signs of an intracranial thrombosis The administra- 
tion of heparm was impracticable and it was decided to give Picoumarol One capsule con- 
taining 0 05 gramme given on alternate days from 25th June to 27th November 1943 lowered 
the prothrombin index from 92 to 60 The patient has had occasional mild attacks of ab- 
dominal pam since the commencement of the Dicoumarol treatment 
^oU, RAM, and Lissimore, N (1944) Lancet, 2, 405 

UVER DISEASES: LIVER FUNCTION TESTS 
See also B E M P , Vol VUI, p 81, and Cumulative Supplement, Key No 967 
Tests 

Nicotinamide test 

Metkylaiion of nicotinamide —Najjar, Hall and Deal advocate the use of a liver function 
test based on ine methylauon of nicotinamide In experiments on dogs the hver was infused 
with a nicotmamide solution There was an immediate increase m N‘ methylmcotinamide in 
the liver tissue and in the blood draimng therefrom The capacity of the liver to methylate 
the vitamin appeared to be remarkably high In contrast, the kidney was found to play no 
part m the process Large doses of mcolinamide were given by the mouth to normal human 
subjects The results suggested that m man the methylation process in the liver is apt to 
manifest signs of impairment and exhaustion Other experiments were performed on patients 
°'e ^ test of either 50 milligrams of nicotinamide by the mouth or 20 milligrams 

of the vitamin injected intravenously The ability to methylate was studied by measuring 
the unna^ output of methylated nicotinamide In every case test doses of mcotinanude pro- 
* " u fu methylation by intravenous injection than by oral administration 

However, both methods sho^d that patients with no liver involvement possessed a greater 
from hepatic disorders The most striking results 
^'5ease All 3 patients showed a very low output of 
^ patients with catarrhal jaundice who 

mI 76''83 c (1945) M«s Hopk 

Sc. ullo B C H P , Vol = DTOOD-VESSELS 

Hepatic veins (obstruction and occlusion) 

Clinical picture 

oStnjoiS oftlw h7^ric‘’{cnIsT^iwTd^ Carnes report on 5 cases of 

male ttith habitual bmnehoDMumS ^ 'hat of a 28 year old 

Hrgemcnt The Wassc^nn reaction marked liver en- 

Post mortem cxamirau^showcd a *he erythrocyte count 4 8 millions 

veins In two cases the ZoKs 'hfombi (n several large hepatic 

a mcusuiic gastric carcinoma and m nulignant disease— m one there was 

the whoJc inferior vena cas-a™d involved a?t*ihe had disseminated along 

«s that of a 55 year^ffirwitra hepatic vcm A fourth case 

haemalcmeses, l^ Wassermann rearttnn’SLi^\^ . ° had had ascites and repeated 

. assermann reaction was positive Postmortem examination sho^d a 
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small Uver, collateral veins to left kidney, abdominal wall and diaphragm, and varicose 
oesophageal veins, several being perforated. The portal vein was filled with organizing throm- 
bus and both right and left hepatic veins were thrombosed. The fifth case occurred in a 
40-year-old woman who gave a positive Wassermann reaction and no history of alcoholism. 
The hver was enlarged, the blood pressure was raised, there was ascites and icterus and a 
mild polyc 3 dhaemia; the bone marrow was hyperplastic. Post mortem, the liver was enlarged 
and there were numerous small scattered areas of haematopoiesis. The main hepatic veins 
showed organizing thrombi, with some degree of recanalization at their margins. Obstruction 
of the hepatic veins should be considered in any patient who has progressive tender enlarge- 
ment of liver and spleen with ascites and abdominal pain. 

Armstrong, C. D., and Carnes, W. H. (1944) Amer. J. med. Sci., 208, 470. 

^ , LIVER DISEASES: HEPATITIS, ACUTE AND SUBACUTE 

See also B.E.M.P., Vol. VIII, p. 104; and Cumulative Supplement, Key. No. 973. 

Clinical and aetiological types 

Infective hepatitis 

Clinical types. — ^Damodaran and Hartfall review 450 cases of infective hepatitis treated in 
Malta frorn 1941 to 1943. The disease, which was indistinguishable from catarrhal jaundice, 
becarne epidemic in the autumn and was probably due to a virus. Overcrowding and droplet 
infection were important aetiological factors. The majority of cases occurred in the third 
decade and in the fourth week after exposure to infection. Four clinical types were recognized 
but, in 52 per cent of the patients, jaundice was accompanied by gastro-intestinal symptoms. 
The remaining groups consisted of the febrile and ambulatory types, and the type without 
jaundice. There was one fatal case of icterus gravis but the less serious condition of subacute 
hepatic necrosis was more often encountered. Derangement of liver function was indicated 
by the low prothrombin content of the blood. Second attacks of jaundice were noted in 2 
patients, and relapses were precipitated by too early discharge from hospital or by bouts of 
alcoholism. It was apparent that alcohol hastened the onset of jaundice in persons incubating 
the disease, a fact of importance in the consideration of prophylaxis. Fourteen instances of 
jaundice occurred in syphilitic patients treated with arsphenamine and, in this respect, the 
effect of arsenic was more pronounced than was that of alcohol. Similarly, injections of gold 
compounds have accentuated the severity of infective hepatitis. It was deduced from the 
clinical findings and necropsies that the jaundice is partly obstructive in nature. The obstruc- 
bon lies in the hepatic parenchyma and not in the biliary canals. 

Clinical course. — Havens reviews 200 cases of infective hepatitis in a hospital in the Middle 
^st and emphasizes its military importance owing to the average 28-day period of stay in 
hospital. The author describes the clinical course of the condition under respectively pre- 
icteric and icteric stages, and stresses the diagnostic difficulties often encountered during the 
former and the need for urine examination; he states that “the importance of biliuria cannot 
be overemphasized, and daily gross examination of the urine by the medical officer himself 
for bile did much to establish early diagnosis before clinical jaundice was evident”. The 
commonest and normally the first symptom was anorexia, followed later by nausea, and 
sometimes by vomiting which occurred just before the appearance of jaundice. One hundred 
and sixty-seven patients manifested a pre-icteric phase and in approximately half the number 
of these onset was sudden with chills, fever, malaise, headache and general aching. Tem- 
perature was usually remittent, with a peak at 102° F. Daily chills, with temperature of 103- 
104° F,, aching eyes and pain on movement of eyeballs caused confusion with sandfly fever, 
and repeated chills with high fever, nausea and vomiting suggested malaria. Clinical jaundice 
appeared between 24 and 48 hours after temperature became normal. In 38 patients jaundice 
was the first complaint without any preceding symptoms or signs. The constant anorexia 
came to be regarded as a very reliable diagnostic symptom of infective hepatiti^ Liver tender- 
ness and enlargement usually synchronized with the appearance of jaundice. Treatment was 
symptomatic. Duodenal drainage had apparently no beneficial effect. Sodium smphate, -J— ] 
ounce taken in warm water before breakfast, relieved both constipation and the sense_ oi 
fullness and epigastric oppression of which some patients complained. The only compilation 
observed was seborrhoeic dermatitis. In 6 men treated with arsemcals or bisrnuth within 3 
months before onset of jaundice, the period of jaundice was prolonged beyond the average 

length of time. . ^ r- j- • 

Problems still to be solved . — ^Altschule and Gilligan present findings m a senes of 36 un- 
selected persons who had had infective hepatitis between one and 29 years before th^ cases 
were studied. Plasma bilirubin levels ranged between 0;23 and 3-01 milligrams per 100 aibic 
centimetres, 16 patients having values above 0-62 rfuhjsram, and 9 having values ^bpve 
0-82 milligrkm. The plasma bilirubin concentrations of 36 control subjects ranged from 0-08 
to 0-82 milligram per 100 cubic centimetres, only 4 persons having values above 0-6.. milli- 
gram. Clinical findings included icteric scleras in 7 patiente, 1 palpable spleen and 9 palpable 
livers. Discussing the sequelae of infective hepatitis, excluding those manifesting immediately 
or shortly after an attack, the authors consider that hypcrbihrubinacmia persisting for ycara 
— as it was found to have done in 25 per cent of their cases indurates an incidence of chronic 
mild impairment of liver function even greater, since the distribution of plasma bilirubin 
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transmission of infective hepatitis by the oral route. It appears that the infective agent 
probably a virus, is present in the blood stream before the onset of jaundice and during it’ 
and in the acute stage in the faeces as well as probably in nasal washings. The agent is trans- 
missible to man and is probably identical with that of serum jaundice; it is filtrable and 
markedly heat stable. Experiments now suggest that serum jaundice can be transmitted by 
nasopharyngeal washings, and important discoveries indicate that in infective hepatitis — of 
which the incubation period is about 30 days— the virus is in theTaeces. This material when 
fed to volunteers or sprayed into the nasopharynx induces the disease after 27-31 days. The 
feeding of 3 volunteers on icterogenic serum in gelatin capsules caused hepatitis in 2 of them 
within 30 days and in the third after 84 days. Pooled icterogenic serum when inoculated 
intracutaneously into 5 volunteers caused hepatitis in 3 of them after 56-70 days but, when 
given by the mouth, failed to induce the disease in 3 volunteers. Infective hepatitis can be 
transmitted by feeding volunteers cither with faecal material or with the serum of infective 
hepatitis patients. 

Arsphenamme jaundice 

Dangers of the unsterilized syringe. — Sheehan reports observations made on several groups 
of patients on the possibility of transference of jaundice by unsterilized syringes during intra- 
venous therapy. In group (1) there was a 50 per cent incidence of jaundice among 200 men 
who were receiving neoarsphenamine intravenously from syringes washed but not sterilized 
bclvyeen injections. In group (2) only 2 out of 80 women contracted jaundice in a syphilis 
clinic in which syringes were sterilized by 15 minutes’ immersion in strong antiseptic and these 
2 had received additional treatment elsewhere. Group (3) consisted of patients at a syphilis 
treatment centre at which in three-quarters of the number of men jaundice developed; in 5 
who were treated with carefully sterilized syringes and meticulous precautions the condition' 
did not develop although they were observed for from 15 to 27 weeks. Group (4) included 
2 batches of men who were receiving treatment for syphilis, on Wednesdays in the case of 
one batch and on Fridays in the other. A man who was in the incubation stage of hepatitis 
was admitted to the Wednesday group and in the subsequent weeks in 8 other men jaundice 
developed. No member of the Friday section was affected. In group (5) were orderlies and 
laboratory technicians who handled ^blood from treatment centres. In 6 of these men, none 
of whom had had injections, jaundice occurred. Group (6) consisted of 85 patients from a 
tuberculosis sanatorium in whom jaundice had developed over a period of 5 years. The 
author’s study of these groups leads to the determination of a minimum incubation period 
of 10-12 weeks. He believes blood to be highly infectious within 3-4 weeks from the com- 
mencement of incubation. These findings accord with what is known of hepatitis transmitted 
by vaccines and sera. 


Other forms of acute and subacute hepatitis 

Jaundice supervening on vaccination for yellow fever.- — Hayman and Read describe an out- 
break of jaundice which occurred after yellow fever vaccination. The disorder affected 398 
men, and there were 2 deaths in the series. The mean interval between vaccination and 
jaundice was lOOT days. Jaundice was the presenting complaint in 273 cases, but the onset 
was often insidious, with anorexia, epigastric discomfort and dark urine. The incidence of 
upper respiratory symptoms at the onset was considerably less than is usually encountered 
in epidemics of infective hepatitis. Unusual drowsiness occurred in 21 patients and, in sorne 
cases, sleep was almost continuous for several days. Urticaria was an early manifetation in 
10 instances, but even the deeply jaundiced patient rarely complained of itching. Other skin 
disorders included erythema, maculopapular eruptions, purpura and spider telangiectases. 
Pyrexia was recorded in only 17 per cent of the cases, and bradycardia was uncornmon. 
There was moderate enlargement of the liver, and the spleen was p^pable m 26 pahents. 
The onset of convalescence was sometimes heralded by a profuse diuresis. Albuminuna 
occurred in 18-5 per cent of the cases, but bile salts were never detected in the urine. The 
stools were rarely alcoholic, although an abnormally light colour was common at the height 
of the disease. The mean of the maximum icteric indices was 64-4. In a sinall group ictenc 
indices were determined at approximately weekly intervals. It was fpund that, after the 
beginning of convalescence, the chromogenic material in the rerum diminished at a mor^ 
rapid rate during the first few weeks than it did in the later stages. The blood ‘^unts and 
sedimentation rates were normal. From clinical observations it was considered that he 
cephalin-cholesterol flocculation test was of value m determimng the degree of active liver 
damage. This test became negative before urobilinogen disappeared from the urine. Bile was 
present in the duodenum in cases intubated at all stages of the disease. !^_amination of the 
duodenal contents gave no clue to the nature of Ac aetiological agent, fbgh ci^lwhydrate 
diets were of doubtful value in the milder cases, but good results were obtained by giving 
glucose to patients with severe disease. 

Altschule, M. D., and Gilligan, D. R. (19‘44) New Engl. J. ^ed., 231, 315. 
Damodaran, K., and Hartfall, S. J. (1944) Brit. med. J., 2, 587. 

fflocy™, C. S wla r'Driil, V. A., and Aliisoa, 
HayST m! an?I&Tw^'A°0945) A,mr. J. med. Sol.. 209, 281. 
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LIVER DISEASES: HEPATTTIS. CHRONIC 
See also B E M P , Vol VIII. p 118, and CumulaUve Supplement, Key No 9/4 
Morbid anatomy and pathogeny 

^Experiments on rats to show relationship of ceroid to vanous oils —EndicoXX, Daft and Sebrelj 
report on experiments on rats m which cirrhosis of the liver developed without the producnon 
of the insoluble pigment, ceroid The rats were given punfied diets containing Pahnitic, «wric. 
oleic, linoleic and Imolemc acids Each animal received a supplement of vitamins ine cu 
rhotic livers showed fibrous trabeculation distortion of lobular architecture, and deposits oi 
large globules of fat m the hepatic cells The results indicate that the important dietary pre- 
cursor of ceroid is not an ingredient of Wesson (cottonseed) oil but is contained m rod iiwr 
oil Ceroid resembles the lipoid residues in pneumonia due to cod liver oil Sunils suosunces 
can be produced by chromate oxidation of cod liver oil and linseed oil but not by oxidation 
of various hydrogenated oils Apparently, the type of fat in a diet poor m choline and prowin 
has an important influence on the deposition of the pigment Ciroid has not been reported 
as having been found m the human liver and experiments have failed to demonstrate tne 
substance in the dog, gumeapig, pig or rabbit It is of interest to note that hepatic cirrhosis 
may be produced in rats on diets completely devoid of fat or fatty acids 
CUmcal pictaie and clinical types 

Chronic hepatitis with predominant portal obstruction (common portal cirrhosis) 

Beview of symptoms and treatment — Chaikin and Schwimmer discuss the clinical and thera- 
peutic evaluation of portal cirrhosis, which they define as ‘ a progressive destructive process 
characterized Iw atrophy, fatty degeneration and necrosis of individual liver cells, with 
proliferation of new connective tissue and regeneration of new lobules" The problem of 
aetiology is complicated by the untruthfulness of alcoholics Of the 246 cases investigated 104 
gave an alcoholic history, approximating to the 54 per cent in Ratnoff and Pafefc’s cases 
Malnuttixion is an important factor Early diagnosis is difficult — owing to vagueness of eatW 
sips and symptoms— but highly important in order that early treatment may be instituted 
Bidding may be the sole early expression of the arrhotic process Five cases were admitted 
to hospital primarily for epistaxis In the absence of jaundice, hepatospjenomegaly or history 
of alcoholism or malnutniion, laboratory liver function tests may be of great value m estab 
lishing or corroborating diagnosis and in prognosis In 108 of the cases the patients were 
jimndiced and the direct van den Beigh reaction was delayed in 69 per cent, biphasic in 
22 per cent and immediate m 9 per cent The test aids prognosis but not diagnosis The 
cepnalin-cholestcrol flocculation test indicates active hepatic pathology Less Than 65 per 
cent of cholesterol esters is considered to be abnormal and 55 per cent of non jaundiced 
patients and 86 per cent of jaundiced patients displayed such results In modem treat- 
ment liVCT function is aided by a diet containing large amounts of carbohydrate, protein and 
vit^inB cqmplex^d admail amount of fat Of 32 patients 8 lost the ascites and appeared 
to be in good hMlth as compared with 2 out of 44 patients on the old regimen Early cases 
*^ults function tests showed minunal impairment and non ascitic cases gave best 

Treatment 

Choline 

Effect of choUne chloride given after meals — Russakoff and Blumberc consider that there is 


occurred in another palienl who took untoward effects 

was gauged by chancM m the clinicaJ ^ "months Improvement 

ascites and a diminution in the siS^orffSS Other the reduction of the amount of 
tests showing an increaw ofthe favourable critena included vanous 

patients improved, but the soecd nf function Seven 

were observed as early as the first week variable In some cases benefiaal effects 
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Chaikin, N. W., and Schwiramer, D, (1945) Amer. J. digest. Dis., 12, 47 
Endicott, K. M., Daft, F. S., and Sebrell, W. H. (1944) Proc, Soc. exp. Biol'., 
^ j ^*5 330« 

Russakoir, A. H., and Blumberg, H. (1944) Ann. intern. Med., 21, 848. 


a , ^ ^ ^ LUNG DISEASES : TUBERCULOSIS 

See also B.E.M.P., Vol, VIlI, p. 182; and Cumulative Supplement, Key No. 988. 

Clinical Picture 


Signs 

Methods of investigation of a sanatorium Edwards, Penman and Blair describe 

methods of investigation and supervision applied individually to members of the staff of the 
Cheshire Joint Sanatorium. Routine examination of new staff includes clinical examination, 
tuberculin testing, radiological examination, weighing and estimation of blood sedimentation 
rate. The graduated intradermal Mantoux test, with purified protein derivative, is performed 
monthly in negative cases and results suggest that, although it is an unsatisfactoiy individual 
test, a large-scale survey might prove to be significant. New entrants are examined radiographi- 
cally on joining the staff, then monthly until the Mantoux test becomes positive, and there- 
after half-yearly aldiough the authors consider that, without clinical evidence of activity, 
regression of the primary lesion is of purely academic interest. Blood sedimentation readings, 
which arc always taken at the second hour, are carried out monthly until at least 3 months 
after the Mantoux test becomes positive and thereafter synchronously with each radiological 
investigation. In uneventful cases the blood sedimentation rate increases when the tuberculin 
reaction becomes positive but returns to the patient’s normal level a month later. In non-retro- 
gressing or complicated cases the rate remains rapid or returns slowly to normal. Weighing has 
not proved helpful in investigating primary tuberculosis. Thirty per cent of non-tuberculous 
entrants to the resident staff of the hospital were tuberculin negative. In no tuberculin positive 
entrant did tuberculosis develop. Recovery of 9 patients from primary infection was delayed 
or was accompanied by clinical illness in which symptoms or signs other than those of increased 
blood sedimentation rate or an uncomplicated retrogressingprimary complex, were manifested, 
Prephthisical lesions. — With the object of impressing its importance upon the general practi- 
tioner, Mayer and Rappaport emphasize the problem of “prephthisical” lesions which they 
define as “tuberculous lesions in the chest which precede the developrnent of chronic pul- 
monary tuberculosis”. The authors’ criteria for the diagnosis of the condition are (1) recently 
acquired tuberculin sensitiveness with or without radiological evidence of lung infection; (2) 
recently resolved simple pleurisy with effusion, which has left no localized lesion in the lung 
after resolution; (3) radiological evidence of a persistent but stable round focus or smudge 
focus in the lungs. The authors plead for a new and less confused system of classification of 
types of prephthisical lesions and claim that the terms, primary or first infection type, and 
reinfection tjqje, have in the light of recent knowledge quite lost their meaning. In any event, 
differentiation between the prephthisical lesions and chronic pulmonary tuberculosis may 
be difficult because the latter, when in process of healing, but still capable of exacerbation, 
may be indistinguishable from the former. Treatment presents an even greater problem 
because the vast majority of tuberculous lesions remain prephthisical and become resolved 
or remain obsolete healed lesions, and there is no conclusive evidence that all such lesions 
are affected by treatment. Moreover, in the present state of knowledge there is a danger of 
overtreatment of the above-mentioned and of inadequate treatment of frankly tuberculous 
lesions. Whether strict rest in bed is or is not physically harmful to the prephthisical patient, 
it is often psychologically bad. Prolonged observation and frequent radiological investiga- 
tions are essential in these cases. 

Pleural effusion and tuberculosis.— Robson discusses the relation between primary pleural 
effusion and tuberculosis. The French school, following Laennec, emphasized the close rela- 
tionship between the two. Laennec recognized that there might be a period of good health 
after the pleural effusion and before the onset of clinical tuberculosis. Guineapig inoculatiqns 
of pleural effusion produced tuberculosis. It was noted that some of these pleural effusion 
patients reached old age in good health. Many effusions are of a primary type yet continued 
observation of these cases reveals that in a proportion far in excess of the expected tuberculous 
morbidity of the general population tuberculosis develops at a later date. After the onset of 
a pleural effusion many weeks or months are spent in the process of stabilization, the patient, 
who is usually in early adult life, passing a vegetative existence m order to ensure himself 
against future tuberculosis. If no definite cause can be found many authorities believe that 
primary effusions should be considered to be tuberculous in ongin. Arborehus, from examina- 
tion of 20-year-old conscripts in Sweden, points out that the initial tuberculous infection may 
occur in early adult life, not in childhood. Environment plap an important part with regard 
to the age at which tuberculous infection shows itself The highest incidence of primary 
pleural effusion occurs in early adult life. Evidence of even a smal collection of pleura! 
effusion should put the practitioner on his guard. The patient should be confined to bed 
for rest and endeavour should be made to stabilize his condition against possible development 
of the pulmonary foci. Any strain or stress may easily aggravate the condition. Convalescence 
should be established in pleasant surroundings with graduated exercises. The patient should 
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be kept under observation for 5 years with frwiuent clinical and x ray examinations As 
regards aspiration of the fluid, the less done the better, but if aspiration is absolutely neces- 
sary, It should be carried out slowly 

Course and prognosis * 

Sedimentation test 

Value m pulmonary tuberculosis — Davies discusses the sedimentation test and its historical 
and technical aspects, with particular referenr* to its value m pulmonary tuberculosis as a 
therapeutic index Using Westergren tubes, containing a column of blood 
200 millimetres in length, the rate of fall of the erythrocytes is recorded after 2 hours, normal 
values being between 0 and 10 divisions, such a fall, in cases of proved pulmonary tubcr- 
mlosis, indicates well established resistance and quiescent disease A fall of between 10 and 
20 divisions IS given by patients whose resistance is in the balance, these are suitable for early 
Mnatonum treatment Patients showing a blood sedimentation rate fall of 20-40 divisions 
^ require specialized therapy in either sanatorium or chest hospital before improvc- 
advanced and complicated cases with well marked activity and slow 
*^“*™"*» Sive a fall of 40-60 divisions The greater the fall beyond 60 the worse 
untreated cases Sedimentation graphs, advantageously combined with weight 
course and response to treatment, either symptomatic or by 
surgery Climcal improvement is followed by a de- 
® stationa^ course by a stationary graph, whereas exacerba- 
dSSZ represented by an increased rate Any fon^i of therapy which 

should not be rale should be abandoned as valueless Patients 

bSS esSbhshed sedimentation rates have 

sanatorium with a rate Jtmits, indicating arrested disease, since patients leaving the 

the rate occurs m th/r^eiTn^A ® divisions of fall are unlikely to do well Increase of 
nancy Haemontvsis of pyrcxia--irrcspecfive of the causative factor— and prcg- 

rate unlike luemontvsfs of activity, is associated with an increased 

excludes purely funSnaf dScare*^ ^ increased blood sedimentation rate 

In young children 

admiiiei" toif1u^*rwlosts'M^natorium**Ai?*h^ Willis studied a group of 243 children 
sidcrable number of cases the ^ evidence of tuberculosis but m a con* 

be made SomVeasefS?pZa^‘‘d"S Pnmary djsease and reinfection could not 

primary disease cleared in the u7ual vSv*aSK^^#h? j patients died In others, the 
course more allied to pnmary mfectiZThZ 'r*!® ensued an exacerbation which ran a 
there is great need of reass^mem of authors consider that 

phenomena of reinfection or aZ^ev on account of the cases in which 

the body In both while and negffcfflen '^® introduced into 

for the primary type of tuberZosis hijt mhllfk?, fof ‘he reinfection than 

much poorer chance of survival than had”t^*whiK”v^® negro child was found to have a 
had a rnuch higher fatality than had tho^ children, below 18 months. 

i '‘Prebable that almost ^ of age Mitchell 

of childrim wuh pulmonary tuberculosis ‘'Cntains an appreciable number 

may involve the parenchymal tissue the tracheohmnrh*i he very extensive and 

« primary or S SSon".?il!’ '>'r’Phat|c glands or both Whether 
''CS_ or to their contacts The evirf children are a serious 


rr^t at anawr^e ‘M* ‘here Examination of 

divcavc Of thore^u’Zfi)?^" inactive disea«Zm®!.®r«, unsuspected disease 
elimination abnormal films aZlIier®n^ of active 

t-ofTcci investieation deiXu disease 35 Z Physical and bacteno- 

flcccpt^ itandards fnr r upon uniformity m the have not any symptoms 

mrhical “Sj^reLSn of’-"?’-'™ mw of miniature films and 

UK of fev,,^ ^ [I .®L”r‘y diware At present ihZo^®hcd on the clinical and radio- 
norrna! anj a^vormal central KhZ^e ' I* «‘®horate and the 

and would in,e«^e would collea senal fil^i •’required for research into the 

Aiv-mnn f«njs cZmictwo^^ ** ‘he relati^ of individuals 

for ^*_^in3ihrou^outlhccounir^^,T,^’^' ?hood infection and the 

nc r^ral practitioner would complete arrangementt 

“rrangc for the tuberculosis suspect to 
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attend the dispensary and for the non-tuberculous patient to be examined at the nearest 
general hospital. Mass radiography would inevitably increase the work of the dispensaries 
and the tuberculosis officer would benefit by the provision of beds for observation of cases 
It would be destructive criticism to suggest that the method involves unnecessary treatment 
or Ijcirmful worry, but there is n. type of individual who will develop anxiety neurosis merely 
on being recaUed for the taking of a large film. Preparations must be made for new forms 

01 treatment. Thus discretion should be used in decisions which involve sanatorium residence 
lor symptomless or sputum-free patients. Any new scheme should be comparable to the stage 
between sanatorium treatment and colonization as now practised at the Papworth Village 
Settlement, Cambridgeshire. 

Acute pulmonary tuberculosis and mass radiography.— The various components of full chest 
investigation in order to establish a diagnosis of active pulmonary tuberculosis in individuals 
selected by mass radiography as requiring such investigation, are evaluated by Trenehard. 
A positive sputum is diagnostic. Evidence of toxaemia, pyrexia and increased blood sedi- 
mentation rate are often absent in early active tuberculosis; therefore these are not diagnosti- 
cally valuable although they may be so prognostically. Often diagnosis depends upon a 
correlation of radiological and physical findings. Non-adventitious signs include the sterno- 
rnastoid sign, diminished^ thoracic movement or percussion note; the presence of rales or 
sibili may indicatc an active lesion. Repeated radiological examination may be necessary in 
order to differentiate between an Assmann focus and a localized pneumom’c patch, an 
infarct or a secondary neoplasm, and between aberrant pneumonic areas and the proliferative 
type of tuberculosis. When cavitation has occurred, diagnosis of activity is usually possible 
from a positive sputum or from combined radiological and physical findings. If diagnosis is 
not possible, serial films should be taken at intervals of 6-12 weeks for at least 6 months, 
by which time, if there arc neither radiological changes nor abnormal clinical findings, 
inactivity may be presumed. It is advisable to take precautionary films at intervals of 3 
or 6 months over the succeeding 2 j'ears. Active tuberculosis can exist without evidence of 
toxaemia and in the absence of complaints; some cases are likely to heal spontaneously. 
Their discovery by mass radiography, however, is highly desirable in order to permit of their 
observation and timely treatment, if required, and because they may be dangerous foci of 
infection for individuals who have poor natural resistance. 

Report of an extensive investigation of chest lesions . — The various methods of conducting 
chest surveys for the detection of tuberculosis are discussed by Mason. He has personally 
reported on 5,000 paper films, over 2,000 4 x 5-inch films and over 300,000 35-millimetre 
films. When 35-millimetre films were used, at the Great Lakes training centre on the borders 
of the United States and Canada, the rate of radiography was maintained at an average of 
240 cases an hour; the department included 14 x-ray technicians, 6 operating the machine 
and the others doing clerical work. If anything suspicious was found in the microfilm a check 
was made by taking a skiagram on a 14 x 17-inch film; if the diagnosis was then considered 
to be pathological the patient was sent to the Naval Hospital for assessment. In one 2-month 
period in which there was a total of 41,616 microfilms, 317 were rechecked; of these 112 were 
sent to hospital, and in 96 the diagnosis was confirmed. The reversal of the diagnosis in 16, 
according to the author was probably due to the fact that a pessimistic diagnosis was always 
made when there was doubt in order to minimize the errors which might arise when so small 
a film was used. Since the beginning of the survey out of a total of 400,263 examined by 
x-ray, 6 patients with active tuberculosis have been subsequently sent to hospital— 2 after 

2 months, ] after 4 months and 3 after 6 months of service. Mason points out that there may 
be two explanations of these cases, (1) the small size of the film c^sed^e lesion to be missed 
or (2) the condition developed subsequent to the taking of the film. T^e author st^es that 
the survey has been well worth while both for the patients and economically for the Govern- 
ment since out of 400,263 men 897 have been discharged from the service Ij^ause of tuber- 
culosis. He considers that a survey with a 4 x 5-inch film is best from the reliability viewpoint 
but that the 35-milIimetre film is adequate for practical purposes. 

^T°fAltitumfof£ Friedlander and Wiles discuss the investigation of 

those cases of oulraonary tuberculosis in which the sputum is positive but conventional 
anSoSsterforSgrS and lateral and oblique films do not disclose the actual site, of 
the leciYnn nr thp^niirce of the bacilli, and describe 5 cases in which the site of the lesion 
was demonstofrd by lipiodS bronchography. Two cases showed dilatation of a bronchus, 

auZrfSncTurfhat it is probable that bronchml Nock wiffi 

either abscess or bronchiectasis as a sequel is th® investination to cases^n which a nart 
tuberculosis. They also applied the same ' "Son olffirnS 

or the whole of a lung was obscured by Previous inflammatio o 

pneumothorax or other fmms of toW and » 

meffiods failed to give a c , t fn all the lesions were revealed in detail. The 

such cases were studied by cavftafion and Dormer and his associates think that block 

KaffifrSulSlbsequent excavation of large portions of a lung is a not uncommon 
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sequel to pulmonary tuberculosis In view of the size of the cavity and the great thickening 
of the pleura it appears that thoracoplasty would fail in such cases This method of investiga- 
tion by bronchography is claimed to be a reliable substitute for tomography, especially m 
small hospitals in which adequate apparatus is not available 
From carcinoma 

Bronchiogemc carcinoma — Pillsbury and Wassersug analysing the cases of 12 patients with 
bronchiogemc carcinoma who were admitted to a tuterculosis hospital, emphasize the dia- 
gnostic difficulties often presented by this condition They also mention that 13 such patients, 
reported on by Moersch and Turney, had spent several months in tuberculosis sanatoria 
before a correct diagnosis of their condition was made The authors’ 12 cases occurred in 
males aged between 40 and 68 years Eighty per cent of Moersch and Tmney’s patients were 
over 40 years of age The disease occurs most often m the right lung and presents no charac- 
teristic syndrome Pam, cough, expectoration and haemoptysis may all be present or absent 
In all the cases described by the authors the patients had productive cough but neither the 
character of this nor the gross appearance of the sputum aided differentiation from various 
other pulmonary disorders Five per cent of Moersch and Turney’s patients presented no 
si^ptoms referable to the thorax Signs are cxceedmgly variable and never characteristic 
Seagrams usually simulate those shown by tuberculosis or may be negative m the presence 
of bronchiogemc carcinoma Betts has described bronchoscopy as being "the most important 
method of diagnosis m primary carcinoma of the lung owing to the rapid progress of the 
disMse, however, it must be performed early Carcinoma must be considered as a possibility 
m the diagnosis of pulmonary complaints in all males aged between 40 and 60 years 

Treatment 


Prophylaxis 

America —Parran reviews the outlook for the conquest 
United States of America Much work has already been done, but the 
lowered re^stance to the disease, made more strenuous and com- 
^ quarter of a million war workers and their families 
mw n *‘^''6 shown evidence of reinfection tuber- 

^ moderately advanced, and 7 per cent far 

n necessary m order to prevent further spread Of nearly 60 0^00 persons 

« md of hfe ind the mostToductive 

research in tubcrculos«S me Breater 

winner Were such a programme to be earned’ tuberculous bread- 
by the authorization of funds by Concress. assistance to States would be given 

tuberculosis control schemes andTo®<^2uh establishing 

sou^., working with the local meS 

which *ubcrculosis^waTinduSl^m^gu?^ram^lf'’h'’^*'^’^‘*^ 2 experiments m the course of 
after induction of the disease bacilli Forty-two days 

daw in experiment (1) and 210 Sys in mwrSt ‘m an P^omm and continued for 365 
half the numUr of animals which had interval of 28 days about 

reinfi^ed with the same strain orbaalli and PC>’*od of medication were 

mued until all the animals had dS untraw^®^ Phase of the investigation con- 
Which were made to determine ®">mals were observed throughout 

eYi^ fC'nf^ion or exerts merely a temporarv enhances resistance 

‘0 a tentatne op results of previous 

ln^nne^~r‘/Si“PP«*’ the actmty of ‘"‘Iticed a degree of acquired 

® 2 .had been withdrawn In the onwm Si® h®®>hi even when the chemothera- 
sfnm '^■'h 0 0005 nulirgranTSa iT^d ®“^h of 48 gumeapigs svas 

weichi nnil- Promm was adde^o the °hl culture of human tubercle 

.‘nn '"hich amounted lo an ® strength of ] per cent of the 

tS* treated* an^-i?1i[h''°“'^hty the course of the ihfcctio*!?*m o*" ^00 milligrams The 

oul pauems became rapidly bored by the simple 
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and monotonous labour prescribed and consequently failed to cooperate in their treatment 
Varrier-Jones at the Papworth Village Settlement, Cambridgeshire, encouraged the patient’s 
will to work by the establishment of productive industries. Although psychologically this was 
an improvement, careful assessment of the patient’s working capacity had later to be made 
in all cases lest his will to work became too great for his physical powers. The concurrent 
development of collapse therapy led in some cases to occupational therapy being completely 
ignored, whereas in others only unsupervized diversional therapy was carried on. The author 
believes that discipline is essential in the treatment of tuberculosis; the type of work should 
be on a carefully controlled financial basis and proper attention should be given to sufficient 
hours of rest and exercise. In this way the aim of the sanatorium treatment should be to fit 
the patient both mentally and physically for his post-sanatorium life. Much research is being 
done at present into the correct assessment by simple and practical methods of the patient’s 
working capacity in order that he may be found work within his powers. Ideally, ex-patients 
are best employed in the sanatoria or settlements in which they were treated and in which 
supervision can be continued; when such a course is not possible patients should be directed 
- to special sheltered industries and only those patients who have appeared to have recovered 
in all aspects should be allowed to enter the open labour market. 

Pneumoperitoneum treatment and its reactions . — Aslett and Jarman record 2 fatal reactions 
after pneumoperitoneum treatment for pulmonary tuberculosis. The treatment appears to 
' be of some value in certain cases but its general value is not yet assessed. (1) A male, aged 32 
years, was given 400 cubic centimetres of air followed by refills of 400, 500 and 600 cubic 
centimetres at intervals of 3, 3 and 7 days. A fourth refill of 800 cubic centimetres was given 
after 6 days. On the second day after the last refill he became distressed and anxious; there 
was extreme breathlessness without cyanosis, and then collapse. Oxygen gave a little relief 
but morphine was more effective, inducing sleep with improvement in pulse and respiration. 
The patient died 24 hours after the onset of symptoms. (2) A female, aged 23 years, had 13 
refills varying from 200 to 600 cubic centimetres. A fourteenth refill of 250 cubic centimetres 
was followed after 31 hours by slight dyspnoea which became serious in another 24 hours, 
with distress and some cyanosis. The patient died 4 hours later. The 2 cases are similar in 
many respects. The signs are suggestive more of cardiac than of pulmonary embarrassment. 
Pneumoperitoneum treatment carries a genuine risk in advanced cases in which the patients 
are in poor general condition. 

Pulmonary resection . — During the past decade pulmonary resection as a -form of treatment 
for pulmonary tuberculosis has been applied to a steadily increasing number of patients. 
Overholt and Wilson give a detailed record of 60 resections performed in 2 years. Individual 
ligation of the hilar structures and the pleural flap method of reinforcing the bronchial 
closure have eliminated bronchial fistula and empyema as complications of the operation, 
and improved anaesthesia and chemotherapy have added considerably to the safety of the 
technique. The authors believe that resection is an effective treatment for patients in good 
general condition and it saves some of the desperately ill who other\vise are faced by death. 

It should be a supplementary and not a competitive form of treatment to established methods 
of rest and collapse therapy. Many of the past failures have been due to improper technique, 
poor selection of patients, or the removal of too little lung tissue. There are times when 
tuberculosis, like cancer, must be extirpated at the sacrifice of some functional lung tissue. 
Resection should not be a last resort but should be used before extension of disease and 
complications have occurred. The earlier the resection the greater the chance of cure. In the 
series were 36 pneumonectomies and 24 lobectomies. Contralateral spread is the greatest 
hazard. Ulceration of the bronchial stump occurred in 8-5 per cent of patients and could 
be diagnosed only by routine bronchoscopy after resection. It may occur early or late in the 
postoperative period. Active tuberculosis in the lung to be removed is not a contra-indication 
to resection; waiting for stabilization of the lesions often robs the patients of their chance 
to get well. Tuberculous bronchitis is not a contra-indication and neither is a contralateral 
pulmonary lesion unless it is uncontrollable. The total operative fatality in this series was 
1 1 -6 per cent but was only 4-3 per cent in those patients considered to be reasonable operative 
risks. Choice of patients for operation must of necessity involve varying personal standards 
of the physicians or surgeons concerned, but there arc reasonable indications for operation 
in those patients with bronchial tuberculosis and stenosis which make pneumothorax or 
thoracoplasty inadvisable or in those with thick-wallcd cavities which cannot be collapsed. 
Similarly those patients who, after thoracoplasty, have positive sputum coming from the 
operated side may justifiably be operated on, as well as those with extensive productive 
disease Resection of the tuberculous lung is usually easier than it is in cases of suppuration 


Rest -^ratt^ of the Pratt Diagnostic Hospital, Boston, traces the evolution of the rest 
treatment of pulmonary tuberculosis. He quotes much interesting historical matter, com- 
mencing with the work of Brehmer who, when he asserted in 1853 that consumption v-as 
curable' was dubbed a charlatan by Nicmcycr. Brehmer s t^atment consisted of fresh air 
and restriction of exercise. His patient and later assistant. Dcttwcilcr, was the pioneer of 
lone hours of rest in the recumbent position and yet failed to realize that rest w.as the amative 
agent Licbcrmcister was the first to insist, in 1888, that febrile tuberculous patients should be 
kept in bed at home until they are afebrile before being sent to more favourable climates. 
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Turban, who published important statisUcs of ^8 patients treated f Platz betw^n 
August 1889 and June 1896, applied the pnnciple of rest m bed until fever had fnttrel^ub 
sidS but prescribed much exercise for afebrile paUents The author thinks that ’ 

Penzoldt, was the first to apply rest as a treatmOTtp^r se and without exercise, for 
tuberculosis The first American to recognize that rest was curative was Trideau who stated 
m a letter to the author, that he received much abuse mconsequenw Pratt traws ^ ^aduai 
acceptance as tune passed of this conception and the publication of results by Webb, “’be 
son Dunn, Brown, Minor, Kmghom and many others, and he mentions the advocacy in 190/ 
at a meeting of the National Tuberculosis Society, of rest in bed continued for several months 
after subsidence of fever The author describes his own ‘ tuberculosis classes lor the ircar- 
ment at home of poor out patients at Massachusetts General Hospital Weekly meetings were 
held at which progress was noted and instruction given Money was given by a rich churen 
parish to cover the salary of a friendly visitor and to buy tents, porchesand blai^ets tor me 
very poor After 15 years the class was taken over by the Massachusetts State Department 


of Health In this treatment rest in bed is the main factor , , u i * 

Treatment methods in basal tuberculosis — Steen reviews the literature on basal tuberculosis 
and reports on details of 25 cases found amongst 1 ,178 tuberculosis patients Restricted venti- 
lation, which produces impairment of blood and lymph circulation, predisposes lung tissue 
to tuberculous lesions Impairment of diaphragmatic movement would likewise favour the 
development of basal tuberculosis Women whose breathing is more thoracic in type, have a 
higher incidence of basal tuberculosis, which is more often seen on the right side because the 
presence of the liver restricts free diaphragmatic movement Damage caused by a previous 
pleurisy or pneumonia may also predispose persons to basal tuberculosis In one patient 
who had bilateral pleurisy bilateral basal tuberculosis subsequently developed The apex of 
the lower lobe of the lung is a comparatively vulnerable point, at which tuberculosis is liable 
to develop Cavitation is frequent in basal tuberculosis, and was found m 9 of the 25 patients 
The prognosis m such cases is serious unless the cavity can be effectively collapsed In the 
series of 25, progress of the disease was arrested m 13 quiescent in 4, improved in 1 and 
fatal in 7 Rest m bed is not alone sufficient treatment for basal tuberculosis with cavitation 
but must be supplemented by collapse therapy Artificial pneumothorax is usually tried first 
and such treatment may prove to be satisfactory if pleural effusion is absent When the lung 
is adherent to the diaphragm, supplementary phrenic paralysis is indicated and has often 
proved to be effective Phrenic nerve paralysis, as an initial procedure in itself, has generally 
not had favourable results although in 2 cases of the senes it proved to be effective Pneumo- 
pentoneum is a useful form of collapse therapy for basal tuberculosis especially if vl is com- 
bined with phrenic paralysis, it has proved to be very satisfactory m the ftw cases in which it 
has been employed The best results are obtained when the cavity is situated in the loiver 
third of the lung 

Treatment of eompUtanons and symptoms 

Analysis of nearly 4 COO post sanatorium A«/ori« —Hastings and Behn discuss the post- 
Mnatorium histones of 3,797 tuberculous patients discharged from Glen Lake Sanatorium. 
Minnesota, 1916 and the end of 1^ The cases have been divided into three groups 

^ pneumothorax only, numbered 638. 

surgical measures with or without pneumothorax The 
group mcludcd a greater percentage of patients with 
did the non surgical group, but on discharge the percentages of the 
three groups graded according to arrest of the disease, w-cre 30 7, 45 and 39 8 respectively 

Sn d^iha?^ «« the average number of 

jrars bciuwn dischargc_and death vv-as found m the three groups In common with other 
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dSnreToSu Kun^ sroui; Re^rd.ng no 

and the pneumothorax readmitted as between the unoperated 


and the pneumothorax groups, but those who had oih/r between the unoperatca 

what greater rcadmission rate The authors showed a som^ 

patiemswhocogld be traced in 1941 and ‘ n working capacity of the 2,764 

the unoperated croup and those who had had^a ^ significant differences between 

tiun a pneumothorax had been neccssarv a drastic surgery 

normal occupations necessary, a rather smaller percentage were able to return to 

of tul<tcu{ousovm« «*b{Mgvil abm^T^uCchc^o^'^'^^?’* mechanisms by which closure 
recorded anatomical obscr^tSi, bat 

SasuKistfratedbyprwumothoraxandoMwtiS^ details 4 cases involving 

care it described as traasmorul treated by strict rest in bed 

of the patient by stnci rest m bed^foreTnd markedly under treatment 

o nerved racliojrarhically Serial s«t»omnc of closely 

earned out in order to oWmn a clcar*]^?^^’ histological examination is 
o the bronchi to the obliterated casitwsLunes S structure and relationship 
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also participate in this movement. Therapeutic pneumothorax permits the lungs to retract 
ana linally to collapse owing to their elasticity. The mechanism of closure is, for the most 
pm, slirmkage and contraction of the cavity with (I) approximation and final obliteration 
01 me cavity outlet or (2) by fibrotic scar tissue at the point of junction of tuberculous bronchus 
witft healthy tissue or (3) at both these points. The first and second cases detailed are examples 

01 closure by obliteration of the cavity outlet, the bronchus not being tuberculous. The second 
type of closure is detailed in case 3 in which caseous material extended into the lumen of a 
large bronchus, filling it out. The fourth case with 2 cavities is an example of closure at both 
points, fibrotic occlusion at the cavity and caseous occlusion of the bronchus. Occlusion at 
these points took place before closure of the cavity was complete. No tubercle bacilli could 
be demonstrated in the inspissated foci, the contents having become partially calcified. 
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„ LUNG DISEASES : MONILIASIS 

See also B.E.M.P., Vol. Vm, p. 212. 

Differential diagnosis 

Radiological differentiation 

Added notes on treatment . — ^Johnston and Heydemann think that pulmonary mycotic in- 
fections are usually diagnosed too late and that their recognition is largely the responsibility 
of the radiologist. They give detailed reports of 8 cases which emphasize the diagnostic 
difficulties, especially identification by culture. Evaluation of the significance of yeast in 
sputum is difficult, for it may be primary or secondary, or incidental and of no clinical sig- 
nificance. The radiological differentiation of mycotic from tuberculous 'infection the authors 
describe as “not at all reliabIe”.Tuberculosis may develop in a mycotic lung and confuse the 
picture. Lymph node enlargement and numerous cavities, especially apical, suggest tuber- 
culosis. Cancer metastases are larger and progress more rapidly; primary lesions are usually 
recognizable. In pulmonary sarcoidosis there may be hilar node enlargement with radiation 
outward and nodular infiltration and the lesions may be more symmetrical. Skin or mucous 
membrane conditions may assist in differential diagnosis. Bronchopneumonic lesions are 
more fiame-like and more variable in size. In delayed resolution of pneumonia and chronic 
fibroid pneumonia there are thick-walled abscesses and more fibrosis. In pneumoconiosis the 
nodules, usually found in both lungs, are discrete and uniformly distributed, abscess forma- 
tion is rare and pleural thickening is more uniformly dense. Limitation of diaphragmatic 
excursion is present in pneumoconiosis but unusual in pulmonary mycosis. In the treatment 
the authors recommend application of x-rays and administration of very large doses of 
potassium iodide, 30 grains a day in 3 divided doses, increasing to 120-250 grains a day. If the 
patient is not allergic to iodides they advise the giving of intravenous sodium iodide daily for 

2 or 3 weeks. Johnston and Heydemann go on to state that tuberculosis does not contra- 
indicate the giving of iodides. X-rays they administer once or twice a week over chest and 
skin lesions, usually not more than 100 r per area treated. They mention that some authors 
hold that patients with moniliasis and blastomycosis should be desensitized to yeast before 
they take iodides. Mycotic pulmonary infections, in contrast to tubercular lesions, improve 
rapidly under treatment. 

Johnston, W. A., and Heydemann, J. (1944) Radiology, 43. J. 


LUNG DISEASES: TUMOURS 

Sec also B.E.M.P., Vol. VIII, p. 224; and Cumulative Supplement, Key Nos. 992-994. 

Malignant tumours o£ lungs and hronchd 

Primary 

Treatment of hronchiogcnic carcinoma. — Brindley, of the Mayo Clinic, discus<:es the .surgical 
aspects of bronchiogenic carcinoma and points out that the incidence of this condition is now 
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second and almost equal to that or^rcmomrftho stom^ 


)U per CCIW WWC lUUllU It-e ^ . .. < , _r 4 h» 

tion the lesion was suspcciea m oO per cent of the fhe^wrablc cases 

inoperable ones Diagnosis by bronchoscopy made m 84 cent of the operab^^^ 
and m all of the 36 inoperable cases so examined of the lu^ an^s Irom 

bronchial mucosa, most often at the hilos and oftm on the r'SM ’ 

high grade and squamous-cellcd epithelioma is of slight y more common *, 

adenocarcinoma and is better suited for surgical r^oval sinw 8™ws ^d metostas^ less 
rapidly Pie operatively, the general condition of patient in the 5- 

proved as much as was possible and if suppuratiw disease was present bronchoswpic aspira- 
non was performed Prophylactic doses of asulphonamide were giscn to sonic Of the P^cnis 
The mcidence of postoperative empyema has been less since s^phonamidcs nave twn in 
use Intratracheal cyclopropane was the anaesthetic of choice The posterolateral appro^n 
was used m 87 per cent of the operable cases and the anterior approach m the otncM J per 
cent Total pneumonectomy with removal of mediastinal lymphatic glands was perlormea in 
43 cases The immediate mortality was 16 per cent within 24 hours of the operation ana 
16 per cent at a later period m the hospital Clagett, commenting on these facts, points out 
that there is now more interest in carcinoma of the lung In cases of indeterminate tnoraac 
lesion which suggest carcinoma earlier diagnosis can be achieted by earlier x ray and broneno* 
scopic examination and if thoracic exploration is more often made, the last procedure is 
justified on the same grounds as is laparotomy Pneumonectomy is the most cffectiNC treat- 
ment available, although it has certain technical diflicullics The patient’s general condition 
should be suitable and the opposite lung and the heart should be sound Other pulmonary 
conditions should be excluded as far as is possible and also the presence of metastases, which 
occur early and widely in lung carcinoma The prognosis of pneumonectomy has not yet 
been established so far as the Mayo Clinic is concerned There is little disability as a result 
of pneumonectomy so long as the patient docs not overexert himself The surgical mortality 
is still considerable, but does not compare unfavourably with that of carcinoma of the 
stomach and the bowel 

Brindley. G V , Jun (1944) Proc Mayo dm , 19. 361 
LUNG DISEASES: GENERAL 
Primary pulmonary coccidioidomycosis 
Clinical picture 

Three stages described -~KunstAitet and Pendergrass describe 3 cases of coccidioidomycosis 
occurring m soldiers who had been sUtioned in the North American desert areas The first 
patient was believed to have had an attack of bronchopneumonia Fourteen months later 
X ray examination of the lungs showed multiple nodular lesions The appearances were similar 
m the second patient who, 6 months after exposure to infection, complained of cou^ and 
chest pain In the third case no distmction could be drawn between a tuberculous and a 
coccidioidal cavity Coccidioidm skm tests were positive m all 3 patients The authors state 
that the acute stage of the illness becomes apparent 2-3 weeks after the initial infection The 
clinical manifestations consist of fever, bilateral thoracic pain, persistent cough, yellowish 
brown sputum and haemoptysis Some patients complain of sore throat and joint pains A 
appear, and there may be erythema nodosum, erythema multiforme, 
or both The chest signs are suggestive of acute bronchitis, pneumonic consolidation or 
picunsy, in children the disease may resemble primary tuberculosis The coccidioidin skm 
rest IS positive Bipod exanunation may show an cosmophilia and precipitin and complement 
be^ositiw m revere mfections The sputum and gastnc washings 
‘u® stage, cough, chest pam and evening pyrexia 

^uc^ant and physical findings are usually abseht Many 
chronic cares are symptomatic Routine radiographic exammation of the chest, however, 

or parenchymal infiltrations Nodular 
^ deposits requue differentiation from tuberculosis or from 
thi Exarauiation with a magnifymg lens shows that the edges of 

Diagnosis and differential diagnosis 
Modem methods of investigation 

diagnosis of mtrathoracic disease 

tuberculous patients who are refcSed to reiSS ^ 

cancer of the lung are rent for s^lwal patients with 

extension of the tumour The u® occurrence of metastases or of 

mtrathoracic lesions ocok muchmoie demonstrate that 

symptoms may be eith« aCnt assumed in the past At first. 
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sputum smears are unreliable and should be replaced by pooled sputum examined by the 
concentration method. Many cases require multiple cultures and guineapig inoculation of 
tlic sputum and gastric contents. The early diagnosis of pulmonary tuberculosis is of particular 
importance in young adults, pregnant women, and patients with diabetes mellitus. Tuber- 
culosis and cancer may masquerade as each other or as a variety of diseases such as bronchitis 
as^thma, pneumonia and lung abscess. Bronchoscopy must be performed on patients suspected 
ot liaving pulmonary cancer. If bronchoscopy gives negative results, bronchography should 
be carried out. All patients in whom the biopsy is positive for cancer should be explored, 
provided that there is no evidence of metastasis or of extension of the tumour. Exploration 
of tlie chest can be performed nearly as safely as can an abdominal exploration and with 
equally satisfactory results. 

Kunstadter, R. H., and Pendergrass, R. C. (1945) /. Anier. med. Ass., 127, 624. 

Wilson, N. J. (1945) New Engl. J. Med., 232, 301. 

LUNG DISEASES: PULMONARY EMBOLISM 

Treatment 

Prophylaxis 

Robinson considers that pulmonary embolism may occur in any adult person confined to 
bed with illness. The condition may complicate inflammation of the veins of the lower 
extremities. In the prophylaxis of phlebitis it is better to employ exercises than anticoagulant 
drugs. The patient should be instructed to flex and extend the knee and ankle. Other measures 
include elevation of the legs twice daily and deep-breathing exercises. It is important to 
maintain the fluid balance in cases of dehydration with a retarded circulatory rate. Surgical 
trauma must be reduced to the minimum, but patients should be made ambulatory by the 
third day after operation. No varicose veins should be injected without a preliminary ligation 
and division of the great saphenous vein. Moreover, varicose veins should be treated prior 
to an operation or before the fifth month of pregnancy. Phlegmasia alba dolens and thrombo- 
phlebitis of varicose veins rarely give rise to fatal complications because, in these diseases, 
the thrombus is firmly attached to the vein wall. Most pulmonary emboli result from phlebo- 
thrombosis of the deep veins of the leg. Daily examinations of the lower extremities are 
essential in order to detect the early manifestations of the disorder. Statistics prove that a 
patient rarely survives more than one embolus ascending from a deep phlebothrombosis. 
Disaster is prevented either by the surgical removal of emboli or by the ligation and division 
of the vein above the thrombus. It may be necessary to ligate as high as the inferior vena cava. 

Robinson, C. A. (1944) New Engl. J. Med., 231, 821. 


LUPUS ERYTHEMATOSUS 

See also B.E.M.P., Vol. VIII, p. 244; and Cumulative Supplement, Key No. 1004. 

Aetiology 

Pathogenesis 

Part played by ovarian hormones . — Rose and Pillsbury describe the clinical and pathological 
features of lupus erythematosus and review the various theories of its pathogenesis. Since a 
tuberculous aetiology has not been established, the authors prefer the description, erythema- 
todes. Apart from the local lesions, severe systemic disturbances may occur, including 
fever, arthralgia, renal lesions, blood dyscrasias, serous effusions and meningitis. Statistical 
data indicate that there is a striking frequency of both erythematodes and systemic manifesta- 
tions in females within the active sexual phase of life and that there has been, hitherto, no 
effective therapy. The authors describe the effects of castration or natural menopause upon 
the course of the disease in 6 cases, including probably the first recorded use of oophorectomy 
in treatment. They -suggest that the optimal indications for castration are (1) a history of 
premenstrual aggravation of the cutaneous lesions together with mild systemic phenomena 
and (2) systemic exacerbations with remissions in women in active menstrual life. A period 
of remission would obviously appear to be the best time for operation. Evidence is, how- 
ever, not by any means complete that ovarian hormones play a part in the pathogenesis of 
erythematodes. Other authors have emphasized the importance of infective-allergic and 
vasculo-allergic factors. Ovarian hormones may act as sensitizing agents, producing cutaneous 
vasodilatation or playing an intermediate part in the production of a toxic agent. In a male with 
erythematodes, investigations have been reported which suggest a decreased 17-ketosteroid: 
oestrogen ratio and increased hypophyseal gonadotrophic activity. There is obvious need for 
further knowledge of gonadal function in this syndrome. 

Rose, E., and Pillsbury, D. M. (1944) Ann. intern. Med., 21, 1022. 


LUPUS VULGARIS 
See also B.E.M.P., Vol. VIII, p. 254. 

Treatment 


General treatment , • . . t j 

Discussion of main principles of therapy.— Aixcy believes that there is no accurate knowledge 
of the general incidence of lupus in Great Britain or of the adequacy of its treatment. Improve- 
ment should be made by the provision of general and local light therapy for ambulant 
patients, and by a system of unified control with a central bureau. Gauvain emphasizes that 

E.M.S. n 
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the eeneral measures usually considered to be ^sapr for the treatment “f ‘“^'“'osis 
are only exceptionally employed in the case of lupus 

special manifestations of the general disease of tuberculosis ' P ^ “JJ 

be referred to centres, which should be widely distributed throughout the country AS tne 
disease often starts in ehildhood and as children are very sensitive to the r=s“>“"t dtsfi^re 
ment, provision should be made for suitable residenml with comciden^ 

This tos been done at Treloar's Cripples’ HospiUl. Hampshire For T 
a lupus colony should be established with adequate specialist medical tt'Kintion oauvam nas 
estabhshed such a small colony without outside financial help, its great sucms enOTuraged 
further efforts Burrows believes that small and localized patches of lupus are best treatea 
at metropolitan or sunilar light centres Geographical, domestic and financial factors m tne 
past have often hindered the treatment of cases of more extensive disease which need daily 
general light treatment over a period of months Treatment in general skin clinics has the 
advantage that there is a tendency to try new forms of general and local therapy Burrows 
discusses the advantages and disadvantages of segregation, and relates that some years ago 
the London County Council started a special school for children with lupus, but owing to 
difficulties principally due to the great disparity of ages, were compelled to close it wittun 
a year Smee 1901, 4,153 cases of lupus vulgaris have been treated at the London Hospital 
It IS suggested that the provision of about 10 centres with some residential accommodation 
would be necessary m England, and that provision should also be made for periods of stay 
in suitable sanatoria as well as for admission to coloraes for the tuberculous Heaf believes 
that lupus is a comparatively rare condition and quotes figures to support this Organization 
for its treatment is both a medical and a social problem Treatment is long and costly and 
should be located m centres each servmg a population of 5 000,000 A suggested arrangement 
is the provision of in-patient treatment m existing non pulmonary tuberculosis sanatoria and 
hospitals, and out patient treatment in the largest hospital in the area Heaf estimates there 
are 10 cases of lupus per million population Close connexion with medical schools is advis- 
able so that early recognition of the disease may be taught Extension of the tuberculosis 
allowances is suggested so that treatment may be followed without financial embarrassment 
Airey, F S , Burrows. A , Gauvain, H , and Heaf, F R G (1944) Bril J Derm, 

W. 203 

„ . ^ , LYMPHATIC VESSELS, DISEASES AND INJURIES 

See also B E M P , Vol VIII, p 278 
Chylons effusions 
Aetiology 

Reoort on two case: — Chylothorax vn infancy is the sub^t of two separate communications, 
Forbes reporting on an infant 6 weeks old and Wessel on one of 2 weeks of age (1) The 
elder infant, whose condition appears to have been complicated by the occurrence of broncho- 
pneumonia, had bilateral chylous effusion and died after 2 months in hospital Diagnosis of 
bilateral chylous effusion was not made until one week after admission to hospital The 
proiranent features on admission were extreme dyspnoea and cyanosis Treatment of the 
condition resolves itself into repetition of thoracentesis governed by the degree of dyspnoea 
Md cyanosis displayed by the infant Thoracentesis is necessary, as a rule, every 24 hours 
made on the absorption of vitamins A and D and on the effects of restoring 
^y****" Attention IS drawn to the difficulty ofmamtaimng 
quantiti^ of chyle, rich m fat and protein, are lost m 
® ill effects were observed from the introduction of 

me aspirated chyle nto the veins For the bilateral chylothorax, oxygen was admimstered 
continuously, and plasma and whole blo^ transfusions were given as well as dextrose and 

Observations Of vitamin A 

l&S ran ffiv wftb adnumstration the concentration of the vitamin in the 

Forbes G B (1944) J Pediat, 25 191 
Wessel. M A (1944) y Bei/iat , 25, 201 

Sec also B E M P . Vol Viu^n 

Causal organism 

tacs^of desclopm*g‘ch!ckcn"e^i7os’7^rofitmT^tie^‘^^“’i^“"’'^ 

vmoiyos lor isolating the causal agent of lymphogranuloma 
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venereum. It has been recently shown that the agent is one of a large group causing natural 
infection, overt or latent, in many species of animal. Furthermore, these other agents display 
anUgenic similarities to the agent of lymphogranuloma venereum and are morphologically 
diihcult to distinguish; some of them are susceptible to the sulphonamides. Conelusions 
dravvn from results of animal passage of human lymphogranulomatous material may there- 
fore have been fallacious and the agent isolated is not certainly that responsible for the human 
infection. Although one agent causes infection in chickens no investigator has recorded 
transmission of infection through the egg. Apparently the chicken embryo, protected within 
the shell, is immune from any but a deliberately introduced agent. It was therefore used in the 
authors’ investigations for inoculation by the yolk sac route. By this method two strains of 
the agent of lymphogranuloma venereum have been isolated from suspensions of pus from 
human inguinal buboes without the possibility of contamination by related agents which 
exist in a latent stage in the animals used. Therefore the strains which have been isolated in 
the past may not represent the true aetiological agent of the human disease since hitherto 
the lymphogranuloma-psittacosis group of agents have never been described as spontaneous 
infecters of the fertile chicken egg. 

Shaffer, M. F., Jones, Helen, Grace, A. W., Hamre, Dorothy M,, and Rake, G. 

(1944) J. infect. Dis., 75, 109. 


See also B.E.M.P., 
1019. 


MALARIA 

Vol. Vin, p. 304; and Cumulative Supplement, Key Nos. 1018 and 


Aetiology 

Epidemiology 

Strain of parasite and immunity. — ^TaUaferro reviews the factors concerned in natural and 
acquired immunity to various avian, simian and human malarias. Almost all human beings 
have some natural immunity to the parasite and certain races have a higher immunity than 
have others. Acquired immunity in the human disease is to a large extent strain specific. 
Plasmodium vivax probably contains the most numerous immunologically different strains 
and Plasmodium malariae the least. Some malarias give a more solid immunity than do others. 
Plamiodium falciparum generally either kills the host or results in good climcal cure, whereas 
patients with P. vivax and P. malariae infections usually recover but suffer relapses of varying 
degrees of severity. Natural and acquired immunity is bound up with the death rate of the 
parasites and their removal from the circulation by a phagocytic process in which the macro- 
phages of the spleen, liver and bone marrow are chiefly concerned. New macrophages may 
arise homoplastically from pre-existing macrophages and heteroplastically from lymphocytes 
and monocytes. The process is sluggish in natural and intense in acquired immunity and is 
preceded by the filtration of parasitized erythrocytes which occurs notably in the Billroth 
cords of the spleen and is due probably to specific agglutination and opsonification. The latter 
also affects the free parasites in acquired immunity and may explain why it can be passively 
transferred with immune serum in Plasmodium knowlesi infections in the rhesus monkey. 
Active immunization without infection has failed in experiments in monkeys but a partial 
immum'ty has been produced in chickens with sporozoites of Plasmodium gallinaceum ob- 
tained from the mosquito and inactivated by the application of ultra-violet light. 

Treatment 


Prophylaxis and cure 

Mepacrine hydrochloride and pyrethrum. — ^McCoy discusses malaria in wartime, its treat- 
ment and control, and post-war precautions. In tropical warfare malaria has claimed more 
casualties than have bombs and bullets. Lessons have been learned from wartime experiences. 
The supply of quinine was cut off after the occupation of Java by the Japanese. Atabrine 
(mepacrine hydrochloride), a drug obtained from researches started in Germany during the 
war of 1914-1918, has proved to be an effective substitute and in military operations is even 
preferable to quinine. Neither drug is a true specific in malaria; the ideal antimalarial has 
not yet been found but there is hope of its discovery. Atabrine must be given in large initial 
doses in order to produce a prompt clinical response. As a prophylactic given over a period 
it does not prevent infection, but it does prevent the development of malignant tertian 
malaria, thus reducing the death rate. For control of the disease, breeding places, especially 
at base installations, are drained, filled up and sprayed with larvicides. In the battle area, 
troops must rely on personal protective measures: use of mosquito net, repellent substances, 
sprays and protective clothing. The “mosquito bomb”, one pound in weight, contains enough 
pyrethrum insecticide to kiU mosquitoes in an area of 150,000 cubic feet. D.D.T. (dichloro- 
diphenyl-trichlorethane) kills larvae and adult mosquitoes and will have far-reaching effects 
in the control of malaria. Probably 80 per cent of the troops will be entirely free from malaria 
when they are discharged from the Army. It will be essential to prevent the importation by 
airborne transport or by infected persons of anopheline species into malaria-free areas. 

Spray-killing by pyrethrum.— P-ddey describes the conduct of large-scale spray-killmg anti- 
mosquito measures practised from November 1942 to November 1943 at Takoradi, Gold 
Coast. A total of 637,81 1 units, each comprising 1,000 cubic feet of room space, were sprayed 
and swept during this period by organized native labour under a European superintendent. 
A direct relationship was demonstrated between mosquito prevalence and rainfall and be- 
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tw-een anophclme predominance and rainfall Initially, all zones were treated with a standard 
1 in 160 cresol-kerosene mixture, dispersed with domestic hand-pumps Later, selected zones 
were treated with either dry pyrethrum, pyrethnim kerosene or pyrethrum aerosol, the latter 
being produced from Westinghouse dispensers Detailed comparison of the insecticidal 
methods indicates that, m terms of labour economy, pyrethrum aerosol is best, pyrethrum 
kerosene rankmg next The comparative costs incurr^ in using the insecticides, excluding 
dry pyrethrum, were analysed in terms of house room and population umts By either method 
the spraying cost amounted to little more than one penny per head per week In the area 
sprayed, the total malaria incidence among the two mam groups of European service staff in 
1943 was respectively 42 7 and 34 2 per cent of the 1942 figures, whereas the general malaria 
rate m the services throughout the Gold Coast showed only a 50 per cent fall, comparatively 
Although country-wide measures such as screemng and mepaerme prophylaxis were partly 
responsible for the reduced incidence in Takoradi, the purely local spray-killing measures 
were evidently a valuable contribution There is less specific evidence of the benefits denved 
by the non-European population, but one of the tables of figures shows that, as fkr as infants 
arc concerned, those living within the control and spray-killing zones were considerably freer 
from malaria parasites than were infants living outsirte such zones TTie keeping of compre 
hensive spray killing statistics afforded indirect assistance to other locally practised control 
mwsures by supplementmg the “catching station” records Eddey concludes that a spray- 
killing scheme should be an integral part of any emergency antimalana measure 
Cure 

Treatment of the relapse — Manson Bahr describes the treatment of malarial relapses, which 
at present are being commonly encountered He emphasizes that benign tertian malaria is 
cnaracterized by tendency to frequent relapse, is by no means a tropical disease, has wide 
geographical distribution and during summer flourishes m temperate zones Subtertian 
malaria does not produce relapses as mcapaatating The assertion that blood examinations 
w during febrile periods the author thinks is fallacious, moreover pathologists 

a.nnot M expected to identify parasites in the blood of patients who were adequately treated 
Stating that “the effects of quinine poisoning are more intolerable 
Sus * author condemns heroic dosage He limits the dose of soluble 

30 grains a day for 3 or 4 days The sulphate should be 
tmd P«*'nl it, it should not be adminis- 

sl?nNre5 botfS 'f tli'y are kept for long periods in 

lii rau«d .Failure to realize ihil Sssibility 

Ach^hydfia. commoH in malarial attacks, may dimmish quinine 
ceSumi tres of TsmSme largw ‘han 10 grains and in at least 10 cubic 

unplStant resultfof «^«e subtertian forms Describmg 

s5r>SS!! a 25 «r «nt the author advocates 

a^ rclap^lreatS ?r fcmgn iSri^ ® qmnolme derivative For 

7i grains of quinine hydr^WoriS fo? ^ Srain. with 

of the course ^is scauena an ^ interval, and then a repetition 

relapse treatment of^btcrtian malaria tolerated For anti 
of Solsochm daily for 4 days and mcnaCTmr^vH’'"!.? * 5 of 2 cubic centimetres 

grains of qummchydrochlo^de for 7 da« I'k grams 3 times daily with 10 

tion of the riKpacrinc S qmmne cour«^^^ ^ “"d then a rcpeti- 

Mepacrlne hydroelihrlde —Shannon an^ !?■« occasions with a weekly interval 

action of atabrine (mepacrinc hydrochlonrfet in present data on the pharmacological 

arc based on the funSnral prem^tKhV^n^ treatment of malaria The observations 
lion of the drug in the pbX^A UulwL for th^ concentra- 

carefu reparatfon of the pI^mTffom ^ only after 

at a reUtirely high !c\cl Morcoscr^diffwion ^ “*** concentrate the drug 

to the minimum The absorption of must be reduced 

complete Thedrugisd^aSd graduS gastro-mtestmal tract is rapid and 

n«n5^raKc« racist is a tendency 

*lrug in the body after doses oro 4 or n* progressive accumula- 

plasma ronccnirations arc often observed duni?(.^ti?'”™*i ^®t^tcd at weekly intervals 
«!lcv uuon. therefore, of the s^ptom® of ^lam ^ no? treatment Rapid 

?v* given 3 times daily The dosare shoniti'r ^ expected with a dosage of 

It second tS- Sr wh?ch 0 3 °^ ® * gramme on the first day, 

aii of to give part oTtheJmSinJ be given daily 


'‘'ih dwntc'ry'or'in Kose in*who^)iM^ a parenteral route, as in the 
mouth In. these patirauTn^sn^Il'^r^'-L'??' large 


^^enis wiiVd^ 

Sr f tonhSiririik^ry-is Ki 

51 niS r ^ ™biu,ncd ,n ,hc enable! adequalc eon- 
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Eddey, L. G. (1944) Trans. R. Soc. trap. Med. Hyg., 38, 167 
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McCoy, O. R. (1944) Science, 100, 535. 
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^ MATERNAL MORTALITY 

See also B.E.M.P., Vol. VIII, p. 394; and Cumulative Supplement, Key No. 1026. 

Causes of maternal mortality 

Haemorrhage 

Infection and haemorrhage in pregnancy and childbirth. — ^Blair comments on the causes of 
mortality in pregnancy and childbirth. Maternal deaths in Vancouver have decreased, especi- 
ally in the last 10 years. Analysis of the causes of death shows that in the rate of mortality 
due to infection there is a decided improvement, in that due to toxaemia a minor improve- 
rnent and in that due to haemorrhage scarcely any improvement. As regards infection, hos- 
pitals, better equipment and technique and powerful chemotherapeutic drugs have played 
their part in reduction of deaths. Better antenatal care tends to reduce the number of cases 
of toxaemia. An analysis of 3 years’ admissions to Vancouver General Hospital gives the 
following figures: (1) 7 deaths in 1,492 abortions, (2) 13 deaths in 9,876 viable pregnancies 
and (3) one death in 78 ectopic pregnancies. In the first group, 5 died from infection and 2 
from haemorrhage. In the second group, 5 died from haemorrhage and none from sepsis. 
In the author’s experience the chief cause of maternal death before viability is infection and 
after viability haemorrhage. Only when the maternal pulse is 100 or less with no sign of 
shock or haemorrhage can the obstetrician feel that his patient is safe. Two cases are described 
in which profound shock with collapse of veins developed so that no intravenous restoratives 
could be given; both patients died. It is now a rule in the Hospital that every patient whose 
pulse reaches 120 and contact with whose doctor cannot at once be established shall immedi- 
ately receive intravenously 5 per cent glucose in sterile water. Infusions into the bone marrow 
— of the sternum in adults and of the tibia in infants — are practised so that, should the venous 
system collapse as in the 2 cases mentioned, blood, saline or plasma can be administered. 
Prevention of maternal mortality 
General measures 

Statistics of 3,457 cases. — Cummings observes that puerperal sepsis still causes about half 
the number of maternal deaths in the United States of America. The hazards of endogenous 
sources of infection may be reduced by bringing the patient to term in optimum physical 
condition. Exogenous infection may be lessened by careful aseptic and antiseptic technique, 
by careful preparation of the patient, by the wearing of masks over nose and mouth, and by 
the exclusion of attendants who may be carriers of virulent bacteria. Cummings describes 
the routine used in the maternity department of the Evanston Hospital, Illinois, in which, 
during the past 3 years, 3,457 patients were delivered; the corrected maternal morbidity rate 
was 3-64 per cent. One hundred and twenty-four patients had an average of 3-7 days with 
temperatures of ]00-4°F. or over. Analysis showed that Caesarean section, packing the 
uterus and manual removal of the placenta carried the highest morbidity rates. Excluding 
low forceps deliveries, the morbidity for cases delivered operatively was 14-98 per cent. Those 
delivered with low forceps had a slightly lower morbidity rate than had those delivered 
spontaneously. Artificial rupture of membranes for induction of labour cau.sed no increased 
morbidity. Loosening of the membranes was associated with increased sepsis. Tlic morbidity 
rate increased slightly during months when upper respiratory infection was common. The 
prevention of puerperal sepsis is the responsibilitj’ of tlie physician. After proper prenatal 
care, the prime essentials arc meticulous aseptic technique throughout labour, delivery and 
the puerperium and sound obstetric management, so that unncccssar\’ major operations, 
carrying increased likelihood of infection, may be avoided. Undue reliance should not he 
placed on methods of antisepsis or on the employment of sulphonarnidc drugs, howc\er 
thcrapeuticallv useful these may be. 

Blair, M. (1945) Canad. mcd. Ass. J., 52, 166. 

Cummings, W. G. (1945) Amcr. J. Obstet. Gynec.. 49. 409. 
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after the fourth injection and m twin duldren attenuated measles developed 14 days after 
the start of the inoculations, the remaining 36 members of the group remained free from 
infection Bloxsom comments that the small dosa^and the great protection afforded suggests 
that an actne immunity was produced. The small dosage of the method has economical 
ad%antages StiUermann and Thalhiracr are quoted as statmg that, in an epidemic in 1941 
in iscw York, the secondary attack rate in susceptible contacts aged up to 14 years was 75 
per cent Thus in the group of 40, measles might have been expected to develop m 30. It is 
suggested that the serum of recently convalescent measles patients, withm a week of the 
cessation of the fever and the rash, may contam enough attenuated virus to act as antigen 
to provoke the development of an active immumty when it is given according to the method 
described 

Bloxsom, A (1945) J Pediat , 26, 32 


c . MEGACOLON AND ANAL ACHALASIA 

Sec also B E M P , Vol VIII, p 470, and Cumulative Supplement, Key No 1031. 

Treatment 

A'{W-opero//ve 

Management and prognosis — Gnmson. Vandcgnfl and Dratz discuss the management and 
prognosis of megacolon or Hirschsprung's disease, a comparatively rare disease of unknown 
aetiolo^ and therefore difficult to treat The authors describe 24 cases of well established 
megacolon which have been treated at Duke Hospital, Durham, North Carolina, since 1930 
pie cases arc divided into three groups (I) 12 cases with uniform and at all times immense 
.111 whole Mlpn and rectum. (2) 7 patients with great dilatation of the proximal 

and rectum and (3) 5 patients wth enormous dilatation of the sigmoid and descendmg 
involvement of the proximal colon of the rectum All patients m 
“'"'ly 'Ptcial dicl, laxatives, etSitiala and 
O"' s'dl has troublesome symptoms 2 
rc«ivcd surgical t^tment for volvulus and one died 3 years alter sympathectomy The 
^ treatment provSSVhere^is no 

nutrition is adequate In group (2), 4 patients had medical 
0“?^ OM-Staee reSniooTr'lhS"’"’'' “ “H potients died^tee are still living 

or for great and «ni$tent distension surgery may become necessary as an emergency 
°""ra."i02 N.andDiati.H M (1944) rimer./ Da Child, 

5?.^”oSme.^Lx'""'^ supplement. Key Nos t033-K«O 

Course and prognosis 

m ^ng iiiv- a comparatiwl^ ^ recovery from tuberculous 

tubct^losii One patient was infected with ease was there a family history of 

dmon which wws infirmed ^ SS Jnd tvD.^ virulence, a ron- 

coniained tubercle haalh and other of both patients 

voi^ting fever and neck rigidity Kcmic’s slcn Clinically there was headache, 

in the oihe^ who had pronounced ocular sicm *v patient and was present 

'h 'uu’tjar puncture, whilh u’f'" S'gns were much 

i?r One patient it known to have r “se and 5 times 

of the other hat been lost Few cases of ”’0'^® ‘han a year, but trace 

tubercle bo^i iiuhe u^®umgilis have been 
ofmcningitit H j* hkely that the but had not shown 

T>rarynr/if 
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days, and total dosages of 600,000-4,000,000 Oxford units of penicillin were given by intra- 
muscular injection. It was assumed that in early neurosyphilis it is sufficient for the chemo- 
therapeutic agent to penetrate the affected tissues without necessarily penetrating into the 
cerebrospinal fluid. The results achieved by treatment carried out along these lines suggest 
that such a supposition is correct. The patients' in the series all remained in touch with the 
hospital for permds varying from 104 to 310 days from the beginning of treatment and during 
the time no clinical relapse occurred although one patient showed relapse in the cerebro- 
spinal fluid findings. The immediate clinical and laboratory response to treatment was ex- 
cellent. Headache and neck rigidity disappeared in 2 days and in all except one case cranial 
nerve palsies disappeared within 98 days. In 3 cases, the blood serological reaction became 
negative and in others the titre was falling towards negative. A sudden fall in the cerebrospinal 
. fluid cell count occurred in all cases immediately after therapy and in all except one the count 
became normal during the observation period. Improvement also occurred in the protein 
content and Wassermann reactions of the spinal fluid. The mastic curve, abnormal in all 
cases except one, improved in every instance and became normal in 5. The authors advise 
that acute syphilitic meningitis should be treated by 3-hourly or 4-hourly intramuscular 
injections of penicillin, with a total dosage of 2,000,000-3,000,000 units over a period of 
8-16 days. Careful clinical and laboratory examinations should subsequently be made at 
3-monthly intervals for the first year, 6-monthly for the next 2-3 years and thereafter at 
yearly intervals. 

General 

Occurrence of glycosuria 

Theories of origin . — ^Ferguson and Barr review 30 cases of glycosuria in 72 patients with 
meningitis. Fourteen of these patients had received infusions of dextrose solution, and in 
three cases the past histories and sugar tolerance curves indicated the presence of diabetes 
mellitus or a prediabetic state. In the remaining cases the cause was undetermined. Spon- 
taneous glycosuria was found in over .one-third of 26 cases of meningococcal meningitis 
and less often in pneumococcal, tuberculous and staphylococcal meningitis. The glycos- 
uria occurred at the onset of the illness and was transient, disappearing by the third day 
in the majority of cases. The condition was accompanied in many instances by hyper- 
glycaemia and diminished tolerance to sugar. Ketosis, with or without glycosuria, was often 
present. It is considered to be unlikely that all of those who had sugar in the urine were in a 
prediabetic state because their number was much greater than would be expected from the 
known incidence of diabetes mellitus. There is no evidence to support the theories that the 
glycosuria was due to depression of insular function, excessive hepatic glycogenolysis or 
inhibition of the action of insulin. It is true that insulin therapy caused the prompt removal 
of glycosuria but disappearance was equally prompt when no insulin was given. The presence 
of cranial nerve paralyses may support the theory that the process is allied to the piqure 
diabetes of Claude Bernard. Cases of meningitis are recorded, however, in which glycosuria 
appeared before there were any signs of meningeal involvement. The possibility exists that 
the glycosuria was the result of an exaggerated response to a sudden severe infection. A 
practical outcome of the investigation consists in the fact that the acidosis of diabetes mellitus 
may be diagnosed in error when coma with glycosuria and ketosis occur at the onset of 
meningitis. 

Ferguson, F., and Barr, D. (1944) Ann. intern. Med., 21, 173. 

Jennings, G. H. (1945) Lancet, 1, 466. 

Nelson, R. A., and Duncan, L. (1944) Johns Hopk. Hasp. Bull., 75, 327. 

MENORRHAGIA AND METRORRHAGl^ tail 

See also B.E.M.P., Vol. VIII, p. 508; and Cumulative Supplement, Key. Nos. 1041-1043. 

Menorrhagia 

Progesterone therapy in metropathia haetnorrhagica. —^cowen outlines the events which had 
led to the isolation of progesterone, beginning with the early observations of Born and 
Fraenkel and Loeb on the corpus luteum and the discovery by the last-named that deadup- 
mata could be produced in the guineapig only during the luteal phase of the cycle. Bourn 
and Ancel later demonstrated that progestation proliferation was dependent upon the corpus 
luteunu but faulty interpretation of gro\vlh changes in the uterus— now known to be de- 
pendent upon the oestrogenic hormone— confused knowledge of the specific ac ion of the 
corpus luteum hormone on the endometrium. From experiments first ^nducted by Corner, 
it later became evident that corpus luteum hormone could exert its effect only on a uterus 
previously sensitized by oestrogenic substance. In 1929 Marrian found an inactive alcoholic 
substance in the urine of pregnant women, prcgnanediol, which is probably an cxcrc ion 
product of progesterone. The latter w'as isolated in pure crystalline form in 1934. A compound 
of prcgnanediol is present in the urine during pregnancy and the lutol phase of the Qclc. 
Subsequent investigations of metropathia hacmorrhagiai showed there to be .absence of 
prcgnanediol over many months. Progesterone w.is therefore applied as substitution 
and usually fresh bleeding or intensification of previous bleeding occurred which ceased spo”' 
taneously after a few' days. Relapses occurred unless injections of progesterone were gnen 
daily. It is now possible to control metropathia haemorrhagica by these means and recovery 
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occasionally occurs without continuation treatment More recently anhydrohydroxy-pro* 
gesterone (ethisterone, pregneninolone) has been disojvered which has progestational activity 
when given orally, but its activity, weight for weight, is only about one-tenth that of pro- 
gesterone and the relapse rate is hi^ when xt is used in the treatment of metropathia haemor- 
rhagica Progesterone produces secretory endometrium but not full conversion, and this 
does not occur even when large doses of oestrogen are given in order to prepare the uterus 
for the action of progesterone 

Limitations of radiology — Meigs discusses uterine bleeding in relation to radiology Ab- 
normal utenne bleedmg is perhaps the commonest abnormality of the menstrual cycle and it 
IS important to find the cause before the complamt is treated Meigs describes the constitution 
of menstrual blood, pointing out that variations in its components may cause abnormal 
bleedmg, as for example when a deficiency of calcium or blood platelets prevents normal 
clotting Consequently certain blood dyscrastas such as leukaemia or thrombocytopenic 
purpura may show abnormal uterine bleeding The menstrua! cycle is under hormonal control 
and Meigs points out that bleedmg can be produced in a castrated patient when oestrin or 
progestin (progesterone) is omitted from treatment The sympathetic nervous system also 
appears to exercise some control over the uterus since anger or fright can precipitate the 
menstrual flow and bleedmg will start a day or so after presacral neurectomy The com- 
monest type of abnormal bleedmg caused by hormonal imbalance is metropathia haemor- 
rta^ca, which can be treated by the admimstration of corpus luteum hormone or progestin 
Oestnn producing tumours as well as deficiencies of vitamins C, K, and possibly B, may 
cause abnormal bleedmg and cervical or endometrial polypi, fibroids, ovarian cysts and 
reproductive system too may be responsible Before any treatment is 
bleeding should always be made and patients, par- 
menopause, should never be given radium or x-ray therapy prior to 
I SSma ^* 0 PP‘"g haemorrhage mfy mask 
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pcrf9rmances by this test. Harned, Hamilton and Cole have studied the effect of prenatal 
administration of sodium bromide on maze-learning ability. The rats were divided into four 
groups. The controls were offspring of normal mothers and the three experimental groups 
came from mothers dosed with 40, 80 and 120 milligrams of sodium bromide. After birth the 
young rats received no bromide except that obtained from the mothers’ milk. All of them were 
weaned not later than the twentieth day. With hunger as the motivating factor and food as 
the incentive, the rats were tested in a U-shaped maze with 5 culs-de-sac; the animals were 
between 61 and 85 days of age and at this time were free of abnormal amounts of bromide, 
the group which received the largest dose of bromide was significantly slower in learning 
than were each of the other groups, but the latter did not differ among themselves. All groups 
r^ched the same level of performance before the twenty-fifth day of the test, a fact suggesting 
that m the maze test the deleterious effects of the bromide appear in the rate gf learning rather 
than in the performance finally attained. Maier has shown that there is a significant correlation 
between the extent of cerebral lesions and the scores with his 3-table test for reasoning, and 
other workers have shown that there is a relationship between magnitude of cerebral lesion 
and errors in maze-learning. 

Harned, B. K., Hamilton, H. C., and Cole, Versa V. (1944) /. Pharmacol., 

METABOLISM 

See also B.E.M.P., Vol. VIII, p. 581; and Cumulative Supplement, Key No. 1070. 

The energy exchanges of the body 
Itifluence of hormones and drugs 

Acid and alkaline phosphatase. — ^Wachstein investigates the behaviour of histochemically 
demonstrable alkaline and acid phosphatase activity in kidneys damaged severely by choline 
deficiency in the diet. Young rats were fed on various diets for 10-15 days and were then 
killed. The greatest incidence of renal necrosis was in the group fed on fibrin as the source of 
protein. The kidney in the acute phase of choline deficiency was enlarged with the outer 
surface dark red. There was extensive necrosis of the tubules in the cortex.- The majority of 
the glomeruli showed no change. Staining reactions for alkaline phosphatase activity appeared 
in the proximal convoluted tubules with no staining of the distal convoluted and collecting 
tubules. There was indicated a varying amount of alkaline phosphatase activity in the medul- 
lary capillaries and in the glomeruli. With acute choline deficiency there was marked reduction 
of alkaline phosphatase activity in the convoluted tubules. With subacute deficiency, glo- 
meruli showed strong phosphatase activity which was also pronounced in the afferent vessels 
and in the interlobular arteries in the cortical region with a reduction of phosphatase in the 
convoluted tubules. The staining for acid phosphatase was much more pronounced in the 
cortex than in the medulla. With acute choline deficiency there was marked diminution of - 
acid phosphatase activity in the cortical tubules, most distinct in the outer portion of the 
cortex but less extensive than for alkaline phosphatase. This method of examination can 
determine the site and the intensity of cellular enzymatic activities and will open a new 
approach to the study of cellular activity in health and disease. 

Metabolism of food constituents 
Protein metabolism 

Effects of fractures and operations. — Howard and bis colleagues discuss nitrogen metabolism 
after skeletal fractures and operations on bones of adults. Six healthy males with fractures 
of the lower extremities treated in casts and 3 patients with operations on the femur were 
studied, as well as one of the first 6 patients who subsequently had had a herniorrhaphy. 
Nitrogen balance studies were started immediately the patients were well enough to allow 
accurate collection of urine and faeces. Diets were very carefully controlled. In all the fracture 
cases there was considerable loss of nitrogen. Estimations did not start until on the average 
3-3 days after injury and, correcting for this, the authors state that the average loss of body 
nitrogen was over 220 grammes, equivalent to 1,400 grammes of protein or 15 pounds of 
muscle protoplasm. The peak of the nitrogen loss was 5-6 days on the average after injury, 
nitrogen equilibrium not being established for approximately 35 days, and recovery of the 
nitrogen loss was slow. In the case of the 3 operative cases and the one of herniorrhaphy 
the nitrogen loss was less, averaging 46 grammes, and the peak occurred on the fourth day; in 
contrast to the others these patients rapidly regained their nitrogen losses. Discussing the 
nitrogen loss Howard and his colleagues do not believe that atrophy occasioned by disuse 
could account for it since the factor was equally present in the operative osteotomy cases. 
Tliey also do not believe that anaesthesia, fever, infection or the administration of suiphon- 
amides can account for the major part of the nitrogen loss. The authors state that the relation 
between the protein losses and the calorie and protein contents of the diets of the patients 
is of great interest. The diets were for the most part above the normal standard for heathy 
adults, and during the stage of protein loss no patient complained of being inadequately fed. 

Fat metabolism . , 

Metabolic errors in children.— Alien discusses some of the common errors of metabolism 
in children. He points out that the management of the diabetic child is particularly dinicult 
because transgressions in diet are very liable to occur and also because the dosage of insulin 
must be relatively large since calorie intake must cater for normal physical development as 
well as for maintenance of nutrition. The outlook for such children is not good. Again, certain 
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Children suffer from the effects of having a slight tolerance mfan^ this 

Itself only m bottle Fed babies, the vomit is sow and rancid and there is a dwtrh^ wgcn 

excoriates the buttocks Unlike enteritis, this condition rapidly responds to a decrease in tatty 

diet and is not accompanied by pyrexia, toxaemia or dehydration Fat S 

causes attacks of diarrhoea and vomiting Md is generally found m 

‘ lean’ type of child whose overanxious mother is constantly ^ng to fatten him An intake 

decrcase^^m fat and increased m carbohydrate effects a cure Other children, of^e men^Uy 

bnaht and physically active type, have an inborn inability to store ^yeogen They occome 

hy^glycaemic and suffer from exhaustion, headaches and vonuting This 

imsguidedly given a diet rich in fat and is depnved of carbohydrates, a reversal of tvw 

constituents of the diet cures the condition Difficulty in storing minerals and vitamins is 

sometimes encountered and the results of treatment in such cases is not always encouraging 

A diet rich in dairy products and the requisite minerals and vitamins is, however, an essential 

in treatment 

Mineral metabolism , , , . «• . 

Effects of drinking sea water — Elkmglon and Winkkr describe the physiological effects oi 
dnnking undiluted sea water Recorded clmical accounts all describe central nerwus system 
and mental disturbances, suicide attempts are common Dogs exhibited tremors, hyperactive 
reflexes motor incoordination and finally irregular and failing breathing Circulation con- 
tinued good without the diminution of plasma volume commonly seen in peripheral vascular 
collapse Pulse remained vigorous and electrocardiograms were normal Experiments have 
proved that ingestion by human beings of sodium chloride solution of greater concentration 
than that of human urine tends to dehydration and hypertomcity of body fluids Various 
investigations have demonstrated an important difference between the early and late distribu- 
tion of the dehydration resulting from continued mgesiion of hypertomc saline solution In 
early stages all the sodium chloride is excreted fairly quickly with some loss of body water, 
later, however, as dehydration progresses, body fluid is less readily sacrificed and sodium 
chloride is retamed and thus extracellular fluid is maintamed at the expense of intracellular 
fluid In the late stages as observed in shipwreck victims and in dogs, the extracellular fluid 
volume IS apparently maintained at the expense of severe intracellular dehydration The effect 
of this dehydration on the cells of the central nervous system would explain the clinical mani- 
festations since there is, presumably a level of desiccation at which the complex cellular 
metabolism cannot be maintained The continued intracellular fluid volume, on the other 
hand, enables the cardiovascular system to function well The terminal event is apparently 
respiratory failure 
}Vater 

Dehydration and its management —Black draws attention to the distmction between de- 
hydration from primary loss of water and dehydration due to reduction of total salt content 
of the body It is useful to regard the body fluids as held in three compartments— the plasma, 
the tissue spaces and the cells, including the erythrocytes The flow of water from one com- 
partment to another is determined by the amount of protein and salts m the various fluids 
DiffCTences in ^e concentration of individual dissolved substances depend upon the selective 
permeability of the membranes separating the compartments Water deficiency of 3-4 days 
does not produce severe general symptoms, the blood pressure is normal haematoent values 
are not increased and the diodone clearance through the kidneys is not decreased There 
1 ? fi progre^ve ri« m the osmotic pressure of the body fluids during the period of water 
effects on weflbeuig of salt deficiency are greater than is a comparable 
degree of water deficiency, salt deficiency induced circulatory failure, mental apathy, general 
hacmoconwntration The urine volume is not so low in salt deficieiwy as it is 
deficiency the whok burden of the fluid loss falls on the extra- 
circulatory efficiency is thr« times as great Clinically it is 
mporlant to discover which type is predominant A small amount of urinary chloride sug- 
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25 cases of pleuritic fluid, 21 showed some vitamin A content, and of 13 cases of ascitic fluid 
12 showed vitamin A content. Most of these cases gave negative results in urine In one case 
of nephrosis there was a marked increase in vitamin A content of the ascitic fluid and of the 
urine after a saturation test with vitamin A given by the mouth. Cerebrospinal fluid was 
exanuned in 1 1 cases, and in 2 of these, in which samples were obtained by drainage, vitamin A 
was found. It therefore seems that drainage plays a part in producing vitamin A in cerebro- 
spjnal fluid. Of 6 cases 2 showed vitamin A in amniotic fluid. In physiological fluids, cerebro- 
spinal and amniotic, appearance of vitamin A is exceptional, whereas in pathological fluids its 
appearance is the rule, altliough the amount is very small compared with the quantity found 
in the blood. There is no explanation of the mechanism by which, vitamin A passes into the 
body fluids. 

Allen, F. M. B. (1944) Med. Pr., 212, 23. 

Black, D. A. K. (1945) Lancet, 1, 298. 

Elkington, J. R., and Winkler, A. W. (1944) War Med., 6, 241. 

Howard, J. E., Parson, W., Stein, K, E., Eisenberg, H., and Reidt, Virginia 
(1944) Johns Hopk. Hasp. Bull., 75. 156. 

Tomaszewski, W., and Dzialoszynski, L. (1945) Edinb. nied. J., 52, 74. 

Wachstein, M. (1944) Arch. Path., 38, 297. 


METABOLISM, BASAL 

See also B.E.M.P., Vol. VllI, p. 588; and Cumulative Supplement, Key Nos. 1071-1076. 
Basal metabolism in disease 
Basal metabolism raised 

Creatine content of the urine. — Treusch, Kepler, Power and Haines review the literature 
relating to creatinuria in hyperthyroidism and the possible relationship between hyper- 
thyroidism and hypertension with increased basal metabolism. They analyse their own results 
in a series of 35 cases of hypertension and 39 of hyperthyroidism, in which they have attempted 
to evaluate any connexion between the conditions by estimations of urinary creatine. The 
total urinary output of creatine in 24 hours was measured by Folin’s method while the patients 
were on ordinary hospital diet. The majority of patients with hyperthyroidism excreted more 
than 135 milligrams in 24 hours, whereas the majority of patients with essential hypertension, 
even with an elevated basal metabolism, excreted less than 90 milligrams in the same period. 
In these cases of essential hypertension spontaneous creatinuria was found to be an unreliable 
indication of the presence or absence of hyperthyroidism. Three out of 18 hypertensive 
patients with basal metabolic rates in excess of +15 per cent excreted more than 135 milli- 
grams and 12 excreted less than 90 milligrams. The same variations were' noted in 17 hyper- 
tensive patients with basal rates less than +15 per cent. There is no direct proportionality 
between the creatine content of the urine and the basal metabolic rate even in patients with 
hyperthyroidism. The results substantiate the opinion that the elevation of the basal meta- 
bolism in essential hypertension rests on a different physiological basis from that in hyper- 
thyroidism. 

Treusch, J. V., Kepler, E. J., Power, Marschelle H., and Haines, S. F. (1944) 

Amer. J. med. Sci., 208, 310. 


MIGRAINE 

See also B.E.M.P., Vol, VIII, p. 604. 

Aetiology 

Alley gy — 

Control of vascular mechanism . — ^In at least a proportion of cases the basic mechanism of 
the migraine attack is primary vasospasm which produces the visual disturbances, followed 
by vasodilatation causing the headache. In other cases it appears that the syndrome is_ an 
expression of an exudative diathesis or allergy, i.e. in vascular ternis, the prirnaiy mechanism 
is vasodilator in type. Atkinson believes that both theories may be right and that the same 
dual mechanism of causation may exist as it is said to do in Memere’s syndrome. The groups 
in Meniere’s syndrome 'can be differentiated by the making of a histamine skin test. Atkinson 
applied the test to 21 cases of uncomplicated migraine and found that in all of them there 
was a negative response and that therefore they belonged to the vasospastic group. In 10 put 
of 22 cases of migraine associated with Meniere’s syndrome the histamine test was negative, 
suggesting that when a primary vasodilator mechamsm is at work us effects are more wick- 
spread than are those of a primaiy vasoconstrictor mechanism confined to the region of the 
calcarine sulcus. Atkinson reports on the results of treatment of the pnmaiy vasoconstrictor 
group witli a vasodilator, nicotinic acid. Potassium thiocyanate acts equivalently but is 
potentially more dangerous. Parenteral administration of mcotmic acid is usually neressary 
in order to produce results. In one patient who had intravenous injections of 75 milligrams 
of nicotinic acid within 20 minutes of visual disturbances, the scotoma disappeared m ^ 
minutes and the patient slept thereafter; the severe headache usually associated with the 
attack did not develop. Treatment was not, however, invariably successful m other cases. 

Treatment 

^c'Sch!)Tts\ preventive drug given by the mouth.— lames analyses the results of oral 
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occurred in 1940 among boys living in 8 cottages which were labelled A to H. Each cottage 
housed 80-^0 inmates and 8 employees. Cottages A and F had adolescent boys and young 
adup, E, C, D and E children of school age who mixed 5 days a week in classrooms and 
worl^hops, and G and H housed inmates of low intelligence who were kept apart. The 
number of inmates susceptible to mumps was unknown. The outbreak was started by an 
inmate who was admitted to cottage B during the incubation period. Twenty-four hours later 
he was moved to cottage E, in which mumps was diagnosed 34 hours later. Convalescent 
serum was not used as there was not enough available for all, or even half the number, of the 
inmates of cottage E, Thirty-nine inmates and 4 employees in cottages B, C and D contracted 
mumps, but only one inmate in E. Had prophylactic serum been used the immunity of cottage 
E would have been attributed to it, but failing this the cause could not be determined. It 
would seem that there were either fewer susceptible children or that the susceptible children 
were protected in some undetermined way. 

Complications 


jRare complications 

Presternal oedema . — Gellis and Peters draw attention to the occurrence of presternal 
oedema in an epidemic of mumps among recruits to the American army from southern rural 
areas. Presternal oedema in mumps had already been reported by 3 observers since 1918 
without any note concerning its frequency. During the epidemic, which involved 502 cases, 
in 30 (6 per cent) presternal oedema developed, daily observations being made. The epidemic 
was not of any unusual severity. The oedema appeared on the fifth or sixth day from the onset 
of glandular swelling and lasted for about 5 days. Twenty-five patients had swelling of one 
or both parotid glands accompanied by enlargement of one or both submaxillary glands. 
The other 5 had parotid swelling only. These 5 showed an oedema mild and of short duration. 
The oedema reached its height on the second day after its onset, having spread downwards 
to the third interspace and laterally to varying distances up to the mid-clavicular line equally 
on both sides. In only 3 instances did the slan change to a dull red. Dysphagia was complained 
of by 2 patients, tenderness to pressure over the sternum by 2 others and hoarseness by 1 
other. There was no evidence of involvement of thyroid or thymus gland. In 3 of the cases 
swelling was marked enough to obscure the supraclavicular and infraclaviciilar spaces. The 
aetiology of this condition as a complication of mumps is uncertain. The most probable cause 
is obstruction to the lymphatic glands since so many patients had concurrent swelling of the 
submaxillary glands. 

Treatment 


General treatment 

Belladonna therapy in adults. — Potter and Bronstein describe a study of 124 consecutive 
cases of mumps in adults, at a military hospital in Maryland. Forty-two cases were treated 
with belladonna. On admission the soldier was given grain of atropine sulphate and then 
1 cubic centimetre of tincture of belladonna 2-hourIy by the mouth until atropinization was 
produced, as evidenced by dilatation of the pupils or dryness of the throat or both; the treat- 
ment was continued until the patient was cured or until gastro-intestinal discomfort made it 
, necessary to stop administration of the drug. Compared with 82 cases in which belladonna 
was not given it was found that the drug had no apparent effect upon duration of illness, 
incidence of complications, duration of orchitis, or on the comfort or the wellbeing of the 
patient. Analysis of cases showed no difference in the duration of the disease between cases 
with bilateral and those with um’lateral lesions. In studies made during the war of 1914-1918 
it was found that most of the cases occurred in soldiers coming from rural communities; in 
an analysis of incidence in the present series the distinction between town and countrj' 
dwellers was no longer so clear, probably owing to lessened isolation of community groups. 
In previous studies on soldiers it has been stated that the majority of cases of mumps occurred 
within the first 2 months of service, but from the present study the time limit for development 
of the infection in susccptibles must be increased from 2 months to 1 year. Tlie authors suggest 
that the long exposure may be consequent upon slightly acquired resistance due to increased 
urbanization. Ho significant difference was seen in the duration of the disease in the patients 
who entered hospital on the first, second or third day of the disease. The complication of 
orchitis occurred in 1 1 -6 per cent of cases, and only in those of bilateral lesions; a temperature 
of 103-104° F. was registered when the orchitis appeared. 

GeUis, S. S., and Peters, M. (1944) Johns Hopk. Hasp. Bull., 75. 24]. 

Potter, H. \V., and Bronstein, L. R. (1944) Ann. intern. Med., 21. 469. 

Siegel, M., and Camp, J. L. (1944) Amcr. J. Dis. Child., 08. 163. 
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given intravenously opens up great possibilities in emergency treatment: using the drip 
method, 1-5 milligrams could be given in an hour. The drug has often been used for this 
purpose, as well as in removal of the thymus gland. When large doses are being given 
overdopge must be watched for, the most important of the early signs of which are fibrillation 
or msciculation of the facial muscles. 

Viets- reviews the progress made in the knowledge of myasthenia gravis, and summarizes his 
experience during the last 8 years with 125 cases, of which 60 were continuously observed at 
an out-patients’ clinic, specially set up at the Massachusetts General Hospital in 1935 in order 
to facilitate study of the clinical aspects of the disease. Neostigmine (Prostigmin sulphate), 
first used in 1935, continues to be the main drug employed in treatment; it is also a sensitive 
diagnostic index. Thus fluoroscopic study of the swallowing reflex reveals that, in a genuine 
case of myastlienia gravis, normal swallowing is possible after, but not before, the injection 
of 1 ampoule containing 1-5 milligrams of neostigmine methylsulphate and 0-6 milli gr am of 
atropine. With the development of the theory of chemical mediation in the transmission of a 
nerve impulse across a synapse, it has been established that cholinesterase is inhibited by 
physostigmine and its derivative neostigmine. Acetylcholine can thus accumulate at the 
myoneural junction and allow effective transmission of the impulse to the muscles. The 
average oral intake of 45 ambulato^ patients was a total of 163 milligrams of neostigmine 
bromide, spaced, according to individual needs, over the 24 hours. Neostigmine methyl- 
sulphate can be given parenterally in large doses to severely ill patients. Viets suggests that, 
when the whole acetylcholine cycle is understood, myasthenia gravis may be aetiologically 
explained, when it may be possible to evolve more specific pharmacological treatment. Ephe- 
drine sulphate, potassium chloride and guanidine hydrochloride are occasionally useful. Of 
15 patients subjected to thymectomy, 2 had complete remissions, 5 were improved. Four 
patients with thymomata did no better than did some patients with a histologically normal 
thymus gland. Although some relationship apparently exists between the thymus gland and 
myasthenia gravis there are many difficulties in evaluating the results of thymectomy. The 
disease may be punctuated by spontaneous remissions, sometimes complete, and moreover 
thymomata are not necessarily associated with myasthenia gravis. The operative mortality is 
at present about 25 per cent. 

Viets, H. R. (1944)1 Amer. J. med. Set., 208, 701. 

— (1945)* J. Amer. med. Ass., 127, 1089. 

Walsh, F. B. (1945) Amer. J. Ophthal, 28, 13. 


See also B.E.M.P., Vol. IX, p. 69; and Cumulative Supplement, Key No. 1111. 

Morbid anatomy 
Cardiovascular system 

Oedema of heart and pericardium. — Serous effusions, especially in the pericardium, arid a 
generalized oedema are commonly found in myxoedema, along with noticeable interstitial 
oedema in the heart muscle. Lange discusses the probable cause of this oedema. Of the factors 
which cause increased transudative neither increased capillary or venous pressure, nor vaso- 
dilatation, nor plethora, nor marked hydraemia are found in myxoedema. While doing circula- 
tion time determinations in myxoedematous patients Lange found in them an especially rapid 
and intense staining of the tissue cells by the dye used. This was remarkable because such 
patients have a prolonged circulation time. Further investigations were made on 5 patients 
with myxoedema by means of a dermofluorometer, a photo-electric skin colorimeter, which 
was used with an injection of fluorescein, a very small molecular dye which penetrates almost 
immediately from the capillaries into the tissue and diffuses over the entire capillary loop. 
The abnormally high fluorescence of the skin which was found in these 5 patients could be 
due only to a high capillaiy permeability. It could not be due to increased capillary pressure 
as the number of capillaries per square millimetre is distinctly diminished in myxoedema. 
Owing to the oedema also, the capillaries are farther from the skin surface and therefore the 
fluorescence should be decreased, and in direct intracutaneous dye infection experiments no 
difference in fluorescence was found in the skin of myxoedematous as compared with that of 
normal patients. Capillary permeability was found to decrease rapidly to the normal after 
treatment with thyroid extract, coinciding with loss of weight, abundant diuresis and return 
of the electrocardiogram and cholesterol -to the normal. Lange concludes that the high 
capillary permeability in myxoedema is caused by lack of thyroid hormone. The oedema of 
cirrhosis of the liver is not accompanied by increased capillary permeability, but the latter 
does accompany oedema due to under-nutrition and severe avitaminosis. 

. Lange, K. (1944) Amer. J. med. Sci., 208, 5. 


NAILS, DISEASES OF 
See also B.E.M.P., Vol. IX, p. 83. 

Nail manifestations of diseases other than skin diseases 


Nervous diseases - - j 

Morvan's syndrome.— Parks and Staples report on 2 cases of the syndrome first described 
by Morvan in 1893. An 8-year-old boy had been first noticed, when he was 2 years old, to 
chew his fingers until they bled. Later painless infections developed in the fingers with loss 
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H \irncrs ckmificalinri 

i\atvs on oatohi^y anil i mi rnicnr.— Warner describes the principles of causation and the 
Ircjtmcnl of nepliritis. He points out that each ncpliron of the kidney has a separate blood 
supply and functions for only short periods at a time. The glomeruli bear the brunt of a 
bactcriaemia and since only tho.se nephrons in action at the time arc attached, focal damage 
IS common. Acute focal nephritis occurs in childhood, due usually to a streptococcal throat 
infection and there arc not usually signs of renal failure. The treatment is to combat the 
original infection. .Acute diffuse nephritis may occur about 20 days after the onset of scarlet 
fever or of a streptococcal infection of ear or nasopharynx. If it is of toxic origin both kidneys 
arc diffusely involved and .signs of renal failure occur. Treatment is rest in bed with restriction 
of protein and fluids. .Subacute nephritis may or may not have a previous history of infection. 
It (pin be caused by exogenous poisons or by endogenous poisons as in jaundice, diabetes 
mclliius. syphilis or pregnancy. Treatment includes the elimination of the cause if known, 
rest in bed, low or high protein diet depending upon urea clearance and extent of oedema 
and rastricied sodium chloride. Mercurial diuretics are harmful. Chronic diffuse nephritis is 
the third stage in the development of nephritis. The blood pressure rises progressively and 
umcinia develops. Chronic focal nephritis is not usually associated with a history of previous 
infection. It may be due to benign hypertension and kidney destruction is slow. The hyper- 
tensive kidney is due to arteriolar spasm which is most noticeable in kidneys, spleen and 
pancreas and is possibly caused by toxins manufactured in part in the kidneys. The arterio- 
sclerotic kidney is associated with generalized atheroma in old age. The treatment in chronic 
renal disease is to remove the cause when possible, to eliminate septic foci, to diminish the 
work of the kidney by diet and to avoid chill and overstrain. 

Relation. o£ nephritis to hypertension 
Experiments on renal vascular system 

Shonyo and Mann, after a review of the literature, present the results of an experimental 
study of the renal vascular system in several species of animals. After the blood is washed out 
of the renal blood vessels under controlled pressure, an alkaline synthetic liquid rubber 
(Neoprene) is injected and is precipitated by strong hydrochloric acid used as corrosive agent. 
An almost complete cast of the vessels is made which is ea.sy to handle and dissect. In the 
normal kidney glomeruli occur in three layers, glomerular zone, fascicular zone, which is 
densely filled, and the reticular zone with large glomeruli. Vessels by-passing the glomeruli 
do occur in normal kidneys although they are more often seen in pathological kidneys. 
In several of tlic authors’ instances, two efferent vessels -were seen to emerge from 
- a glomerulus. There were Indications that direct arteriovenous shunts do occur in normal 
kidneys although they arc most frequently seen in kidneys that have undergone compensatory 
hypertrophy after unilateral ncphrcctom}'. The glomeruli at the bases of the interlobular 
arteries are much larger than arc those at the terminal portions of these arteries. In hyper- 
tensive kidneys — experimentally induced by perinephritis caused by wrapping the kidneys in 
surgical silk or Cellophane — the afferent arterioles and glomeruli appear to be more pleo- 
morphic than they do in healthy kidneys, since they are usually associated with constricted 
afferent arterioles. Casts associated with extreme hypertension are quite incomplete, being 
broken off after passing with difficulty through the larger vessels. In compensatoiy hyper- 
trophy there is enlargement of the smaller arteries and arterioles and of the glomerular rete, 
allowing of a greater blood flow through the kidney. 

Clinical picture 
Glomerulonephritis 

Chronic glomerulonephritis and sodium chloride loss. — ^Thorn, Koepf and Clinton report on 2 
cases of salt-losing nephritis simulating acute suprarenal insufficiency. The first patient, a rnale 
aged 21 years, gave a history of nocturia and complained of nausea, weakness and vertigo. 
There were generalized muscular twitchings accompanied by drowsiness and bouts of hic- 
cupping. The state of collapse was characterized by hacmoconcentration, dehydration and 
hypochloraemia. The breath had a uraemic odour but there was no albuminuria and at no 
stage of the illness were formed elements found in the urine. Marked improvement occurred 
with daily intravenous injections of sodium chloride solution and adrenal cortical extract, 
but therapeutic tests proved that the salt solution was the effective remedy. During the next 
2 years the patient was given large doses orally of sodium_ chloride and sodium bicarbonate. 
Improvement was maintained apart from episodes of morning vomiting which reacted success- 
fully to intravenous injections of sodium chloride. Tests, however, showed marked reduction 
in renal function and uraemia recurred when one of the patient’s thumbs became infected. 
Albuminuria, hypertension, increasing nitrogen retention and moderate oedema preceded 
the terminal coma. Necropsy disclosed cystic fibrotic kidneys with great distortion of archi- 
tecture. The glomeruli were decreased in number and many tubules were extremely dilated. 

The suprarenal glands were normal. The second patient was a young wornan whose illness 
pursued an essentially similar course. Post-mortem examination of the kidneys revealed a 
picture corresponding to diffuse glomerulonephritis m the final state. The suprarenal glands 

E.M.S. II ^ 
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showed no change of any significance The authors consider that renal disease rather than 
suprarenal insufficiency was associated with the ex^sive loss of sodium, chloride and wafer 
Less severe loss of sodium and chloride may occur in chronic nephritis and it is suggested 
that in these circumstances small quantities of sodium chloride and sodium bicarbonate may 
benefit tins disease 

Shonyo, E S and Mann F C (1944)i4rrA Po//»,38, 287 

'Thom G W , Koepf, G F , and Qinton, M , Jun (1 944) Nch Dtg! J Med , 

231, 76 

Warner, E C (1944) Med Pr , 212, 86 


NERVE INJURY AND REPAIR 

See also B E M P , Vol IX, p 160, and Cumulative Supplement, Key Nos. 1142-1144 
Morphological changes resnltmg from nerve iniury 

Microscopical changes 

Changes at nerve endings —Dublin reports on observations on nerve-muscle specimens taken 
from adult imselectcd rabbits and prepared by Ranvier’s method of gold chloride impregna- 
tion Comparisons were made between specimens from control animals and those from 
animals subjected respectively to curanzation, hypothermia and strenuous exercise The ob- 
servation that the structure of the untreated nerve endings varied considerably suggested that 
comparisons with pathological conditions should be made on a broad average or general 
tendency basis and suggested also a comparison with the variation in the renal glomeruli 
when functioning and when at rest Although Lindsley held that the contracting unit of muscle 
IS approximately 1 millimetre in diameter, variations in structure m motor endings were 
observed in single microscopical fields in Dubim s experiments After curanzation by sub- 
cutaneous mjection of Intocostrm, no remarkable degree of variation from the normal in 
structure of motor nerve endings was observed but slight contractions of endings occurred 
Specimens taken from rabbits which were packed in ice after light sedation with subcutaneous 
appreciable degree of variation from the normal although 
there was slight contraction of endings At the height of vigorous exercise rabbits 
rapidly i^oved In these there was observed extensile 
expansion of nerve endings simulating that described by Carey 
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muscles of the hand or foot but might affect some of the more proximal muscles. Mild muscle 
contracture was often present in the later stages, although it was seldom of the true Volkmann 
type. Spontaneous recovery, if delayed for more than the first few weeks after injury occurs 
very slowly and is dependent upon nerve regeneration. The most satisfactory explanation of 
the nerve lesions is ischaemia of the nerve trunks due to traumatic arterial spasm, or to 
pressure beneath the deep fascia caused by extravasation of blood and tissue fluids’ or to 
both. The pressure theory is borne out by experiments made in 1931 on the intact human 
subject, in which similar sensation phenomena and paralyses were caused by the pressure of 
a special clamp on the nerve trunks of the arm and, most convincingly, by 2 cases of slight 
trauma occurring in haemophilics, in which large haematomata caused similar nerve lesions. 
Early recognition of the condition and appropriate surgigal and other treatment for relief 
of the ischaemia should prevent the occurrence of nerve degeneration. 

Treatment of nerve injury 

Methods of repair 

Dijferent types of nerve graft. — Davis, Ferret, Hiller and Carroll describe the functional 
results of repair by (1) end-to-end suture, (2) autogenous grafts and (3) homogenous grafts, 
of experimental sections and gunshot wounds inflicted on the sciatic nerve of cats under 
Nembutal (soluble pentobarbitone) anaesthesia. Microscopical and clinical investigations 
were then made. Well developed axis cylinder and myelin sheath formation were noted in 
the distal segments of the nerves 45 days after end-to-end suture, in presence of large amounts 
of myelin decomposition products. Regenerating nerve fibres appeared during the first week 
after suture. There was always satisfactory nerve regeneration in the distal nerve segment. 
In all methods of repair, swelling is present at the suture lines, the result of the endoneural 
and perineural mesodermal proliferation which unites the severed nerve ends, or the graft, 
to the proximal and distal nerve segments. Muscular atrophy recovers more quickly after 
end-to-end suture than after nerve grafting. Motor function, as measured by response to 
direct electrical stimulation of the repaired nerve, reappears earlier and remains better after 
end-to-end suture; the first signs of recovery after severance of the sciatic nerve in the thigh 
are plantar flexion of first the foot and then die toes, and dorsiflexion of the foot. Dorsiflexion 
and fanning of the toes are late signs of recovery; normal gait and stance reappear even later. 
Contractures, which occur during the process of denervation, and most commonly involve 
foot dorsiflexors and toe plantar flexors, more often follow homogenous grafts than they do 
autogenous grafts or end-to-end sutures. Trophic disturbances, including ulcers, were ob- 
served in all the paralysed limbs and healed very slowly. In gunshot wounds, with or without 
interruption of nerve continuity, microscopical study revealed contusion efiects within the 
nerves and extensive traumatic damage was found in proximal and distal nerve segments 
over a long distance from the site of trauma. 


Importance of muscle and sensory tests . 

In a paper on peripheral nerve injuries in battle casualties Russell and Harrington stress the 
importance of early diagnosis and correct treatment, delay in diagnosis and incorrect treat- 
ment gravely affecting the subsequent usefulness of the attacked limb. Of 132 cases of upper 
limb nerve injuries which were admitted to a nerve injury centre in the Middle East 61 patients 
showed some degree of contracture or stiffness of the finger joints, in most cases due to the 
nerve and not to the associated forearm muscle injury. The voluntary action of the muscles 
is tested by getting the patient, if he is well enough, to carry out specific movements against 
resistance or to maintain posture against resistance. If sensory tests, which are less reliable 
and take longer, are used the hand or foot is the essential part of the exarnination in most 
cases. The presence of anidrosis of the anaesthetic skin area is a useful objective sign, and 
reflex changes are also useful confirmatory evidence in some cases. In the testing of injuries 
of the principal nerves in the upper and lower limbs it should be remembered that nerve 
injury cannot cause apparent drop-wrist in wounds of the distal half of the forearm. It is noted 
that injuries to the posterior tibial nerve or to its terminal cutaneous branches cause anaes- 
thesia, analgesia and anidrosis of the sole of the foot without paralysis of the long flexors of 
the toes Failure to recognize analgesia of the sole of the foot is a serious although a common 
en-or In early treatment excessive splinting is very harmful because it causes stiffness ot the 
joints of the hand. In order to prevent “frozen” hand early active or passive movements 
should be advised and the patient be encouraged to maintain the range of movement ot the 
joints. Drop-foot, unlike drop-wrist, should be supported as soon as jwssible. 

Davis, L., Ferret, G., Hiller, F., and Carroll, W. (1945) Sitrg. Gynec. Obstet., 
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Denny-Brown, D., and Brenner, C. (1944) Arch. Neurol. Fsychiat., Chicago, 52, 1 . 

Dublin, W. B. (1944) J. nerv. ment. Dis., 100, 275. 

Parkes, A. R. (1945) Brit. J. Surg., 32, 403 

Russell, W. R., and Harrington, A. B. (1944) But. med. J., 2, 4. 


See also B 


MFrin AT flTA OT OSSOPHARYNGEAL AND TRIGEMINAL 

r; P 174 rand^maiative Supplement, Key Nos. 1145 and 1146. 


Trigeminal neuralgia 

'^sS’fpalafinegm^^^^^ /csio/is.— Dysart discusses modern vicu-s regarding neuralgia caused 
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from the general practitioner’s viewpoint. The syndrome is characterized by motor disturb- 
ances, loss of tendon jerks with preservation of cutaneous reflexes, paraesthesias with slight 
disturbance of objective sensibility, tenderness on pressure of the muscles, little change in the 
electrical reactions of the nerves or muscles and noteworthy hyperalbuminosis of the cerebro- 
^ fluid in the absence of cytologic reaction, called albuminocytological dissociation 
Guillain has stressed the albuminocytological dissociation of the cerebrospinal fluid and the 
favourable prognosis. The former establishes the differential diagnosis from the initial stage 
of poliomyelitis, but repeated lumbar punctures may be necessary because the fluid may have 
a normal protein content in the early stages of Guillain-Barre syndrome; the aetiology of the 
syndrome is unknown, but it is generally considered to be due to a virus infection, and the 
patient is apyrexial. The author describes in detail a case which occurred at the height of an 
epidemic of mononucleosis, but frequent blood slide examinations and a Paul-Bunnell pre- 
cipitation test failed to reveal any connexion between the epidemic and the case of radiculo- 
neuritis described. No specific treatment is known but Guillain suggests that antiseptic agents 
are useful and recommends daily intravenous injection of 1-2 grammes of sodium salicylate 
in serum containing 10 per cent glucose, or intravenous or intramuscular injections of quinine, 
methenamine (hexamine) or colloidal silver. These antiseptic remedies could be combined 
with ionization or iodine or calcium administered by the transcerebromedullary path, with 
warm baths and irradiation. On these suggestions the author comments that the general 
practitioner “will no doubt obtain equally good results with slightly less science’’. 

Local or interstitial neuritis 
Clinical picture 

Bilateral acoustic neuritis. — Johnson describes a case of bilateral acoustic neuritis, and 
reviews the literature. Various causes of the disease have been given: focal infections from 
tonsillitis or a dental abscess, diphtheria, meningitis or other acute infective diseases, syphilis, 
vitamin deficiency, and the toxic effects of quinine, arsenic, the salicylates and possibly the 
sulphonamides. Acoustic neuritis is described as of sudden onset, with tinnitus and deafness, 
vertigo, disturbances of equilibrium, spontaneous nystagmus and vomiting. Both the cochlear 
and the vestibular branches of the auditory nerve may be involved or only one or other of 
them. The loss of hearing varies greatly. A case of auditory nerve neuritis resulting from focal 
infection in the appendix has been described as well as an unusual complication of osteo- 
myelitis — complete nerve deafness. Severe bilateral tinnitus and impairment of hearing has 
occurred after extensive radiation treatment of carcinoma of the cervix. The case described 
was that of a man aged 23 years, who was admitted to hospital with acute follicular tonsillitis. 
While in hospital he complained of pain and deafness in the right ear. After recovery from 
tonsillitis and temporary absence from hosp'ital he was readmitted complaining of complete 
deafness in the right ear, a roaring sensation in the left, and pressure over both eyes. Both 
tympana were intact without any evidence of inflammation. Sinuses were normal and no 
focus of infection was found anywhere after complete investigation of all systems. Various 
treatments were tried but the deafness progressed and became complete in both ears 6 months 
after its onset. No clear cause could be found, and the auditory nerve alone appeared to be 
involved. 

Briskier, A. A. (1944) J. nerv. ment. Dis., 100, 462. 

Johnson, M. R. (1944) Arch. Otolaryng., Chicago, 40, 261. 

Kennedy, R. T. (1944) Med. J. Aust., S, 231. 

Lewey, F. H. (1945) J. Pediat., 26, 165. 

NEUROSYPHILIS 

See also B.E.M.P., Vol. IX, ■ p. 224; and Cumulative Supplement, Key Nos. 1151-1166. 
Intracranial syphilis 

General paralysis of the insane . 

Cerebrospinal fluid and prognosis. — Lange and Hams discuss the value of qualitative and 
quantitative examination of the cerebrospinal fluid in the diagnosis and prognosis of general 
paralysis of the insane, with special stress on the necessity of quantitative differentiation. The 
formula of the disease is very distinctive, and qualitatively is characterized by the combination 
of positive reaction for syphilis and a dementia paralytica (parenchymatous) colloidal gold 
curve, and quantitatively by stronger reactions than any found in other forms of neuro- 
syphilis. False dementia paralytica curves, due either to confusion with first zone curves or 
to an unsatisfactory pH of the milieu, must be eliminated. In the true curve the presence of 
an abnormal pseudoglobulin-like dementia paralytica substance is shown, indicating extensive 
parenchymatous degeneration. This explains its grave prognostic significance. Striking quanti- 
tative differences in dementia paralytica formulae are shown when quantitatively standard- 
ized methods arc used, particularly in the determination of total protein and in the colloidal 
gold test. Only about one-third of the cerebrospinal fluids which were subrnitted for control of 
treatment gave true dementia paralytica formulae, Iwo-thirds being notably weaker. It cannot 
be determined whether or not a true formula detected m the early asyniptomatic stage means 
prospective development of the disease but, in any case, the question of the presumptive 
resistance to antisyphilitic treatment- is of much greater importance, since it determines the 
selection of adequately intensive therapy. The results of quantitative methods suggest that the 
resistance to antisyphilitic treatment roughly parallels the strength of the dementia paralytica 
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states that experiments over a period of 8 years show these objections to be ill founded. He 
has treated with large fluid intakes myocardial and valvular diseases, eclampsia and nre- 
ec amptic toxaernias and advanced nephritis with the nephrosis syndrome. The patients have 
tolerated the regirnen wefl and have experienced greater comfort than they have when thev 
were on restricted fluids. The general scheme of treatment was to give large amounts of water 
orally or by vein and a neutral diet in order to regulate the ingestion of sodium. Such treat- 
ment ensured reduced amounts of salt and sodium and a slight excess of acid-ash. In severe 
congestive heart failure the handicapped kidneys appear to be capable of regulating the 
concentration and electrolyte patterns of the extracellular fluid while permitting great losses 
of excess interstitial fluid, in spite of the daily ingestion of volumes of water and the daily loss 
of large amounts of urine water which actually exceed the blood volume and approach the 
normal volume of the interstitial fluid. Schemm quotes the observation of Sir Thomas 
Witherley made in 1690: “That Water should expell Water is a Miracle beyond any of St 
Winifred’s”. 

Schemm, F. R. (1944) Ann. intent. Med., 21, 937. 


„ , OEDEMA, HEREDITARY 

See also B.E.M.P., Vol. IX, p. 282. 

Clinical picture 


Two cases of Milroy's disease 

Two cases of congenital hereditary lymphoedema (Milroy’s disease) occurring in siblings 
are reported on by Glaser, who also briefly reviews the relevant literature of this rare disease. 
His first patient, a first-born male, was seen when aged 7 months because of oedema of feet 
and legs which was more marked in the right limb and had been present since birth. He had 
an oedematous foreskin, which did not bleed during subsequent circumcision, its cut surface 
appearing tough, white and translucent. Microscopically, it contained dense collagen fibres 
and thick-walled structures of capillary size, which were apparently lymphatic vessels since 
the walls contained no muscle. These definite tissue changes rule out the mere stasis of the 
lymphatic fluid or blood but support the most accepted aetiological theory of congenital 
malformation of lymph vessels. A wheal absorption test was 40 minutes for arms and 30 
minutes for legs. The boy’s younger sister, seen when aged 17 months, had a swelling' of the 
right foot and leg which had been present since birth. In both children the laboratory reports 
were all within normal limits, substantiating the fact that this is not a constitutional disorder. 
Skiagrams in each case showed physiological bones and joints of the lower extremities, as 
well as a small spina bifida of the second sacral segment, which was not considered to be • 
significant. In the boy’s case little or no improvement resulted from elevation of the legs and 
application of elastic bandages to the oedematous extremities, or of the wearing of Unna’s 
boots after preparatory elevation and snug application of elastic bandages for 24 hours. 
Temporary slight improvement in the girl’s condition ensued from similar treatment. 

Glaser, K. (1944) /. Pediat., 25, 337. 


OESOPHAGUS DISEASES 

See also B.E.M.P., Vol. IX, p. 287; and Cumulative Supplement, Key Nos. 1176-1188. 

Tumours 

Non-malignant 

Differential diagnosis of benign oesophageal conditions. — ^Harper and Tiscenco report on a 
case of intrinsic extramucosal benign tumour of the oesophagus, verified, after successful 
removal, as a leiomyoma. Its morphological features as observed in radioscopy and in spot 
films are analysed. During the passage of barium, a smoothly outlined fork-like appearance, 
resulting from splitting of the barium column where it impinged on the tumour protruding 
into the lumen, was observed at the level of a fusiform dilatation. In tangential projection 
the upper margins of the defects were sharp,' without definite undermining. In lateral pro- 
jection, an apparent filling defect, due to a slit-like deformity of the lumen, was seen. A 
smooth variable “mould” effect resulted from contact of the barium with the foldless mucosa 
stretched over the submucous tumour. Radioscopic detection and radiographic visualization 
of a smoothly outlined soft tissue mass was obtained and its mobility perceived during 
deglutition and on forcible respiration. In tangential projection, an imaginary line restonng 
the continuity of the mucosal outline intersected the mass in its longest vertical measurement, 
which the authors consider particularly significant as an indication of its intramural origin. 
The fundamental problems of diagnosis between oesophageal mucosal, submucosal and 
attached extrinsic tumours are discussed. The relation of the circumference of the soft tissue 
mass to the affected oesophageal segment is an important sign in distinguishing between 
intrinsic extramucosal tumours and attached extrinsic processes. In studying any dcfoiroity 
of oesophageal outline, the main features differentiating a benign extramucosal tumour from 
a carcinomatous deformity would be: (1) a bulky mobile soft tissue mass attached to the 
deformed area; (2) preservation of the normal mucosal folds in its immediate vicinity; (3) 
variation of the shape and dimension of the filling defect; (4)_abscncc of actual obstruction 
and of mucosal erosion. Confirmation of the radiological diagnosis of an intrinsic extra- 
mucosal oesophageal tumour by oesophagoscopy and, if possible, by biopsy is always 
desirable. 
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Harper, R A K , and Tiscenco. E (1945) J Radiol 99. 

Ledemvan, M , and Clarkson, I (1945) Bnt J Radiol , 18, 22 
OVARY DISEASES 

See also B E M P , Vol IX, p 318, and Cumulative Supplement, Key Nos 1191-1196 
Tumours 

Aetiology and classification 

Report on fifty tumours — Novak presents the report of the first 50 cases on the records of the 
Ovarian Tumour Registry which is conducted by the American Gynaecological Society The 
work of the Registry is carried on by 5 doctors, all of whom study the matcnal submitted 
In the majority of the cases reported on, which included a wide variety of interesting tumours, 
the diagnosis was essentially unanimous Nmegranulosa-cellcarcinomata, 4 secondary adeno- 
carcinomata, 4 thecomata, 4 serous papillary cystadenocaranomata, 4 Brenner tumours, 3 
Krukenberg tumours, 3 dysgenmnomaia, 2 suprarenal tumours and 2 fibromata are tabu- 
lated ramary adenocarcinoma, arrhecoblastoma, mesonephroma, lymphosarcoma, serous 
cystadenoma, pseudomucinous cystadenoma, eodometnal cyst and corpus luteum cyst each 
occurred once In 7 cases the diagnosis was doubtful One colloidal tumour was variously 
classified as mesonephroma, atypical serous cystadenoma and endothelioma malignum 
Another was considered to be an atypical Brenner tumour or a fibro adenoma with meta* 
plastic changes A rapidly growing tumour was variously classified as lymphosarcoma, atypi- 
cal dysgermmoma, highly undifferentiated sarcoma like arrhenoblastoma, round-cell 
sarcoma and lymphoid hyperplasia The diagnosis in one metastasizing tumour lay between 
dysgenmnoma, medullary or metastatic cancer of unknown origm and mesothelioma peri- 
tonei malignum, and m another between malignant thecoma, sarcoma, fibroma, malignant 
dysgenmnoma and glioma of teratomatous origin One was considered to be either a meta- 
swtic Ewing’s tumour or a granulosa cell tumour and another, arrhenoblastoma. metastatic 
adenocarcinoma or jranulosa «U tumour Novak emphasizes that it is not only rare tumours 
or those causing difiiculties in diagnosis which are wanted for the Registry, since even in such 
common types as serous papillary cysts tliere is doubt about the prognosis and histological 
significance, ma ignant or non malignant The best possible clinical date and material for 
study— slides, blocks of tissue or entire specimens—are desired It is hoped that the pre- 
liminary report will brmg home to clmiaans and pathologists the importance of contnbutmg 
to a cooperative project of this kind, the obiect of which is to correlate authoritative patho- 
logical study with the corrMponding clinical course Anticipated benefits include acquisition 
of knowledge concerning histogenesis, prognosis and group characteristics so that a more 

satisfactory nomenclature may eventually be worked out 

Afe/p'j syndrome -^ardiner and Uoyd-Hart review 38 cases in the literature and give 
details of one case which Mme under their own observation, of Meies s sradrom«vari^ 
fiteonu vnlh ascntv and hyfirothotax Tfiv point » emphasized that the 
the condition is apt to be overlooked and no operative treatment undenaS On the other 
hand operative treatment may be ^ tadtcal, as happened in the biSiots’ oMi rase The 
condition is not well recognized m Great Britain In addiimn ® 

the ch«t and abdominal cnlar^ent. the authors' papeni hid eSSn intoVhTn^t^knM 
joint In the majority of cases the hydroihorax is on the nnht ^ j 

feels hard and there is evidence of abdominal effusvon TV^ tumour is large and 

exploratory operation The occurrence of ascites \vith ovan^fi'hS* justify an 

difficult to explain the condition of hydrothorax *^6 autho«^]^/.S!".t common It is 
hard tumour on the lower part of the infenor vena rata 

system, dilating these veins and causing transudation imo 1/ilf azyfios 

in the structure of these veins may account for the efTuRinn ka Plcural cavity Variations 

sometimes on both sides In the L«^s’ raa tte rtmoval .h the left side, 

rateva,.h.,efiu,,»nnn,edS,mp’£'S^i?SeThSya°Xr^ 
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_ Clay, Johnston and Samson describe 2 cases of Meigs’s syndrome (hydrothorax and ascites 
in association with fibroma of the ovary) which occurred in Aberdeen within one year In 
each case there was a history of dyspnoea, loss of weight, fatigue, cough and pain in the 
chest; both cases showed a large right pleural effusion, a small quantity, less than a pint, of 
fluid in the peritoneal cavity and a large ovarian fibroma, right-sided in one case,' left-sided 
in the other. Neither tumour showed signs of malignancy and evidence of tubercle was not 
found in chest or abdomen. After removal of fluid and tumours both patients made good 
recoveries. No satisfactory explanation can be given of the phenomenon; the suggestions 
that it may be due to lack of drainage of the right chest by the azygos vein, repeated minor 
trauma to the peritoneum by the fibroma or congenital communication between the abdomen 
and chest have none of them been satisfactorily substantiated. This is a rare condition, only 
28 cases having been recorded in the literature, '27 in the United States of America and one 
in England, but 2 cases occurring in one year among a relatively small population suggest 
that some — unfortunately, since operation effects a cure — may go unrecognized, simulating 
as they do advanced carcinoma of the ovary or severe cardiac, renal, pulmonary or hepatic 
disease in which operation would not be undertaken. The syndrome should always be con- 
sidered in a differential diagnosis of abdominal and chest effusions. 

Clinical types 

With special reference to Meigs's syndrome . — Rubin, Novak and Squire report on 78 cases 
of ovarian fibromata and theca-cell tumours, with special reference to production of ascites 
and hydrothorax (Meigs’s syndrome). In the first 23 cases, no distinction having been made 
then between the two types of tumour, ascites occurred 9 times, bilateral hydrothorax once. 
Ascites occurred only twice among 30 cases of ovarian fibroma, but 7 times among 23 cases 
of theca-cell tumour one of which was also associated with a right-sided hydrothorax. The 
authors’ material is tabulated, in cases of ascites, as regards size of tumour, amount of fluid 
and condition of the tumour, especially whether cystic and oedematous, or haemorrhagic. 
The ascitic fluid possibly originates from the tumour itself. In this connexion Geibel’s 
observation on the oozing of fluid from an ovarian fibroma placed in a dry vessel should be 
verified. Careful study of the condition of the tumour’s surface and of its lymphatic and blood 
vessels, including those of the pedicle, may show factors causing lymph stasis or congestion 
which would possibly allow of exudation of tissue fluid on the surface. The anatomical routes 
by which fluid may reach the pleural from the peritoneal space may be blocked by living 
cells, cell debris or chronic inflammatory serosal changes. The prevalence of right-sided 
hydrothorax is attributable to the better development of diaphragmatic lymphatics and the 
stronger pumping action of the higher diaphragm on the right side. In each case of Meigs’s 
syndrome the physical characteristics, including osmotic pressure, of the ascitic and pleural 
effusions should be determined. Hydrothorax will more likely occur when the ascitic fluid is 
poor in colloids and when the rate of pleural absorption and deportation of fluid allows of 
its accumulation. 

Granulosa-cell and theca-cell tumours. — ^Ingraham, Black and Rutledge present detailed 
reports on 2 cases of granulosa-cell and one of theca-cell tumour occurring in women, all 
well past menopausal age. In each the ovarian tumour was associated with an enlarged uterus 
showing excessive and abnormal endometrial hyperplasia. The histological appearances m 
each case showed stromal and myometrial invasion by endometrial glands lined by epi- 
thelium of atypical appearance, the whole picture being sufficiently hyperplastic and atypical 
to be classed as adenocarcinoma. In one case the endocervix also was hyperplastic. The 
definition of cancer of the body of the uterus is considered to be equivocal. Thus, the criteria 
of continuous and irreversible proliferation, with invasion and eventual perforation of the 
myometrium with peritoneal extension, and establishment of metastases by way of the 
lymphatic vessels or the blood, are not all present in many true carcinomata, nor have they 
been reported on in cases of excessive endometrial hyperplasia coincident with granulosa-cell 
or theca-cell tumours. There is no histological criterion which allows distinction between 
tumour-induced endometrial proliferation and true carcinoma of the body of the uterus. 

The whole question of the relationship of the ovary to uterine body cancer remains un- 
answered. The authors cite Stohr’s case in which spontaneous regression of endometria 

hyperplasia considered to be adenocarcinoma— occurred after removal of a granulosa-cell 

tumour and a normal menstrual cycle returned under the influence of the remaining ovary. 

The problem remains whether or not true endometrial carcinoma would regress if all ab- 
normal sources of oestrogenic substances, such as follicular cysts and granulosa-cell and 
theca-cell tumours,' were removed. It has been suggested that extra-ovanan squices of ab- 
normal oestrogenic substances, and possibly also of chemically reJa^d carcinogenic substances, 
may originate during metabolism of cholesterol and bile salts. OUier reports indicate thiU 
normally functioning ovaries do not prevent the development of endometrial carcinoma, and 
that hyper-oestrinism or the unopposed action of oestrin is not responsible for such develop- 
ment Further search for aetioJogical factors within the ovary may still be indicated because 
of the frequency (10 per cent incidence in 42 cases reported on) with which endometrial 
carcinoma and granulosa-cell and theca-cell tumours are associated. Moreover, the apparent 
infrequency of endometrial carcinoma in surgical castrates is noteworthy. 

Benign theca-cell tumours of ovoo'.—McGoIdrick and Lapp give details and discuss 4 
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examples of bemgn theca cell ovanan tumoure of which, since Loeffler and Priesel reported 
6 cases m 1932, about 82 have been described in the world literature Some authorities 
maintain that theca-cell and granulosa cell tumours have a common origin and are derived 
from embryonic mesenchyma, others consider that they develop from unused and immature 
theca cells of the ovarian parenchyma, thus differing from granulosa cell tumours Sixty five 
per cent of theca cel! ovarian tumours are postmenopausal, the remamder occur between 
puberty and the climacteric The symptoms in the latter group may be menorrhagia, often 
preceded or succeeded by hypomenorrhoca or amenorrhoea, but menstrual disturbances may 
be absent Of the 4 examples described by the authors one very large tumour, in a girl aged 
17 years, caused no menstrual irregulanty In the postmenopausal patients at^ical bleeding 
cyclic or irregular, scanty or profuse, occurs and there may be rejuvenation of atrophied 
breast tissue recrudescence of libido and revitali 2 ation of vaginal mucosa The curve of age 
incidence relatmg to 75 patients ascended from 3 cases m a 15-19 years age group to a peak 
^28 cases in a 50-59 years group, descending again to one case in a 90-95 years group 
Theca cell tumours have occurred in association with other ovarian tumours, especially cysts, 
and with uterine fibroids, but Geist and Gaines did not find any relation between theca cell 
and other growths Hitherto the presence of only 3 malignant theca cell tumours has been 
reported 

Clinical picture of all types 

In\e5tigaiion of cystic fluids — ^Watts and Adair describe the chemistry of ovanan cyst fluids 
cavities in some mulfilocular malignant tumours show malig- 
considered that a study of fluids from different cavities mi^t show some chemical 
metabolism of malignant and benign cells, and that smee the physical and 
fnih’i cysts, such examinations might be of use 

ll’fmm tumours Thirty two fluids were examined— 16 from ^nign cysts, 

vil ^ovanan cysts A histological study of the cyst wall 

aspirated from the cyst as early as possible m 
Ptfvent diffusion of the chemical constituents owing to changes in the^ evst wall 
was found in the specific gravity (from 1,005 to 1 051) and in the t^l solid 
”, 1 ^* compared with serum, the glucose values were low, and in this resoect the fluids 
Cemm workers examining the synovial fluid have f^nd the latter 

prolcm valoes The authors emphasiS ttafaSt S ™>1> 5?" 

been found not only in fluids from Iffeiem l^^fS S,.' 
t)pc8 and m fluids from different loculi of 

of the cyst wall high protein and p5Sssmm v^,^S^l ^cn correlated with the histology 
the cells of the wall show much s^^Si ir‘!hlv'^ chlonde value are found when 

malignant d^'^isc^fthc ova^^^l^w'^stated\h^^ Discussion on the radiotherapy of 
alone ssas sery poor, that both suree^yand Prognosis of surgical treatment 

progress of the disease and that, m gwcral handicapped by the insidious 

He stressed the need for the radioiheraput to radiotherapy 

complete report of the character and wtent of *«y’arotomy or to be given a 

X rays after incomplete removal were not effSive small doses of 

wurscswrcofusc Complete treatment and that only full 

rwn in a planned course and was based onSc nnSi^ cowrmg most of the abdo- 

t|K whole of the peritoneal cas iiy potentially invouSrt M^?.* mcomplcte surgical removal left 
the trunk bridge were used Wdosc W r m ^ device known as 

d«c of 40-50 megagr^ involved the delivering 

^nts. the stan^rd of safety usually bcinc ov ^3 nnn estimated by Icuco^e 

of Goodfellow 8 obser^aSSt alJSSS P'f cubic millimetre 

Imnrnw^Kf * Systematic use of lhi$^mcihori°S-*“ ^ * always preceded the fall m 

tmn malignant disease appreciably 

m order to gi\c sunkicmfv 1 ^^ S'^ESested statistical coopera- 
X mvi ihe implication was stronc ^oups so that unequivocal con- 

»ll?i«icun^ did th^m Qs« ? treated with radium plus 

cxnrcwrt ■< d efinite conclusions on the \a!iip only From a 

ISrt? h? •'’= » 'Klom or Biving^sSh were seamy Green 

tS:T,TZ''rZ T ?” ‘“r - >“■* »“" “ivoeared. 
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PAIN 

See also B.E.M.P., Vol. IX, p. 359. 

Physiology 

Clinical characters of pain 

Ganado is of the opinion that pain consists of a group of distinct feelings, each of which 
has clinical characters of its own. Somatic pain may arise from the surface or the subsurface 
or from the deep tissues. It is possible to demonstrate the variations in the type of somatic 
pain by injecting hypertonic saline solution into the tissues. Tests for deep pain are rendered 
more precise by the injection of a local anaesthetic into the superficial structures. All the 
.characters of surface -pain tend to promote accuracy. The pain is very well located and is 
never referred to a distance. The power of discrimination is good. Pricking and burning are 
the only sensations of pain from the normal skin and from sensitive mucosae. Itching is a 
sensation occurring in skin rendered hyperalgesic by injury. Pain arising from the deep tissues 
has an aching quality and is different from subsurface pain. Deep pain is persistent, very 
diffuse and non-discriminative. It radiates to a distance. The extent of tin's radiation is pro- 
portional to the depth of the injured tissue. The distribution of deep pain follows a segmental 
pattern, a phenomenon which is equally characteristic of pain arising from the hollow viscera. 
Many internal organs are insensitive, but pain may arise from viscera embiyologically con- 
nected with the somatic tissues. The reflexes and reactions which accompany deep pain tend 
to inhibit activity, whereas cutaneous pain may be associated with an invigorating reaction. 
It is concluded that a complex mechanism presides over the manifestations of deep pain in 
each segment. The rnechanism can be set in motion even by limited injury, with the result 
that the pain lacks discrimination and is \videly distributed. 'The connexions of the superficial 
tissues are more restricted, and those associated with the skin are quite distinct. 

Anatomical basis 

The spinal pathway 

Lesions of the intervertebral disc . — ^The part played by lesions of the intervertebral discs in 
the causation of low back pain is discussed by Mooney. Central nuclear protrusions, which 
usually appear from the age of 17 years onwards, cause lumbar or thoracic pain. Treatment 
is by immobilization, which is usually a complete success since the pain stops when a bony 
barrier is formed. Epiphysitis occurs between 14 and 17 years, pain results and wedging may 
be a prominent feature with consequent disability. Immobilization is necessary and healing 
usually takes 6 months. After growth has ceased a case may show wedging, nuclear escape 
and obvious disc damage. A tuberculous lesion must always be eliminated. In the tuber- 
culous lesion the disease process starts in the centrum and eventually damages the disc, thus 
working the opposite way to that of nuclear lesions. Disc rupture may occur after trauma in 
young adult life. The initial symptoms are low back pain followed later by radicular pain, 
often severe This radicular pain is caused to a great extent by oedema of the dural sheath. 
Both surgical and conservative treatments are employed. In one type, an annular tear \yith 
an intact or nearly intact posterior nucleus, the pressure can be relieved by surgical incision. 
With increasing years discs may gradually lose vitality. A common manifestation of loss 
disc vitality may be the formation of osteophytic spurs around the vertebral margins, which 
in itself is not a cause of pain. When assessing the possibility of osteoarthritis of the sjrine, 
the spur formation rOust not be considered as a cause of pain, and further evidence, such as 
actual disc destruction or interarticular joint changes, must be sought. Finally Mooney dis- 
cusses the posterior nodal protrusion, a particularly localized lesion, in which nuclear tissue 
is forced backwards through a destroyed annulus. 'This type of lesion does not usually cause 
pressure symptoms, but occasionally it is sufficiently large to produce symptoms similar to 
those of any growth at this site. 

Ganado, W. (1945) Brit. med. J., 1, 141. - . 

Mooney, A. C. (1945) Brit. J. Radiol., 18, 153. 

PANCREAS, DISEASES 

See also B.E.M.P., Vol. IX, p. 386; and Cumulative Supplement, Key Nos. 1203-1208. 
Inflammatory conditions 

Clinical and radiological features.— In acute disease the pancreas is swollen to two or three 
times its normal size and thus is produced radiological evidence of pressure against the greater 
curvature of the stomach. Metheny, Roberts and Stranahan record the evidence presented 
by a study of 32 cases of acute pancreatitis, including the clinical and radiological features. 
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In addition to elevation and flattening of the greater curvature, radiography may show 
increased size of the duodenal loop with loss of tone and ileus and tender tumefaction of the 
pancreas during fluoroscopy The latter flnding is pathognomonic In a straight film with the 
patient supine, the charactenstic outline of the stomach may often be seen More frequently 
there are blobs of gas in the cardiac orifice and duodenal bulb There may be increased density 
of the pancreatic area or localized ileus, especially of the transverse colon or upper loops 
of the jejunum In all the cases studied the authors, the disease had a sudden acute onset 
with nausea and vomiting, epigastric pain and negligible abdominal tenderness Every patient 
had albuminuria There was not the rigidity to suggest ruptured peptic ulcer and the patients 
were too ill to suggest an acute condition of the gallbladder Slow pulse rates and normal 
blood pressures excluded the diagnosis of coronary thrombosis Acute pancreatitis with 
associated ileus produces a silent abdomen and must therefore be differentiated from certain 
types of strangulated obstruction In cases of pancreatic oedema the level of blood amvlase 
remained high as long as the disease lasted but in those patients with pancreatic necrosis the 
amylase returned to the normal in about 2 days The leucocyte and polymorphonuclear counts 
were higher m necrosis than m oedema and i^nosis was a common feature of the former 
The authors consider that tlie acute phase of the disease is best treated by non-operalive 
means and suggest that x ray therapy in small doses may be indicated 
Blood calcium — Edmondson and Berne report on obs«vations on calcium disturbance in 
patients with acute pancreatic necrosis who were treated in Los Angeles County Hospital 
Normal total blood calcium varies from 9 to 11 milligrams per 100 cubic centimetres of 
blood and the total amount of combined and diffusible calcium ui the total blood of a normal 
adult of average weight is 650-700 milligrams Post-mortem estimations of the total amount 
01 calcium deposited in and around the pancreas were made in 6 patients who died from acute 
pancreatic necrosis, and from 100 to I 732 milligrams of total calcium were found in the areas 
ot tat necrosis In a second group of patients measurements were made of the total blood 
calcium and diffusible and non diffusible calcium was measured m a thud group In 36 out 
of pancreatic necrosis serum calcium was found to be below 9 milligrams per 100 
mbic centimetres some time between the second and fifteenth day of the disMse and the 
va?n« value was low«t in the entire senes on the sixth day Serum calcium 
values below 7 milligrams indicated a fatal prognosis Diffusible serum calcium was found to 
remain stable in spite of decrease m the total serum calcium «icium was touno to 

Galcvm 

Clinical picture 

coloured No glycosuria occurred sSno?doscOT?c^ 

intestinal tract was unhelpful Necro^ rcvSl a ^ examination of the gastro 

diameter, which had eroded a small calculus, 3 millimetres in 

mucosa 4 millimetres m diameter, situared mSiaU?ih^m,?^i?" of the duodenal 

sented the orifice of a sinus tract termmalinTm f™^^^ duct TTus repre- 

by inflammatory reaction evoked by the Th apparently was formed 

ducts were numerous friable calculi, moVt of^h?c“S pancreatic 

showed interlobular and intralobular fibrosis not invniv,n^,i! ^.‘S^oJogically the pancreas 
enlarged Incr showed fatty infiltration 

formation as yet unsubstantiated A history Pancreatic calculus 

diagnosis is by x ray demonstration of radio appears to be significant Ideally, 

axis Lack of steapsin and lipase causes the pancreatic 

r«ulis from inadequate supply of lipocai^ nanSSi.r^t^ due to fatty infiltration 

deposition Abdominal pain, partly atlnb*ulable to which regulates hepatic fat 

variable m type and location ^ to overdistension of pancreatic ducts, is very 

Fistolae 

The normal pancreatic secretion 

detailed obscrva^on^op3*paucms^wi?h StcroaT^Dan^^t^ P^^^reatic secretion on the 
patient was dircctIy**DroMriTn found that the 

outflow IS continuous throuc{i^Mh?Td ^ severity of the fistula 

thJfismw Pani^tic juice m 24 i? ,l 9"® P^hent produced 1,770 

‘"^ProSwv’th administered Ionized 

oolism rhe introduction of water, 
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sodium bicarbonate, magnesium sulphate, olive oil and glucose into the duodenum all 
diminished the flow of pancreatic fluid to an extent which varied according to the substance 
used. Hydrochloric acid promoted a marked outflow, and chicken broth an increase which 
was short lived. Water taken by the mouth, presumably owing to the washing of hydrochloric 
acid- into the duodenum, increased the outflow; cofiee decreased the flow. Sulphanilamide 
given by the mouth was found in the fluid in an approximately equivalent concentration as 
in the blood. The administration of 2,000 cubic centimetres of intravenous saline or of 5 per 
cent glucose increased the outflow. The subcutaneous injection of 1 cubic centimetre of 
1 in 1,000 histamine acid phosphate caused a marked stimulation of the pancreatic juice. 
Cysts 


Signs and symptoms 

Twenty-six cases reviewed. — Phflipsborn, Lawrence and Lewis present findings in 26 proved 
cases of pancreatic cystic fibrosis, which causes a syndrome recently recognized as not 
uncommon. Symptoms C9mmence usually in infancy as gastro-intestinal or respiratory dis- 
turbances or both. Chronic cough and coryza or failure to gain weight commonly occur. One 
out of every 4 or 5 patients will have had a sibling who died in childhood from diarrhoea, 
pneumonia or malnutrition. In the 26 of the authors’ cases which came to necropsy, each 
pancreas showed increased intralobular and interlobular connective tissue and dilated ducts. 
Lung abscesses occurred in 23 cases. Emphysema and atelectasis were common; often 
Staphylococcus aureus could be cultured. Squamous-cell metaplasia of the tracheobronchial 
tree occurred in 14, liver steatosis in 17, keratomalacia and rickets each in 2 cases. The extreme 
variety in stools noted is considered to be due to fluctuations in enzymatic activity of gastric 
juice and succus entericus, which continues although pancreatic secretions are greatly reduced, 
and to varying intestinal absorptive and motile power. Serial studies of stools and estimation 
of vitamin A absorption curves from blood obtained before and after administration of Oleum 
Percomorphum proved to be helpful routine procedures. Vitamin A curves in patients with 
fibrocystic disease were flattened and at all times under 30 units — perhaps only a reflection 
of poor fat absorption. Analysis of duodenal drainage obtained after pancreatic stimulation 
by intravenous secretin, although diagnostic in the presence of achylia pancreatica, is too 
difficult to be practicable except in cases in which it is essential for diagnosis. Roentgenological 
examination aids diagnosis of pulmonary involvement. Philipsborn, Lawrence and Lewis 
describe a typical case which was diagnosed ante mortem, the significant laboratory findings 
being tabulated with those from a normal child and from one with coeliac disease. Diets 
high in protein and low in fat plus administration of oral pancreatic extracts and parenteral 
vitamin A in large doses, may control the gastro-intestinal disturbance. Prophylactic control 
of respiratory disturbances is essential. 

Tumours 

Carcinoma of pancreas . , • 

Clinical effect of neoplastic invasion of pancreatic nerves. — h. study made by Drapiewski on 
the invasion by carcinoma of the endoneural and perineural spaces of the pancreatic nerves, 
and of certain other nerves in proximity to the pancreas, was based on 83 unselected cases of 
carcinoma of that organ taken from the necropsy and clinical records of the Mayo Clinic 
for the period from 1931 to 1941 inclusive. It was found that the pancreatic nerves were 
invaded in 84 per cent and that the incidence of pain was 76 per cent in those 83 cases. It is 
suggested that neural invasion may be one cause of pain, altliough it is true that peritoneal 
irritation or tension, as well as dilatation of the biliary passages, may also cause pain. 
Jaundice occurred in 71 per cent of the cases and the common bile ducts were found to be 
patent in 25 jaundiced patients. It was therefore considered that a physiological block resulting 
from invasion of the wall of the duct occurred, with consequent inhibition of the contractive 
power of the common duct. The suggestion was supported by the fact that there was neo- 
plastic invasion of the wall of the duct in most of the jaundiced patients with a patent common 
duct. There seemed to be no significant association between metastasis elsewhere and neural 
invasion, and no correlation was found between the grade of malignancy and the frequency 
of neural invasion. 

Rupture 


^eyneTdescribes 2 cases of the rare condition of rupture of the pancreas unassociated with 
injury to other viscera. One instance was due to direct violence, the other probably to under- 
water concussion resulting from explosion of a depth charge. In the first case, after laparo- 
tomy and drainage the fistula closed, but a large pscudocyst formed 3 months later; this was 
opened and drained, leaving a fistula, Pancrcatico-jcjunostoiny was performed by the Lahcy 
and Lium technique. The patient appeared to be well for about 2 months and then signs of 
acute peritonitis developed. Laparotomy showed mild peritonitis; the site of an.astomosis was 
sound. Except for a pulmonary embolus which nearly caused his death, the p.iiticnt rcimtnca 
well for 4 months but (hen there developed attacks of nnusca and retching. A barium me, 1 
examination showed some deformity of the first part of the duodenum but no other tibnor- 
mality in the intestinal tract. The second patient, when floating upright in the sea ^wppoitccf 
by his Mae West belt, experienced a ‘‘rumbling in the belly when a homo exploded m me 
conning lower of a sinking submarine, about four hundred yards auay. He was quite positi c 
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that he was uninjured when the aeroplane of the crew of which he was a member crashed 
into the sea Laparotomy and drainage was performed with temporary beneht but later a 
second o^ration was necessitated and the lesser pentoneal sac was found to be tensely ^led 
with fluid and to be obstructing the colon The condition was relieved but 10 days later 
lajwotomy ^vas again performed for a volvulus of the small mtestme origmatmg m an 
aohesicm of intestine to the root of the mesentery Subsequent recovery was uneventful 
Drapiewski, J F (1944) Amer J dm Path , 14, 549 
Edmondson, H A , and Berne, C J (1944) Surg Gynec Oto , 79, 240 
Fanger, H (1944) New Engl J Med, 231. 678 
Keynes, G (1944) Brit J Surg , 82, 300 
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Miller, J M, pd Wiper, T B (1944) Arm Surg, ISO, 852 
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ution and deep x ray therapy^was iS®3 

therapy but fractional doses resuIteiHti the concentrated 
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a patient with this condition and reviewed 35 caw m i Joelson gave an account of 
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gastric to duodenal ulcer rose for males and fell for females in both age groups Admissions 
of males under 40 years of age with gastric ulcer first and finally &cSn excSs ovS 
admissions for duodenal ulcer, in 1929. In the period 1922-1937 admissions were highest in 
the decade 40-50 years for both types of ulcer and for both sexes. It is suggested that there 
IS rn^e than one group of aetiological factors producing gastric ulcer and that they operate 
at different ages and have different effects in the two sexes. 

Course and prognosis 

Vital statistics of a 20-year period.~M.orns and Titmuss review the vital statistics regarding 
peptic ulcer for the period 1921-1941. For the 10 years before the recent war, more than 
43,000 deaths from peptic ulcer were registered in England and Wales. The mortality rate of 
peptic ulcer in men was then rising and has been accelerated since the outbreak of war 
Discharges from the army up to the end of 1915 for “inflammation and ulceration of the 
stomach” were 709. In the recent war up to the end of 1941, discharges on account of peptic 
ulcer numbered 23,574. From the age of 35 years onwards, male mortality increases and is 
doubled after the age of 45. In females under 55 years of age there is a decline and only a 
slight rise between the ages of 55 and 75. It is the increase in the mortality in males that 
prevents a decline in the death rate of men of 45-65 years. Social and occupational factors 
are examined in regard to peptic ulcer mortality. Up to the age of 55, mortality of gastric 
ulcer rises in a regular manner as the social scale descends. With duodenal ulcer there is little 
difference. Duodenal mortality after the age of 55 and gastric mortality after 65 both decline 
with descent in the social scale. Between the ages of 35 and 70 the rate in male mortality in 
London is twice that in rural areas. Mortality in both sexes from gastric ulcer is higher than 
from duodenal ulcer which is seen perhaps three or four times as often in practice. Peptic 
ulcer in men is extending at both ends of life. 

Treatment 


Cure of ulcer: the psychosomatic basis. — Reviewing the present status of the treatment of 
uncomplicated duodenal ulcer, Morlock stresses.throughout the psychosomatic aspects of the 
condition. The neurogenic factor is the most- important single aetiological factor in many 
cases in which hyperirritability, restlessness and emotional instability exist. Mental readjust- 
ment will often reduce the psychic stimuli to the secretion of gastric acid which may be more 
powerful than the chemical or hormonal stimuli. In general, Morlock considers that an initial 
fortnight’s treatment in hospital is the ideal, so that strict dietary supervision and detailed 
instruction can be undertaken. The Sippy programme is often blamed for failures in treat- 
ment by those who interpret it as a bland diet and the administration of alkalis and forget 
that Sippy insisted on detailed hospital care, frequent nightly aspirations of hyperacid gastric 
juice and daily psychotherapy. Hospital treatment of an active ulcer should be started with • 
a diet of milk and cream, 4 ounces every hour from 7 o’clock in the morning until 9 at night, 
with an antacid between feeds. Aluminium hydroxide gel and magnesium trisilicate can be 
used fully without risk of alkalosis. One of the most valuable medicines in treatment is the 
sedative. By the time he leaves hospital the patient is usually ready for a liberal diet of 3 bland 
meals a day with an intermeal and bedtime feeding of milk and antacid 6 or 8 times in 24 
hours. Night treatment by means of sedatives and long-acting antacids, intragastric drip 
'therapy, or the waking of the patient by alarm clock for feed or alkali, is of the utmost 
importance. Morlock considers that tobacco should be given up. After complete control of 
symptoms for 2 years the lesion may be considered to be quiescent and the patient should 
by then be educated in the prevention of factors leading to reactivation. 

Aluminium phosphate gel. — Lichstein, Simkins and Bernstein believe that aluminium phos- 
phate gel is of value in the treatment of peptic ulcer. The dosage of the preparation is 30 cubic 
centimetres of a 4 per cent solution 3 times daily, after meals, at bedtime and whenever 
necessary during the night for the relief of pain. The authors gave the drug in this dosage to 
22 patients with peptic ulcer. In 15 cases the disease was complicated by haemorrhage, but 
the treatment resulted in the disappearance of occult blood from the stools in an average of 
6 days. In contrast, occult blood persisted for an average of 10 days in a group of 15 patients 
with bleeding ulcer treated by various other methods. Moreover, radiographic examination 
showed comparatively rapid healing in patients treated with the drug, especially in the case 
of uncomplicated ulcer. It is suggested that larger doses would have produced even better 
results. The aluminium phosphate gel promptly relieved pain and had an excellent eflect on 
appetite. It was much less constipating than was the hydroxide gel. In several patients 
nocturnal pain was persistent, but it was readily controlled by increasing the dose of the 
phosphate gel at bedtime or by the employment of the intragastric drip method. The drug 
produced a moderate reduction of free hydrochloric acid and total acidity. Blood tests indi- 
cated no change in the metabolism of calcium and phosphorus, and no effect on the increase 
of blood urea nitrogen commonly observed in bleeding peptic ulcxr. In the course of the 
investigation the findings of Lyons and Brenner werc_ confirmed, since_ it apperms that 
the erythropoietic response to peptic ulcer associated with haemorrhage is determined by 
the degree of anaemia found at the time of the c.xamination of the patient. 

General review of modern methods.— Divergent views arc expressed on the treatment of 
duodenal ulcer. Walton thinks that the one indication for surgical interference is the failure 
of medical treatment. His routine treatment of .duodenal ulcers, whether or not causing 
stenosis is posterior gastro-enterostomy, and he reserves partial gastrectomy for the 4 per 
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cent in whom gastrojejunal ulcer has developed Marshall holds that mental and physical 
rest, the common factor m all regimens, is the basis of medical treatment, which he regards 
as primary He stresses the importance of distinguishing between cure of symptoms and cure 
of the ulcer which persists long after disappearance of radiological signs and occult blood 
Hydrochloric acid estimation Marshall considers to be unreliable in estimating progress and 
prognosis Evans questions the value of test meals in relation to duodenal ulcer. He considers 
that medical treatment is basic, and reserves surgery for selected cases, he emphasizes that 
phenobarbitone is more important than are alkalis since menial relaxation is essential Fre- 
quency, rather than composition, of feeds is important and adequate quantities of carbo- 
hydrate iron and ascorbic acid are essential Tidy points out that although a first course of 
medical treatment may fail, a second is often successful and that a form of medical treatment 
condemned as unsuccessful by surgeons may have been one which would not have satisfied 
a physician He advocates periodical discussions of relative merits of medical and surgical 
treatments and thinks after treatment at least as important as initial treatment Pannett is 
astonished at an experienced surgeon’s opinion that uncomplicated intractable duodena! 
ulcer is a medical disease since suitable operation completely transforms a patient's outlook 
on life He has abandoned the Billroth I anastomosis for an operation of the anterior Polya 
type Taylor advocates gastroscopic estimation of the degree of rugosity m the stomach since 
he considers hypcrrugosity to be an indication for gastrectomy bcause it predisposes to 
stomal ulceration 

Lichstcin, J , Simkins S , and Dernstcui. M (1945 ) J digest 65 

Moflock, C G (1944) Proc Afn>o C/in , 19, 449 
Morris. J N , and Titmuss R M (1944) Lancer. 2. 841 
Tidy. H (1945) Brii med 7.1, 319 

Walton, J , Marshall C J , Evans, H . Tidy, H , Pannett, C A . and Taylor. 

H (1944) Proc R 5or A/erf. 38 91 


C 1 nev.T. ,, ACUTE PERITONITIS 

See also B E M P , Vol IX. p 537, and (Emulative Supplement, Key No 1241 

Morbid anatomy 

Extension of disease 

ladings in experimental dogs— Sieinbct^ said Marlin produced experimental infections of 
ligation of the appendix followed by injections of air into its 
offl b^wel of increasing tension on the wall 

authors found that a peritoneal infection diffuses through the peritoneal 
perforation of the bowel takes place and that the sprSd of the 

reticulo endothelial system Bacteriaemia m writomns^a^LTi^^ ® disposal by the 
retention of micro orgamsms in the peritonwl^vny resuhs m survivaX whereas 

tion of the exudate offers a simple and ^l^b e SoH ^ Microscopical examina- 
pentoneal infections The right subdiaphiagimtic reeronMdJh^2t«^^^^^^ and prognosis of 
do not represent the condition which exist^ 

rnuch more in exudate from other regions mclu^nfiSr^.H^u *his is reflected 

Uiat these deductions are contrary to authors point out 

focus, wth the body atternpung7o*L1d spreading from a 

pools of exudate amid relatively noS ’’'^“^hing flood They suggest that the 

represent an end result S the^LEh^T' found at operation, 

bacterial invaders ^hich the peritoneum deals with its 

Treatment 

Curaltxe 

Intraperitoneal administration of sidohonamirtt^, 
sulphonamide compounds has provided the first *'*^™Psntoneal application of 

by dirwt attack and has thereby lowered the combating peritonitis 

experience Gardiner concludes that Dnniarv*^ acute abdominal conditions 
blood borne infection or by direct spread from the — which is caused by a 

— rather than on opwatiw K should, therefore, 

normal inhabitants of eastm'?^fi^ secondary peritonitis, however 
m snfh specificity, exercise a bactenwl^^effe!.. tract-the sulphonamides. 

the^rtmJIinf K although the differmt Itoctena?^® organisms found 

the therapy marked variation in 

slowly 

lions° The deleterious effects SulphapyrSne Mml the infecting agent 

lions nie average dose required was fobnd to 1 ? e.1 1° fulfilling these condi- 

erammes of the stenlized powder. 
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although since the efTectivcncss of the compound is much reduced in the presence of pus 
when profuse suppuration is present as much as 25 grammes may be used in order to obtain 
a higher concentration. The substance should be applied by dusting or, preferably as a fluid 
suspension squirted by means of a syringe into the peritoneal cavity and, when drainage is 
instituted, down the tube. In this way the powder cannot be rapidly walled off by the peri- 
toneum as happens if it is simply “dumped”. Complications such as toxic reactions, intra- 
abdominal adliesions or delayed healing were negligible. The data were obtained from some 
50 cases, mostly of appendicitis, but encouraging results were also obtained in certain cases 
of intestinal obstruction which necessitated bowel resection. 

Gardiner, R. H. (1944) Bri/. J. Surg., 32, 49. 

Steinberg, B., and Martin, Ruth A. (1944) Siirg. Gynec. Obstet., 79, 457. 
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PHARMACOLOGICAL EFFECTS OF SINGLE DRUGS 

Alloxan 

Effects on islands of Langerhans 

The specific effect of alloxan on the pancreatic islands of Langerhans is reported on in detail 
by Bailey, Bailey and Hagan. Rabbits were given intravenous injeetions of 200 milligrams of 
alloxan per kilogram of body weight. Examination of the islet cells as early as 5 minutes 
after the injection showed commencing degeneration, in the /3 cells especially. After 2 
hours, distortion of the general architecture of the islands was more clearly seen. Examination 
during the hypoglycaemic phase showed a progression of the earlier lesion and at 5 hours 
coalescence of the islet cells was occurring and some of the cells had disintegrated completely. 
A number of a and non-granular cells at the peripher}' were unaffected throughout. At no 
stage was there neutrophil infiltration. No alteration in the pathological lesions occurred 
which could be correlated with the rapid initial drop in blood sugar. Thus in a fully developed 
alloxan diabetes there was loss of all f) cells, persistence of a few a and non-granular cells and 
absence of detectable injury to external secretory tissues. Several months after the establish- 
ment of diabetes the total number of islands was small, those which survived being composed 
of masses of cells resembling a cells. Injections of small repeated doses of alloxan showed 
irreversible changes in a predominating number of the islet cells and reversible changes in 
others. Changes in organs other than the pancreas were minimal. Thus the lesion producedl 
in the islands of Langerhans in the rabbit after a single dose of alloxan is degenerative through- 
out, notwithstanding the different phases of the blood sugar curve. It is possible that the 
cause of the hypoglycaemic phase is release of preformed insulin. 

Amphetamine sulphate 

Effects of benzedrine and of alcohol compared 

Finkelstein, Alpern and Gantt describe experiments with amphetamine sulphate on healthy 
young adults. In these subjects 10-15 milligrams of amphetamine sulphate produced a rise 
of 8 millimetres in the systolic blood pressure. The rise was doubled with a dosage of 20-30 
milligrams. There was likewise a rise in diastolic pressure of 6 millimetres and 12 millirnetres, 
respectively. No change occurred in the resting pulse rate, but there was an increase in the 
resting respiratory rate. The threshold of sensation to an electrical shock and the acuity of 
hearing at all pitches were unchanged. Tests of motor conditional reflexes showed a slight 
improvement in the differentiation between positive and negative conditional stimuli. There 
was no alteration either in the respiratory conditional reflex or in the ability to perform the 
number series completion test. To test the conditional reflexes electrical shocks, controlled by 
switches, were used in conjunction with auditory and visual stimuli. The results were recorded 
on a kymograph. The drug produced a change in mood, and most of the subjects became 
more cheerful, alert and talkative. The use of amphetamine sulphate by armed forces under 
periods of stress gives a special significance to the fact that the general improvement in mood 
was unaccompanied by impairment of performance. In comparison, administration of ethyl 
alcohol had a pronounced effect on the motor conditional reflexes. Alcohol favoured excita- 
tory reactions and interfered with inhibitions. The respiratory conditional reflex was impaired, 
and there was an increase in the threshold for perception and for pain. Very little difference 
in performance was detected with the number series test even after a dosage of 2 cubic 
centimetres per kilogram. This proves that, as an indicator of cerebral cortical activity, the 
conditional reflex test is to be preferred to the number series test. 

D.D.T. 

Penetration into skin . . ^ ^ , 

Draize, Nelson and Calvery have studied the skin penetration of D.D.T. (2 : 2-bis(j}- 
chlorophenyl) 1:1: 1-trichloroethane) in laboratory animals. Exposure to relatively large 
doses of undiluted D.D.T. in powdered form did not produce any symptoms of poisoning in 
animals with either intact or abraded skin. Solutions in a non-irritant solvent such as 
dimethylphthalate were absorbed by both intact and abraded slan and caused severe poison- 
ing especially when used by inunction over Jong periods. Gumeapigs, rats and rabbits 
were very susceptible to the effects of this method but dogs were little, if at all, affected. Signs 
of toxicity included severe anorexia, loss of weight, hyperexcitability and eventual clonic 
convulsions. When death occurred it was the result of secondary infection after the emacia- 

E.M.S. It ^ 
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tioQ Severely poisoned animals exhibited a moderate leucocytosis with a 
crease m the percentage of heterophils The authore consider that solutions of D O '! 
mildly imtatmg to mtact and abraded skm and that from solutions DDT is absorbed 
and is a severe systemic poison A number of preparations contaimng D D T in concemra 
tions up to 5 per cent may however be safe for limited use No irritation occurs frorn powaerea 
D D T when applied by patch tests or on the hands of operators having daily contact with it 
for periods up to one year Although knowledge of the efficacy of D D T as ^ msectiade is 
the result of relatively recent entomological research it was synthesi 2 ed by Zeidler as long 
ago as 1874 

Desoxycortone acetate 

Effect of desoxycortone and of sodium chloride on blood pressure 
Pcrcra and his colleagues report observations on the effect on the blood pressure of sodium 
chloride and of desoxycorticosterone acetate (desoxycortone acetate) The first series of cases 
consisted of patients with hypo adrenalism Fifteen patients were maintamed in electrolyte 
balance with a normal blood volume on daily oral doses of sodium chloride for an average 
period of more than 3 years and no sigruficant hypertension developed Desoxycorticosterone 
acetate was given to 24 patients for an average period of 2 years and 12 of these showed 
repeated blood pressure rcadmgs in excess of 140/90 It was noted that 8 patients with the 
hypertensive reaction gave no history and presented no signs or symptoms to suggest previous 
or comcidentaj cardiac, vascular or renal disease The pressor effect of desoxycorticosterone 
acetate was also demonstrated in 3 subjects without disease of the suprarenal glands The time 
of appearance of hypertension could be measured m weeks or months rather than m days The 
development of hypertension could therefore not be ascribed to the restoration of the electro 
lyte and fluid balance to the normal in patients with previous suprerenal insufficiency In such 
cases restoration occurs promptly when acute hypo adrenalism is treated with adequate salt 
and replacement therapy The investigators did not find any correlation between positive 
cold pressor tests and the appearance of hypertension thus demonstrating that a labile 
vascular system was an unlikely determining factor Progressive arteriolar changes did not 
de%elop but it seems to be probable that desoxycorticosterone acetate acts directly or m 
directly on thfe peripheral vascular system 
BihatoUne sulphate 

A new m}drialie and eychplegtc drug 

Swan and White describe a new mydriatic and cycloplegic drug named dibutoline sulphate 
' dimethvlethyl p hydroxyeihyl ammonium sulphate) It is readily 

soluble in water and since in saline or buffer solutions it forms salts likely to cause con 
junctival imuiion it should be dissolved in distilled water Heat and light decompose the 
solution but It IS suble at room temperature Partially decomposed solutions lose potency 
but are non towc Dibutdine paralyses the ciliary muscles and the sphincter of the ins but 
not the snmoth muscle of the lid or the dilator fibres of the ins Its mydriatic effect can be 
enhanced by administration of epinephrme (adrenaline) or related compounds It is a more 
ctrwtivc cycloplegic than is homatropine the mydriasis and cycloplcgia which it produces 
thci^ nf simultaneously The and duration of its action as compared 

nf s ^han 100 patients One drop 

12 20 ^imu!-/ sulphatc usually induced mydriasis and cycloplcgia m 

..T ?ii ? uiaximum in 40-55 minutes The commencement of the effect 

^ prcCTdcd that of homatropine by 10-15 minutes Visual disability after the use of 

to life oferoSulohra ^ atropine patients resistant to the one drug respond 

Its Influence on uric acid clearance 

atori?<5Knt?Ss“Sr' mmutt"otSr"Z5^ average 

reported clearances of the same mder of macniiu^xrl^*^" different methods have 
obtained previously and the discrcnancv « .luf 't« clearances were 

patients rcccisinc olodrast the eari.cr tests were made on 

telicsed to inhibit the rcabsorrtion of uric acid excreted by the renal tubules and is 

women In ilie first week J^P'f'^’cnts were performed on 1 1 normal 

durcsis Thcfrstsnccimcn of ur^M^roblairS^ Suen to ensure adequate 

urine was then collected for two consecutise periods discarded The 

was taken aficr the first half hour dS obSnS specimen of blood 
fa%e a mean unc aad clearance which averawd 14 examination of these specimens 

the next day the same procedure was ar^i^ut l^?® «nt»uetrcs per m/nute On 
wax inx^of 5 cubre centimetres of 35 per cmh intravenous inicction 

perKKj It was then found tlui the an^n^r 7il^ the beginning of each half hour 
certineucs but the effect on theScrc^Sf increased to 50 6 ± 9 1 cubic 

crcuon oi urea and CTeatmine was unaltered Injections of 
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hypertonic solutions of glucose exerted no effect on the excretion of uric acid, and the clear- 
ances were not significantly different from those obtained with water diuresis 
Gramicidin S 

Effect on various bacteria 

During a systematic investigation of antagonistic sporulating bacilli, Gause and Brazhnikova 
found one organism of the Bacillus brevis type which would, in culture, constantly kill staphy- 
lococci. From it has been obtained a new bactericidal polypeptide, gramicidin S, the chem- 
istry of which is studied by Belozersky and Passhina. The bacteria are grown on yeast and 
glucose. The culture fluid is acidified after incubation, the supernatant fluid is removed, and 
the concentrated sediment is dried, ground, made into alcoholic solution and filtered. Grami- 
cidin S, when obtained in pure crystalline state, has a melting point of 268-270° C. and a 
nitrogen percentage of 13, and gives a positive biuret reaction. It is different chemically from 
other known crystalline polypeptides produced by aerobic sporulating bacilli, such as grami- 
cidin Dubos and tyrocidine hydrochloride derived from tyrothricin. It has a greater range 
than the latter and is effective against Gram-negative bacilli such as Escherichia coli. Although 
more effective in killing staphylococci, gramicidin S is less active than is tyrothricin against 
streptococci and pneumococci. It is not toxic and is harmless when applied locally or in 
cavities. It is stable and its antibacterial activity is not destroyed by autoclaving. It is effective 
in protecting animals against anaerobic infection by Clostridium perfringens. Sergiev records 
results of treatment of 1,500 patients with gramicidin S. Cases of suppuration of soft tissues, 
mostly necrotic, from gunshot wounds, severe bums, abscesses of the abdominal wall and 
anaerobic infections, were treated with watery solutions; bacteria usually disappeared from 
the wounds in 5 days; thereafter gramicidin ointment was used and rapid epithelialization 
ensued. Osteomyelitis, peritonitis and empyema responded well. An average of 4T days was 
necessary for healing 117 cases of contagious impetigo. Although only a small number of cases 
so far have been studied, all wounds treated prophylactically with gramicidin S healed by first 
intention. A characteristic feature of the substance is its power to alleviate pain. 

Morphine 


Antidiuretic action 

Among its other effects, morphine has been presumed to exert an antidiuretic action, but 
the output of water may also be restricted by the sleep-producing, thirst-abolishing and 
gastric effects of the drug. In a series of carefully controlled experiments in dogs, de Bodo 
has investigated the antidiuretic action of morphine and its mechanism. When normal dogs 
in the postabsoiptive state and in water equilibrium are given water, either by the stomach 
' or by slow intravenous infusion, they excrete within 3 hours an amount practically equivalent 
to that taken. When given by the stomach, the water is completely absorbed from the gastro- 
intestinal tract in 40 minutes. When morphine is given 40 minutes after the administration 
of water by the stomach or 15 minutes before intravenous infusion, water diuresis is markedly 
inhibited. Morphine, however, either does not inhibit saline diuresis or inhibits it to a lesser 
degree than it does water diuresis. Morphine does not inhibit water diuresis in dogs with 
diabetes insipidus. It inhibits water diuresis only if a functioning neurohypophysis is present 
in the animal to furnish the antidiuretic hormone and normally this is liberated by the action of 
morphine on the hypothalamico-hypophysial system. Although morphine causes liberation 
of adrenaline it is not the action of the latter in producing renal ischaemia which is the cause 
of morphine antidiuresis, since the effects are identical in adrenal-inactivated dogs. Experi- 
ments also show that morphine does not potentiate the antidiuretic action of the circulating 
hormone of the posterior lobe of the hypophysis. The relationship of acetylcholine to 
morphine antidiuresis is not yet determined. 

Effect of additional administration of dextroamphetamine _ , . , 

Ivy, Goetzl and Burrill describe an experiment undertaken for the purpose of determining 
whether or not the administration of dextroamphetarnine with morphine sulphate mfluences 
the analgesic effect of morphine. The experimental subjects were 21 healthy medical students. 
Sbeteen milligrams of morphine sulphate and 20 milligrams of clextroamphetamine were given. 
Sixteen subjects received morphine alone and 17 the combination of drugs, 12 of the subjects 
serving twice. The pain threshold was determined by measuring the voltage necessary for the 
production of pain when an alternating current was applied to metal filling in a tooth. It was 
found that the combination of drugs had a greater anal^sic effect than had morphine alone. 
Using a flicker fusion test the authors found that the effect of the combination of drugs, as 
compared with that of moiphine alone, delayed the drop in the flicker fusion threshold by 
30 minutes. The choice reaction time, 150 minutes after the injection, was nearly four times 
greater in the morphine group of 8 subjects than in the 8 subjects who had had the compina- 
tion of drugs. The combination of drugs caused a pronounced rise of blood pressure in all 
but one case. Morphine alone in 16 subjects caused a fall of pulse rate, but the combination 
of dnigs caused an increase in 12 cases and a fall m 5. Nausea and vomiting were less fre- 
quently encountered— but not significantly'so— after administration of the two drugs, \yeak- 
ness and drowsiness and dizziness, although not objectively measured, appeared to be 
decreased by the addition of dextroamphetamine. Uniform results in all subjects were not 
produced by either morphine or the combination of drugs. The authors consider that from 
the subjective and objective evidence, on the average the addition of dextroamplietammc 
increases the analgesic effect of morphine and decreases the depressive. Undesirable side- 
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effects are probably delayed as well as counteracted Ivy, Goctzl and Bitrrilt conclude that this 
combination of drugs should be clmically investigated Owing to the cfTect of dextroampheta- 
mine on the blood pressure of some subjects a dose larger than 20 milligrams should probably 
not be used Its use would be contra indicated m conditions of hypertension and delirium 

Nicotine 

Vasoconstrictor influence in human beings 

Roth, McDonald and Sheard describe experiments made in order to determine the vaso- 
constrictor effect of tobacco on the human circulation A review of the literature on the 
subject showed lack of agreement among the investigators Observations were made on 6 
normal subjects all of whom smoked and inhaled habitually Standard cigircttcs were used 
with corn silk cigarettes, French ashless cigarette papers and a British filter holder as controls 
The subjects when resting and supine and wearing thin pyjamas, smoked 2 standard cigar- 
ettes and a decrease in the cutaneous temperature of the extremities was observed This did 
not occur with com silk cigarettes but did so with the other controls The decrease also 
occurred after 2 standard cigarettes had been smoked when the subjects were fully clothed 
and sitting or slowly walking The basal metabolic rate increased when 2 standard cigarettes 
were smoked, but decreased with the com silk controls Electrocardiographic tracings showed 
an increase m heart rate and a lowering of the amplitude of the T wave with standard cigar- 
ettes but not with com silk cigarettes The subjects were given saline intravenously and then 
2 milligrams of nicotine were added without their knowledge This caused considerable 
reduction in cutaneous temperature and the electrocardiographic tracings showed definite 
increase in heart rate and lowering of the T wave When 2 standard cigarettes were snloked 
and 2 milligrams of nicotine were given intravenously there was an increase m blood pressure 
and pulse rate but this did not occur with the com silk controls TTie cold pressor test was 
inconclusive, some subjects react excessively to cold and to tobacco The decrease m cutaneous 
ternperature continued for from half an hour to one hour after smoking ceased Blood pressure, 
pulse rate and electrocardiogram returned to normal within S-I5 minutes This suggests that 
the smoking of standard cigarettes should be avoided by persons with peripheral vascular 
di^ase and by wounded persons with arterial haemorrnage and who may sensitive to 
tobacco since the added vasoconstriction may cause irreparable damage 
Onahain 

Electrocardiograms in normal persons after ouabain administration 

verFnnl’ « quanHUvc studv of the cfTects of intra- 

d^Lasfi Thi clcctrocardiograms or persons without heart 

*1 made were the mean minute heart rate, the P-R interval the 

’ and dirccUon of thi manifest QRS complex, the magnitude 

fwd «F The viSfrSi ventricular complex QRS-T in 

of diSrenws m the Sf the electric^ effect, as projected on to the frontal plane. 

m increasing doses! prodSce^in so™ ra'seSSil ""5 suggested that the drop 

1 case was there a chance in the P R dimmution of average rate In only 

by a 1 5 milb^m do« ?n cSe The Q T interval was shortened 

No changes m the QRS compkx were obsewrt'’V” * significant extent (0 034 second) 
cular gradient was demonstrated wft incrx^nc ^miinution of ventn- 

area of QRS-T in lead C4F was r^uced average, in adults, the net 

the gradient Directional changes of the magnitude of 

nghu!;T™ctThore?u5?tffin^^^^^ 

SdihTd?”” <0^ *!3opcTS°tKarf 

‘'f carboy ronloraer 

minim doses of para'dSyd?m'’7SSu?9TnI!ifc™!a?“'?“ adtimistration of 120- 

bottom of thc curbov contain.! f doses were made up 

wJ! “P ounces with fresh uaraldchvd^ about 6 ounces of this residue 

l2hou?«2fl^^ef patients were coi^letely “^P^‘ the toxicity 

of slurred and ^ ^ roused only with difficulty 

the suspect paraldehyde and wi5i nausea were complained 

d^uwd^UdlS 50 per cent oTui 'tP'ved that smaller doses of 

AchemiraUnaW^.'^®’ patients would be iMhai')®'’ * assume that the non- 

coooeia *he presence of imDUrit!e«n*^f "^®® ®''®p smaller doses 

attributed tn Overdosage and idiosvncrasv heit^°™P *he British Pharma- 

V nf Chemical produ«s ‘he toxic reactions are 

Sfliie authors comment on the 

Dose of sup^rt ihe plea that a ^able ‘he widespread use 

pose of preventing chemical decomposiiiOT ° P*^ervative be officially added for the pur- 
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Penicillin 

Landmarks in development 

Fleming = states that his discovery of penicillin took place in 1928 when a spore of Penicillium 
notatum settled on a culture plate of staphylococci. The mould grew and induced a dissolution 
of the colonies of bacteria for a considerable distance around the point of growth. Subse- 
quently it was proved that the mould produced a substance which had bacteriostatic, bacteri- 
cidal and bacteriolytic properties. This substance did not give rise to toxic effects either in 
man or in mice. It was readily diffusible in agar and was non-toxic to leucocytes. At first the 
crude penicillin was employed in the laboratory for the purpose of isolating insensitive 
microbes from a multitude of sensitive bacteria. Unfortunately the preparation was not 
sufficiently stable to be used as an antiseptic. In 1930 Raistrick and his collaborators found 
that the mould would make penicillin in a simple synthetic medium containing a few salts 
and some glucose. Most of the attempts, however, to concentrate penicillin ended in the 
destruction of the substance. The work on penicillin was continued in 1938 by Chain and 
Florey, who used Fleming’s culture and Raistrick’s medium. The substance was extracted 
rapidly at a low temperature with ether in acid solution, and salts were prepared which could 
be dried and rendered stable. Another advance was made when Coghill discovered that the 
addition of com steep liquor — a byproduct of the Indian corn industry — to the medium 
produced a tenfold greater yield of penicillin. In 1942 Fleming used the drug for the purpose 
of curing a case of streptococcal meningeal infection. This was the first patient to receive 
intrathecal injections of the preparation. Furthermore, it was the first case in which penicillin 
assays of the blood were carried out satisfactorily. At present the sodium salt of penicillin is 
used extensively but many workers have shown that the calcium salt can be substituted for 
all purposes. 

Importance of bacteriological tests 

Fleming® considers that bacteriological tests are essential for successful treatment with peni- 
cillin. The agar diffusion method is employed in order to estimate the potency of the various 
preparations of the drug. An agar plate is planted with a sensitive organism, usually a staphylo- 
coccus, and the penicillin is placed in an agar cup or a porcelain ring. The penicillin rapidly 
diffuses into the agar and inhibits the growth of the staphylococcus over an area depending 
upon the strength of the preparation. Alternatively, the potency rnay be tested by making 
serial dilutions of the penicillin in broth infected with staphylococci. The end point is either 
the last tube to show complete inhibition or the first tube in which growth appears. These 
methods may be used for the purpose of examining other body fluids and of testing the 
sensitivity of organisms to penicillin. In order to estimate the penicillin content of blood 
serum it is necessary to make serial dilutions of the serum in physiological saline and to add 
group O blood infected with haemolytic streptococci. The_ mixtures are incubated in .sealed 
capillary tubes and, after incubation, are examined for haemolysis. In most cases specimens 
of pus can be centrifuged, and the supernatant fluid can be tested in exactly the same way 
as can blood serum. The penicillin content of sterile urine may be assayed by means of any 
one of the three.methods which have been described. Penicillin is destroyed by penicillinase, 
a substance which is elaborated by many bacteria. The antagonism between the two sub- 
stances can be demonstrated by titration or by agar diffusion. The latter process is ernployed 
in order to ascertain whether an organism is or is not an effective producer of penicillinase. 

In making cultures from patients treated with penicillin, excess of penicillinase may be added 
to the medium or to the specimens of the body fluids. 

Bigger' s contention challenged . . ^ r 

Garrod considers that a favourable environment enables penicillin to cause the death of 
bacteria fairly rapidly. It seems probable that, above a certain necessary minimal^ rate, 
disinfection by pure penicillin is unaffected by increase of concentration. Disinfection is 
retarded however by an increase in the amount of impure material in the sample. A concen- 
tration of 1 unit of penicillin per millilitre is not only just as effective as is one of 1,000 units, 
but also often more so. The only good reason for using strong solutions in local treatment is 
to ensure that loss by escape, dilution or absorption shall not permit the concentration to lall 
below the minimal level for full effect: about 0-1 unit per millilitre. The action of the drug is 
progressively impaired by an increase in the acidity of the medium between hydrogen ion 
concentrations oT 7 and 5. A low pU in an inflammatop' exudate may impair tlic action 
a factor worthy of study as a possible cause of failure in treatment. Bigger s hypo hcsis that 
penicillin acts only on dividing cells is supported by .the action of the drug on Staphylococcus 
aureus in diluted broth and in the presence.of bacteriostatic agents such as boric acid, sulpha- 
thiazole and low concentrations of proflavine. On the ofl^r hand, Iheie arc two experimental 
findings which indicate that the behaviour of penicillin differs in no qualitative sense from that 
of other dSectants. First, the disinfectant action on young cultures of Staph. auMis is 
much the same as in the case of very old cultures, f 

increase of the temperature throughout the range >^2 C. The experiments therefore do not 
entirely support Bigger’s contention irs|cnh«if;on is to be c^ dormant non- 

dividing cells must be permitted to grow byjnterruptmg treatment. 

%ci^io£tcnTStTafc^^^ micromethods of estimating penidllin in blood 

serSm and other body fluids. Fleming® dc.scribcs first the preparation of slide cells, each 
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divided into 6 compartments holding 50 cubic millimetres, which allows a complete titration 
to be done in one set One cubic centimetre of group O blood, which has had the leucocytes 
removed or inactivated, is inoculated with a large loopful of a 24 hour culture of a strepto- 
coccus known to produce a powerful haemolysin Serial dilutions of the patient’s serum are 
made with 25 cubic millimetre volume of physiological saline, and are mixed with equal 
volumes of the infected blood and run into the ^de cells These are carefully sealed, incubated 
overnight at 37'' C and examined horizontally by transmitted light In the cells where strepto- 
cocci grow freely, the blood is completely haemolysed, but it is unchanged in the cells con- 
taimng a bacteriostatic concentration of peoicillm Alternatively, capillary tubes of about 
0 8 millimetre bore and 3 inches in length are used as cultural vessels Blood is infected with 
5 cubic millimetres per cubic centimetre of a 24 hour broth culture of the test haemolytic 
streptococcus Serial dilutions, of 25 cubic millimetre volume each, are made, and are mixed 
with 5 cubic millunetres of the infected blood (diluted with an equal volume of saline) Each 
drop IS touched by the end of a capillary tube The tube ends are sealed after the fluid in each 
has run to about the centre The tubes are stuck in Plasticine on a slide and are mcubated 
horizontally overnight, and are set upright for an hour before the result is read Unhaemolysed 
co^uscles settle to the bottom of the tubes giving a clear end point The size of the capillary 
tulKS c^ rradily be adjusted to allow testing when only mmute quantities of fluid are 
obtainable from the patient 
Effect on blood coagulation 

intravenously, thrombosis is liable to develop In order 
^ phenomenon by deteminations of clottmg and of blcedmg time, Moldavsky 
tStJn m '’f penicillm to 20 ^tients both orally and mtramuscularly The concen- 
tre f™“'‘a"eous!y the clottmg time, bleeding time and prothrombin 

^ vrere made before penicillm was given and at 15- 

tairumfor A afterwards Food and water were withheld m order to main- 

conditions A group of controls was also observed The clotting time did not * 

pauem, •'ere lr«.ed^ra.um 

investigation on 100 patients manufacturers Preliminary 

and haemorrhage m rabbits and oain on vesiculation in man or oedema 

or more of certain preparations of Demcillin^h!^'* Although 6,000 units 

and haemorrhage m rabbits. wouffnSr y Produced oedema 

human patients, the converse did not hold In >°*ramusiular injection in 

from several manufacturers was tested and ' 

isotonic sodium chloride solution on the opnosite side ^ centmretres of 

or deltoid muscles Although this mvcstiMUon buttocks, or tnceps 

intramuscular injection than did isotomc^solniinn'^f^ penicillin caused more pain on 
the buttocks caused less pam thL dVd ?mert^on?m chloride, that injection into 

pam w-as in inverse proportion to potency as nje^iire!?t, ^Iclloid muscles and that 

not ^ statistically reviewed A funhcrlo plu^ r‘ ‘^“"^mission. the data could 

doSSted use of penicillin of 

t^rfo^M The Gram neMi!!^^” potent against crystalline sodium 

rkhu euh and organisms showed varyinc drrr rf? ^*^r'^ oureus than against E 

In of susceptibility hut Esche- 

'«»ery or a form of pcruaJlin which lmTm«Jl‘ «nvcstigatioas may 

“ more powerful action 
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Optimum methods of administration 

Fleming and his colleagues have estimated the concentration of penicillin in the blood serum 
j 1 ® in various doses. A series of observations were made at intervals 
® injections had been given. In each instance a regular curve was obtained, which suggests 
tnat the test is reasonably accurate. The curves showed that penicillin is very rapidly absorbed 
alter intramuscular or subcutaneous injections. The rate of disappearance from the blood is 
^.?,t markedly different whether the injection is given intramuscularly or intravenously. Peni- 
cillin, mjected intramuscularly, disappears from the blood 3 hours after a dose of 1 5,000 units 
but the time of disappearance is increased to 6 hours after an injection of 100,000 units. The 
smaher doses are, however, more economical. For example, a continuous bacteriostatic power 
can be maintained in the blood for 12 hours by means of 6 doses of 15,000 units given every 
2 hours. 

Administration with gastric antacids 

Penicillin if given by mouth is reported to be destroyed by the gastric juice and Chamey, 
Alburn and Bernhart have conducted experiments to discover whether the administration of 
gastric antacids would cause improved absorption. It was found that only 3 per cent of a 
diluted oral dose of penicillin, given 2 hours after breakfast, was recovered in the urine. When 
given in conjunction with 5 grammes of trisodium citrate an average of 18 per cent was 
recovered in 2l cases, and 70 per cent of the amount recovered was excreted in the first 2 hours. 
Similar results were obtained when other antacids were used. The authors also investigated 
the effect of other factors on the absorption of penicillin. Urine passed at 2-hourly intervals 
over a period of 6-8 hours after dosage, was collected and the total amount of penicillin 
excreted was calculated. It was found that excretion was greater if penicillin was given either 
alone or with an antacid after an overnight fast than when it was given 2 hours after food, this 
result probably being due to lowered gastric acidity in the fasting subject. The addition of 
1-4-7 grammes of trisodium citrate caused 100 per cent increase in urinary excretion com- 
pared with the amount excreted when penicillin was given alone 2 hours after breakfast. 
Large individual variations occurred in the total urinary penicillin excretion. 

Penicillin therapy compared with penicillium therapy 

Kenyon and his colleagues point out that there are distinct differences between penicillin 
therapy and penicillium therapy. In the former the sodium or calcium salt of penicillin A is 
used. This is extracted from the filtrate on which the mould of Penicillium notatum Fleming is 
grown. It does not contain the living hyphae or penicillin B, C and D. In penicillium therapy, 
the whole filtrate is used, containing all the known metabolites of the growth of P. notatum, 
living hyphae and possibly other unknown metabolites as well. Much research has been 
necessary in order to render the filtrates non-toxic, sterile and of standard adequate potency, 
and_ preparations answering these requirements, known as Vivicillin and Hypholin, are in 
clinical use. Certain specific factors are known to be produced by bacterial organisms — for 
example by Staphylococcus aureus in deep cultures — ^for which the authors suggest the name, 
antipenicilliums, since they inhibit the antibiotic activity of the penicilliums. Methods are 
described by which penicillium antibiotic preparations with an activity equivalent to many 
thousand Oxford units per cubic centimetre have been obtained which counteract in vitro 
the bacterial antipenicilliums and other factors which inactivate the antibiotics. It is claimed 
that these preparations compare favourably in clinical application and potency with pure 
extracted penicillin A, show. specific activity in cases in which penicillin is inactive and can 
be made available in large quantities and at low cost. Hypholin, the most recent development 
of this type of preparation, is fluid, diSiises readily in wounds and is not inhibited by gerrns 
or pus in infected wounds. Intramuscular injection appears to cause cliniral improvement in 
a wide range of systemic infections and examples are given of its action in acute carbuncle, 
acute cerebrospinal meningitis, primary pneumonia and acute Streptococcus viridans septic- 
aemia. In a limited experience, its use by the intravenous route is said to be harmless. 

Privine 


Studies on dogs „ , , . , j 

Graver, Chase and Yonkman present the results of pharmacological studies on anesthetized 
dogs with 2-naphthyl-(l')-methyl-imidazoline hydrochloride, known also as privine or naph- 
thazoline. This report refers particularly to the vascular and respiratory reactions produced. 
Privine elevates the blood pressure in doses of the same order of magnitude as are required 
for epinephrine (adrenaline) but to a less extent. The action of privine is partially inhibited 
but is not reversed by yohimbine hydrochloride and ethyl yohimbine. It is npt potentiated by 
cocaine. It exhibits tachyphylaxis, but rarely and only to a slight.dcgrec. When administered 
gastrically or rectally in large doses privine reveals.no systemic evidences of absorption. 
Relatively large doses administered nasally, intrapcritoneally, or within tlic ileum, exhibit 
.minimal systemic changes. It appears to be synergistic with sodium pentobarbital (soluble 
pentobarbitone) in its depressant action on respiration bu t im evidence of such depression in 
dogs anestheti;?ed with ether or urethane could be elicited. The authors suggest that prii'ine 
acts not only on sympathetic endings but on smooth muscle directly; this "'puld explain the 
ability of an auginented dose to act myotropically beyond endings paralysed by yohimbine 
It would also explain its failure to relax bronchioles in an isolated gumeapig lung, as noted 
by another observer. The tendency, however, for repeated large doses to exhaust the animal s 
capacity to respond without causing very significant changes m the kymograpbic respirator) 
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lauryl alcohol. In one series of experiments the drug, both alone and with the detergent was 
applied by means of a celluloid funnel to the eyes of rabbits in vivo and in vitro, and also to 
eyes with denuded corneas. In another series of experiments drops were instilled into the 
conjunctival sacs of rabbits. In the final experiment, the effect of the addition of Duponal on 
the penetration of the drug into excised portions of the eye was studied. It was found that 
the addition of Duponal caused a marked increase in the amount of the drug to reach all 
tissues of the eye with no significant difference in vivo and in vitro except in the conjunctiva. 
Denudation of the cornea caused greatly increased penetration of the drug and the addition 
of the detergent did not increase the permeability of this denuded cornea. Experiments on the 
individual tissues showed that Duponal increased the penetration of sodium sulphacetamide 
in the intact cornea but not in the denuded cornea or sclera. The authors concluded from the 
above experiments that the epithelium of the cornea acts as a barrier to the penetration of 
the drug into the cornea, and that the wetting agent by overcoming the barrier may increase 
the penetration. 

Thiouracil 


■ Estimation in urine 

Anderson describes the estimation of thiouracil in urine by Grote’s reagent which, originally 
used for thiourea, was found to be suitable for thiouracil. llie reagent is not stable, deteriorat- 
ing after 10 days, therefore standards must be prepared for each batch of estimations. It gives 
a blue colour with compounds containing the group C=S, as well as with thiouracil and 
thiourea, but a number of pathological urines tested with it gave no trace of blue or of green 
colour. Weighed amounts of thiouracil added to urine were recovered with an error of not 
more than 5 per cent. The excretion of thiouracil was observed in 2 patients who were under 
treatment for hyperthyroidism, the dosage given being 1-1-2 grammes daily. Only a small 
amount was excreted at first, but by the end of a week 60-70 per cent of the daily dose 
appeared in the urine, and the excretion remained thereafter at that level. It was assumed 
' that the compound which gave the reaction was unchanged thiouracil. It is not excreted as 
thiourea since the urine of one of the patients, when tested for this, was found to be negative. 
Absorption by various tissues 

Williams, Kay and Jandorf describe experiments with thiouracil on rats and on human 
beings. The gastro-intestinal tract rapidly absorbs the "drug and- none is eliminated in the 
faeces. Colon bacilli do not destroy the compound but staphylococci and streptococci account 
for the destruction of amounts varying from 35 to 50 per cent. The total amount of thiouracil 
excreted in the urine is about one-third of the quantity ingested and one-half of the amount 
injected intravenously. One subject who had received 1-2 grammes daily for 3 days had a 
blood level of 1-6 milligrams per 100 cubic centimetres 24 hours after discontinuation of the 
drug. On the next day no thiouracil was present in the blood and none was detected in the 
urine within 4 days of cessation of treatment. The total quantity excreted in the urine after 
discontinuation of the drug was equal to that previously excreted daily. With doses ranging 
from 0-2 to 1-2 grammes daily the concentration of the drug in the blood varied from 0-8 to 
6-4 milligrams and the daily excretion in the urine varied from 16 to 618 milligrams. In the 
case of the blood most of the drug was found in the cells. The concentration was greater in the 
leucocytes than in the erythrocytes but the latter contained a larger total amount. Whole 
blood contained more thiouracil than did cerebrospinal fluid, oedema or pericardial fluid but 
the proportion of the drug was essentially the same as that in pleural and ascitic fluids. Milk, 
however, contained three times as much as did the blood. Thiouracil was present in almost 
all the tissues but the greatest concentration was found in the bone marrow, the hypophysis, 
and the thyroid and suprarenal glands. Adenomas of the thyroid gland possessed a much 
greater proportion of the drug than did the normal thyroid gland. 

Tyrothricin 


Its activities against Plasmodium galUnaceum t. * 

Taliaferro, Coulston and Silverman describe experiments with tyrothricin, indicating that 
this antibiotic substance shows a marked curative and suppressive antimalaria activity against 
sporozoite-induced and blood-induced infections with Plasmodium galUnaceum when it is 
administered intravenously to chickens in a 9-5 per cent alcoholic dilution. When given in 
dosage of 0-2 milligram approximately daily for 9-15 days, from the onset of infection, 
tyrothricin lengthened the incubation period of blood-induced infections; it lowered the peak 
of the acute infection and usually prevented fatal, but not slight, relapses m both sporozoite- 
induced and blood-induced infections. From 2 to 6 doses of 0*3 or 0*4 milligram also sup- 
pressed the acute rise of blood-induced infections if the treatment \ras initiated when pen- 
pheral parasites first appeared, but did not prevent fatal relapses, if initiated after die parasites 
exceeded 7,500 per 10,000 erythrocytes, the treatment became progressively less cfrcctivc until 
it was wholly useless. Tyrothricin was ineffective when given intravenously in distilled water 
or intraperitoneally in 9-5 per cent alcohol or in distilled ivatcr, or orally as a powder. The 
drug was shown to have a quinine equivalent of approximately 4, but its cnTectivc dose was 
nearer the toxic level than was that of quinine. Tyrothricin s action was riiainly parasiticidal. 
especially on the extracellular merozoites produced at scigmentation, whereas quinine pre- 
dominantly affects the parasites’ reproduction. TjTothncm was _ more cfRctive th.an was 
quinine in inhibiting the oxygen consumption of co’throc^’tes parasitiz^ with P. gallinaccinn. 
A few tests with the gramicidin component of tyrothricin indicated that 0-4 milligram admints- 
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tered as for tyrothricin markedly suppressed blood induced infections with P gaUmaceum 
The normal course of P gaUmaceum in chickens, as previously described, was confirmed 
Exo*erythrocytic forms were found, sometimes assoaaled with fatal relapses occurring about 
3 weeks after blood induced infections Segmcntcre of this parasite generally formed 12-32 
merozoites with a mean of 17-24, during the acute rise of the infection 

PHARMACOLOGICAL EFFECTS ON DRUG GROUPS 

Antibiotics 

Produced by moulds 

Pinschmidt and Levy describe a simple method for the routine search for antibiotic substances 
produced by moulds A series of tubes, each containing 10 cubic centimetres of sterile nutrient 
broth at a hydrogen ion concentration of 6 8 , is inoculated with 0 I cubic centimetre of a 
24-hour broth Culture of Staphylococcus aureus (Reddish stram) A second senes is similarly 
inoculated with 0 1 cubic centimetre of a 24-hour broth culture of Eberthella typhosa (Hop- 
kms’s strain) A small piece of the surface growth, or a loopful of spore suspension of each 
mould to be tested, is floated on the surface of one tube of broth contaming the Staph aureus 
and one containmg the E typhosa The tubes arc incubated at room temperature for 10 days 
or until a^eavy surface growth of the mould is obtained Daily observations are made for 
clearance of the turbid bactenal substrate The results obtained by this method are not 
dependent upon occlusion of the bacteria! culture surface by the moulds or upon the hydrogen 
ion concentration produced by the moulds, and appear to be a direct measure of the pro- 
duction of antibiotic substances In almost every tube in which clearance occurred in these 
experiments a clear discrete ring formed first directly teneath the mould mycelium 
Experiments on tetanus toxin 

thera^utic efficient of penicillin has been established, interest has been renewed in 
of antibiotic substances in the reduction of the toxicity of bactenal exotoxins 
effects of penicillin, clavacin and streptomycin upon tetanus 
'“■“'’le controls In 1 902 it was reioTUi that iiyocyanase 
no stated that it also detoxifies tetanus toxm There is 

toxm when it is mixed with 500 Oxford units of 
mi twes^lts 48 hours at 37* C of a mixture containing 1,000 Oxford 

OxforTiSts fads t^/^ toxiatyof the tetanus toxm An increase up to 5,000 

faSWSfHBSS 

antibiotic substances uJon bSna Of 

are the only ones that have the nro^J nf clavacin and pyocyanase 

others may also possess this power detoxifying tetanus toxin but it is likely that 

Barbiturates 

EUctroencephalographic reactions In psychoneurosis 

fromthesIowmtravenoimT^raiiofb«bil]^(csm^Mf'*i^"'*iF^“^°^"'^ which resulted 
consisted of sodium Amytal Pentothal The drugs 

barbital (soluble pentobarbitone) In sodium pento- 

wre injected during a period of 4 minutei ^ barbiturates 

f«t activity in the encephalogram The produce a high-voltage 

the panetaljeads and finally^ the then in 

from the effect of the dru& the rcS.o^ was allowed to recover 

^test magnitude were recorded ‘I'^ection The voltages of 

the m«t pronounced effect in the regi^onhe!S«J2v, ®PP^rs that the drugs have 

Md phylo^netic development With mcre35Lmt which are of most recent ontogenetic 
quencies slowed until s-waves of 3-4 per seconrf^' ^ second effect was seen the fre- 
^o^’^^ainytalbymouthin doses of9 Patients were given 

pat emSf toslL,l^n,?ti!“R’^^’®sram of one patient did 
‘h® third Mticm s^rd ainiS.^. V’® electrpencephalogrlm showed 
in ihe a longer latent period There an* observed with intravenous 

under **’® A normal sl«p Sttem ^ "^‘’® ‘"dividual differences 

barbiturate When "®P^V®"twhoissleepingdeeply 

"°t "turn to ite from drugged"^ sl^p, the 

It IS believed that thc^,,tn^ l^/’ws the high-voltage fast 
^by inhibiung die activity of the 

Ihck and*UnmT^v!i^ «”rro/ ner\ ous s 
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ana, in large doses, suppress, the 
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amplitude of the potentials as observed in electroencephalograms of pithed 
trogs. The doses of curare and erythroidine which effectively decreased the brain’s electrical 
activity were slightly larger than were those needed to block transmission at the myoneural 
junction^ and of the dose of thiamine hydrochloride affecting these junctions sun- 
pressed the electrical potentials of the brain; even these quantities are greater than the amount 
of thiamine fouim to be essential for adequate carbohydrate metabolism. Another difference 
noticed in the effects produced by these substances (except quinine ethochloride) upon the 
electroen^phalogram and the myoneural junctions, respectively, was the much longer dura- 
tion of the inhibition of the brain’s electrical activity, which persisted after restoration of 
function of the myoneural junctions. The authors suggest that the electroencephalogram 
variations observed were’ due to a blocking of the synapses of the central nervous system, as 
indicated by Tibet and Gerard’s previous experiments with nicotine. Sodium cyanide and 
monoiodqacetic acid inhibited and almost completely abolished the electrical activity of the 
frog’s brain. Prostigmin alone depressed brain potentials and counteracted the effects upon 
the neuromuscular functions of the curare-like substances investigated but did not counteract 
their effects upon the central nervous system. 

Sulphonamides 


Summary of recent researches 

Hawking surnmarizes recent work on the pharmacology of the sulphonamides. Absorption 
occurs chiefly in the small intestine but probably to some extent through the stomach wall. 
In dogs, about 4 hours after an oral dose, the substance is distributed approximately evenly 
through all the tissues except bone and fat. Sulphonamides pass through the placenta and 
prolonged dosage is injurious to the fetus. The amount appearing in mother’s milk is not 
toxic or of therapeutic use to the infant. Part of the sulphonamide in plasma is bound to the 
proteins, principally the plasma albumins, a combination which probably explains the dif- 
ferent distribution between plasma and erythrocytes and between blood and cerebrospinal 
fluid, and plays some part in the production of sensitization phenomena. Much of the 
sulphonamide introduced into the body is conjugated to form acetyl derivatives which are 
therapeutically inert. Acetylation occurs mostly in the liver. Of the newer sulphonamides, 
sulphamerazine (sulphamethylpyrimidine) is similar in activity to sulphadiazine and sulpha- 
diraethylpyrimidine (sulphamezathine) but it produces a more persistently high concentration 
in the blood. Sulphapyrazine is incompletely absorbed and would therefore appear to be 
indicated for use in bacillary dysentery, for which sulphaguanidine and succinylsulphathiazole 
have already been used. Promanide (promin) restrains the development of experimental 
tuberculosis in guineapigs but in man it produces toxic symptoms, chiefly haemolytic, which 
balance its benefits. The action of Promizole is similar but is less toxic. Marfanil differs from 
all other sulphonamides in that the amino group is separated from the benzene ring by a 
rnethyl group. It is much more active against anaerobic infections and has been used exten- 
sively in the German army as a Marfanil-Prontosil rubrum powder for local application to 
wounds. The solubility of the various sulphonamide compounds varies considerably. Rela- 
tively highly soluble are sulphanilamide, sulphaguanidine, sulphacetamide, sulphadimethyl- 
pyrimidine and acetylsulphanilamide. The least soluble are sulphapyridine, sulphadiazine and 
their acetyl derivatives and acetylsulphathiazole. 

Bactericidal effects 

Colebrook and Cawston describe experiments in which specimens of broth, with and without 
an added sulphonamide, were implanted with a diluted culture of haemolytic streptococci. 
Viable counts were made by explanting an aliquot part of each tube in melted blood agar with 
p-aminobenzoic acid, immediately and after incubation for 6 hours. The remainder of the 
infected broth was explanted in a similar way after further incubation for 18 hours. Four 
strains of streptococci were used and all were killed with the exception of a single colony 
which grew from the sulphonamide broth after 24 hours. The results were obtained with 
sulphanilamide, sulphapyridine, and sulphathiazole. These substances had evidently exerted 
a bactericidal as well as a bacteriostatic effect. Other experiments indicated that serum 
containing sulphonamides will often reduce the viable count- within 24 hours from several 
thousand to less than a hundred. Killing of that order by all the body fluids may play an 
important part in suppressing an incipient infection by susceptible organisms. Hcncmolylic 
streptococci may survive for months without added fresh nutriment. This fixct suggests that 
interference with the organism’s metabolism is not enough to account for the rapid change 
to the non-viable state under experimental conditions. 


Renal complications analysed ... . ,1. •. .. -1-1 i 

Prien discusses the mechanisms of renal complications in sulphonamide therapy', ihc usual 
mechanism is the obstruction of the urinary channels by insoluble concretions composed 
principally of acetyl derivatives of the drugs. Less often anurm and iiracmia_ is caused by 
toxic injury of the tubules, independent of concretions, when the only lesion in the urinary 
tract may be a widely disseminated focal necrosis of the tubules. Such a cor^ition was found 
in 2 cases reported on liere of sulphathiazole anuria and uracpiia. In the first <xisc, that of 
a man with pneumonia, no obstructing concretions were found in the ureters or kidney pehes 
by cystoscopy or pyelography. Renal decapsulation was done and cortical biopsies were taken. 
On examination after death both kidneys w'crc sw'oIJcn: neither cry-stals nor concrctioiis were 
found but there was widespread focal degeneration of the tubules. In the second ca.se, that ofa 
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woman wiin septic pnatyiiijius, the patient rerovered after nii« fn 

In this case also there were scattered areas of necrosis but no crystalline material or PUS in 
order to prevent the possible loss of caystals by solution, frozen sections were cut and trans- 
ferred by a frozen microtome knife directly on to froKO slides and were examined m a drop 
of mineral oil with a polarizing microscope Low urinary output is the most impQrtaut tacior 
m causing renal complications and the development of obstructing concretions depends upon 
the hydrodynamics of the urinary tract and the affinity of crystals for each other buipnon- 
amide crystals form first m the convoluted tubules, and sedimentation occurs in the ter^nai 
portions of the collecting tubules and in the renal calyx Proximity of crystals results m 
aggregation and m the formation of concretions which obstruct the terminal portions ol the 
collecimg tubes The process continues up the collecting tubes in a retrograde mannei 
Calycinal concretions behave as do ordinary unnary calculi 
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infection arc insidious in onset, relatively frequent and often serious. Ten patients were 
without tonsils and had no complications. Among 44 patients with tonsils, there were 4 with 
peritonsillar abscess, 1 with pneumonia, I with rheumatic fever and 5 with scarlet fever, of 
whom 1 of the last-mentioned category had acute sinusitis and pneumonia. In these cases 
there was only a slight increase or no increase in the leucocyte count. Seventeen cases were 
designated control patients, 11 of them receiving sulphadiazine and 6 no specific treatment. 
Peritonsillar abscess developed in one patient in each group, otherwise there were no clinical 
relapses. Throat cultures in all but 3 of these 17 cases were positive 7-18 days after the onset. 
Penicillin was used in 9 cases in doses of 15,000 units given intramuscularly every 4 hours 
for 3-4 days. There was a striking immediate clinical response. In 24 hours the patients were 
free from symptoms and had normal temperatures; rapid retrogression of pharyngeal involve- 
ment was observed, and in 48 hours negative cultures were the rule. In 4 of these cases, 24 
hours after administration of penicillin had been stopped, haemolytic streptococci again 
app^red on culture and in 48 hours clinical relapse occurred. In the remaining 5 there was no 
clinical relapse and cultures were negative. It is believed that the rapid initial response to 
penicillin therapy interferes with the normal development of immunity. A further 9 patients 
were given a 24-hour course, 6 receiving 150,000 units, and 3 receiving 100,000 units with 
routine sulphadiazine therapy. Haemolytic streptococci regularly returned in all but 1 case. 
Penicillin therapy was extended to 6 days, 15,000 units being given every 4 hours with very 
favourable results and neither clinical relapse nor return of haemolytic streptococci occurred. 
Endemic exudative pharyngitis 

Bacteriological discussion . — Research into the aetiology and clinical characteristics of 
endemic exudative pharyngitis and tonsillitis was carried out at a regional hospital in North 
Carolina by members of a Commission on Acute Respiratory Diseases and their associates 
and helpers. Twenty-five per cent of the 116 cases investigated displayed ^-haemolytic 
streptococci on culture and increased streptococci antibodies in sera during convalescence. 
In another 25 per cent streptococci were grown bufrise in antibodies was absent on repeated 
culture. Well defined clinical differences were noted between the streptococci plus antibody 
cases and the others; symptoms appeared more rapidly and affected a greater proportion of 
the first group of patients than they did in those without streptococci or in those with strepto- 
cocci but without increased antibodies. Sore throat, present in nearly all cases, occurred 
earlier — within 24 hours — in the antibody group. Cough and hoarseness, present in about 
half the number of cases, occurred much more often when streptococci were absent. Injection 
of the tonsils, soft palate and pharynx, oedema of the uvula and exudate on the tonsils occurred 
with equal frequency in all groups but diffuse injection of these tissues was twice as often seen 
in the streptococci plus antibody group. Increased antibodies developed more frequently in 
patients who displayed large amounts of exudate and it was deduced that extensive exudate 
indicated' presence of large numbers of streptococci It was also noted that these patients 
showed distinct leucocytosis. It is contended that in most patients who lack antibodies, 
streptococci arc not the primary cause of exudate and “rnay have no more relation to the 
infection than any of the other bacteria norrnally present in the throat”. 

Commission on Acute Respiratory Diseases (1944) J. Ainer. med. Ass., 125, 

1 1 63 

Plummer, N., Duerschner, Dorothy R., Warren, H. D., Rogliano, F. T., and 
Sloan, R. A. (1945) J. Amer. med. Ass., 127, 369. 


PHLEBOTOMUS FEVER 

See also B.E.M.P., Vol. IX, p. 583; and Cumulative Supplement, Key No. 1258. 
Aetiology 

Vector 

Notes on sandfly fever and the phlebotomus papatasii. Sabin, Philip and Paul have been 
investigating sandfly fever with the help of human volunteers. They stress the military im- 
portance of this 3-day fever which closely resembles influen^ except that upper respiratory 
tract symptoms are absent. It has a widespread distribution in tropical and subtropical 
lowlands during hot dry weather, and is caused by a smalNsized filter-passing virus. S^um 
obtained from spontaneous cases regularly reproduced the disease in human volunteers, 
95 per cent of whom were found to be susceptible irrespective of sex and colour In the 
experimentally produced disease the virus was found in the blood for 24 hours before and 
after the onset of the infection, and disappeared thereafter Attempts to tran^ 
to lower animals failed and it did not appear to be P°ssiNe to propagate the^ 
embryo cultures. Controlled tests with mosquitoes and human fleas showed they vyereu^^^^ 

the via PP • the late autumn and winter months when the flics 
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tion in all infected flies, previous work suggests that this transmission may occur occasionally 
and perhaps often enough to carry the virus over from one season to another 
Treatment 
Dimethyl phthalate 

Philip, Paul and Sabm report on dimethyl phthalate as a repellent m control of phlebotomus 
(sandfly) fever They conducted their investigations during 5 weeks at the height of an epi- 
demic of sandfly fever, on soldiers m barracks near Cairo The men slept m wooden buildings 
or tents, surrounded by urban buildmgs, trees and vegetation, and contact with natives and 
smmals could have been fairly close This environment is considered to be signiflcant in view 
of the very rare incidence of sandfly fever which was noted even during epidemic seasons in 
an isolated desert camp within a few miles of the barracks Two fluid ounces of the repellent 
were issued to each of a group of men with instructions that it should be lightly applied at 
sundovm and again before sleep to the parts of the body exposed durmg the night Individuals 
group of almost the same size were instructed to use a control, consisting of dis- 
tilled water, in the same way The men were given the impression that they were all using 
the same lotion In the^oup which received the repellent, it was found that only 12 per cent 
considered it to re ineffective against sandfly bites, and the 2 pien in this group m whom the 
failed to apply the repellent for several consecutive 
!n in R ^ believed their lotion to be ineffective against the bites, 

the wnriflv discase developed Tanglefoot fly paper traps were used to estunate 

tSKSlCton™ f caS ‘"S prevalence of the 

SJ’ a n ’S"?'’ A B (1944) War Med, 6, 27 

Sabin, A B.Phthp.C B.andPaul.J R (1944),; Amer med'Ais , 1S5, 603 

Hyperlhermy PHYSICAL MEDICINE 

Hiperthermy compared with hypothermy 

other form of therapy but, in general Rr^n t** f comfort and reaction to one or (he 
particularly those of the anterior seprSi of the ^^^"’'"atow conditions, 

recovery m conditions unidentified wSKm sS aHmiinS; IV also promotes 

haemorrhage and choroidal disease ^Id vitreous, intra ocular 

chemical trauma, early conjunctintis blenno^JEll^alf/r*” •^lons produced by physical or 
care Rodin favours the local appliStion^^^? postopera 
by Parsons and used at Moorflclds Eve Hosmt?! ^ ^ method first described 

of a vioodcn spoon which is then dm^oed Cottonwool is tied into the bowl 

be. before it ts applied to thVcIosed lid as the case may 

Hypothermy 

Methods of supercooling the skin 

Trcezing oFthc sk,n ^ k a thermal junction attached 

of frost In most cases the skin can the surface of the 

ol snperconling The skin cJeiscdSncr dSh Si N. ahniplly in the lower leS 

pcrsiuent reddemnr. freezing produces certain **f.*^£ same temperature 

t^mg produce and cl«qua^ati‘on“n'?K‘^‘^ '^*’"^** include 

more compicuous and inirr^T^"'*’ delayed after-<frcpt'.°«p ? supercooling and 

te£7'o£T:r T 

.n ols nneeslbel.zed 

during a pctkxI orjfady'rcducrn”'“'^S.l‘'”® recorded aniTclccfr^ T circulating 
-..non in ibe .«-l £& 

Viim the fall m body temperature. 
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Ae relationsWp being linear between 15 and 35“ C., with more variation above and below 
these levels. The arterial pressure due to vasoconstriction of the peripheral vessels and to 
^ivenng^rose to 29 C. It then fell slightly to 21° C., below which the fall was precipitous. 
Eelow 20 C , when the heart rate was one-third of the normal, a linear relationship ekisted 
between the fall in arterial pressure and heart rate and it seems to be certain that the reduced 
^rdiac output is ultimately responsible for peripheral cirulatory failure in hypothermia 
Electrocardiograms showed inversions of the P wave, followed at lower temperatures by 
sino-auricular block and shifting of the pace-maker. On further cooling complete auriculo- 
ventricular block resulted, which was corrected by administration of artificial respiration or 
by the slow rise of body temperature during recovery. The author found that respiratoiy 
failure did not occur until the body temperature fell to 15-21° C. As irreversible damage to 
the respiratory centre occurs in animals with less impairment of the circulation at almost 
normal temperatures, Crismon considers it to be unreasonable to attribute the respiratory 
failure in hypothermia entirely to the direct effect of cold on the respiratory centre. 

Crismon, J. M. (1944) Arch, intern. Med., 74, 235. 

Lewis, T. (1944) Clin. Sci., 5, 9. 

Rodin, F. H. (1944) Arch. Ophthal, N.Y., 82, 296. 

^ , PITUITARY GLAND DISEASES 

See also B.E.M.P., Vol. IX, p. 611, and Cumulative Supplement, Key Nos. 1263-1268. 

Cushing’s syndrome 

Aetiology 

Effect of suprarenal cortical hormone. — ^Heinbecker reports clinical and experimental studies 
bearing on the pathogenesis of a syndrome described by Cushing in 1932. The characteristics 
were given as a painful adiposity of face, neck and trunk, kyphosis of the upper thoracic spine, 
hypertrichosis of face, neck and trunk in females, pre-adolescence in males, dusky plethoric 
appearance of the skin with purplish lineae atrophicae on abdomen and thighs, hypertension, 
variable backaches, abdominal pains and ultimately extensive weakness, dryness of the skin 
with acne, and susceptibility to skin infections. Other conditions sometimes found were . 
hyperglycaemia, glycosuria, 'diminished sugar tolerance, polyphagia, polydipsia, osteoporosis, 
bronze pigmentation of skin, cutis marmorata and purpuric ecchymoses. Cushing considered 
the syndrome to be primarily due to a basophil adenoma of the hypophysis. Later it was 
established that basophil adenomata occur without Cushing’s syndrome, and that the syn- 
drome is found without basophil adenomata. No one pathological condition was consistently 
found, until in 1935 it was finally established that a constant condition was a peculiar hyalin- 
ization of the basophil cells of the hypophysis. It has been shown that a localized lesion 
involving the hypothalmic nuclei, especially the paraventricular nucleus, always produces 
adiposity. In 6 patients with Cushing’s syndrome investigated by Heinbecker, the hypo- 
thalamus was studied in 5, and in these well marked hyalinization of basophil cells was 
found. In 4 cases there were changes in the hypothahnic nuclei, particularly the paraventricu- 
lar nuclei; in none was there a suprerenal tumour. In the fifth case a malignant suprarenal 
tumour was found, but no hypothalmic lesion. In the sixth case a suprarenal tumour was 
removed by operation, but the brain was not available for study. In dogs, a hypothalmic 
lesion involving the para-optic and paraventricular nuclei was experimentally produced. 
Diabetes insipidus and obesity developed in the animals. Alterations were found in the 
thyroid, the pancreas and the gonads, but not in the suprarenal glands. It is concluded that many 
of the findings typical of Cushing’s syndrome may be caused by the basophil degeneration, 
which is due either to a suprarenal tumour or to hypofunction of the paraventricular hypo- 
thalmic nuclei. It is suggested that increased action of the suprarenal cortical hormone may 
start the process. 

Clinical picture 

With associated post-mortem findings.— LzCompte reports a case of pituitary basophilism 
associated with a suprarenal tumour of uncertain histogenesis. The patient, a married woman 
of 31 years of age, gave a family history of mental instability. She was subject to attacks of 
renal colic and had passed stones from time to time. Obesity, abdominal striae and hirsuties 
were noted on her admission to hospital. Amenorrhoea was complete and the clitoris was 
enlarged. A high blood sugar level necessitated insulin treatment but attacks of hypoglycacmia 
ensued. Subsequently, all the characteristics of Cushing’s syndrome were manifested, except 
polycythaemia. There was a masculine distribution of hair and acne was seen on the face 
and trunk. The face presented a moonlike cyanotic appearance and moderate cxophtlinlmos. 

Tiie blood pressure was raised and a state of mental apallw and confusion ^sued. A right 
axillary abscess and a right pulmonar>' infarct with pleura! effusion developed. Death occurred 
rather suddenly with a final temperature of 107° F. Post-mortem findings mehided o.stco- 
porosis, multiple healed fractures of the ribs, cardiac hypertrophy and arlcriolasclcrosis of 
the kidneys. Hyafine changes were seen in the basophil cells of the hypophysis. There was a 
neoplasm of the right suprarenal gland but histochemical methods fai cd to determine whether 
the tumour was of cortical or of medullary origin. Iron hacmatoxylin and ponccaii-fuch.sin 
stains gave negative results. Assays of the neoplastic tissue were also ncg.ativc, but there was 
an increase in urinary androgens. The tumour contained many necrotic cells and a wiriety ol 
other cells arranged in sheets or cords around large sinusoidal blood vessels. A few cells 
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contained a fine yellow-brown pigment and it is possible that the tumour was a phaeochromo- 
cytoma It is suggested that m cases of this type more information may be obtained by 
histochemical methods and assays for adrenaline and steroid hormones than by histological 
examination 

Heinbecker, P (1944) Medicine, Baltimore, 23, 225 
LeCompte, P M (1944) Amer J Path, ^,^9 

PLACENTA: DEVELOPMENT AND DISEASES 
See also BEMP Vol IX p 641 
Functions 

Glycogenic 

Examination of placental tissues — Dempsey and Wislocki discuss the value of certain histo- 
chemical reactions in the examination of placental tissue for lipids, glycogen and iron The 
lipids occur almost entirely as droplets in the syncytial trophoblast These droplets give 
positiv^eactions for steroid hormones Fresh villi were examined with the polari 2 ing micro- 
scope The birefnngent lipid droplets were considerably smaller in the older placentae than in 
the younger specimens Tests for fluorescence showed the presence of a greenish light in the 
outermost layer of the villi, it is noteworthy that the ovarian steroids give rise to this fluor- 
esMnce In some cases negative results were obtained from the Liebermann-Burchardt (strong 
sulphuric acid) test for sterol substances A faint reddish colour developed immediately after 
the appli^tion ^ the acid to preparations fixed in formalin, and gradually darkened to a 
greenish brown The Schirf test was used because the reaction test discloses certain fat-soluble 
matenals in organs wmch have an active sterol metabolism An immediate reaction occurred, 
as indicated by the development of a violet colour in the outer layer of the vilh Heavy 
'''j™ t^etected lu the cytotrophoblastic cell columns and shell, m the 
maternal decidua of the first half of pregnancy It is 
tissues are characterized by a relative or complete avascularity and by 
reoS Apparently, an intense anaerobic mechanism 

ATS 409 

®’.4"f“S)eSpppIem=m, Key No 1277 

Treatment of effusions 

sign^ are^aetiolo^cally1mportanf*^Msu^t«***^^** effusion History and any additional 
ovarian disease oSnnTm m ^ 

m pulmonary tuberculosis less ?onSionI?^ and 

infarcts or intrathoraac new growths Emovema •’^^"chopneumonias, pulmonary 

of massive or virulent infection Tu^rCTlo^s^vnnI?^"r pneumonia, is evidence 

abscess and gangrene are other causes or^ffiwffnoo^ neoplasms, bronchiectasis, 

accompany intrathoracic neoplasms Hacmofho^'rS ? Haemorrhagic effusions may 
monary vessels mediastinum or chest vSfl When disease of pul 

thorax, aspiration m order to allow the limi. f*^"®*'^®*‘"Swoundcausesahaemopneumo- 
injection of penicillin will usually give good ilsuhs prophylactic intrapleural 

thoracic duct, are rare X ray examm^i^ effusions, due to injury to the • 

dise^e affecting the pleura One specin^ of ^ diagnosis of hydatid 

for bacteriological, examination ^mammatniv should be for cytological, another 

t^tment, factors requiring consideration arr ihi. rause offensive empyemas In 

the stage oFthe dis««. the the nature and the of the 

Acme and acute pulmonary disease usually contra ®j^ty tiondition and the patient’s state 

and "“Wulion drainage can be tolerated® ratheter is piaclicable until rib resection 

L.IIIS, K (1943) Med Pr , 218, 122 

Sec also BrMP. Vol IX n 

Aehobgy Supplement. Key No 1278 

r jrnu of pneumocomosu 
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.^y. inhalation of pure graphite has not, apparently, been previously 
descnbed in Gr^t Britain although references by foreign authors are quoted in Occupation 
Health, a publication of the International Labour Office, Geneva, 1930, Supplement 1939. 
The graphite was inhaled for several hours daily but there was no question of admixture with 
other hamful dust as is the case when graphite is quarried or is otherwise extracted as a 
mineral. In the cases described both symptoms and physical signs were slight compared with 
the amount of pathological changes displayed radiologically; these conformed to no particular 
type but varied in different cases and suggested individual susceptibility; of 2 patients, for 
example, who had been working for 18 and 17 years respectively with graphite, the former 
did not show any symptoms and only 2 small foci radiologically, whereas the films made of 
file latter displayed extensive lesions. The author contends that there should be close enquiry 
into the exact nature of the work of any patient who displays radiologically marked striation 
or fibrosis of the lungs, whether or not the cause is thought to be known, or when the x-ray 
appearances suggest tuberculosis although repeated sputum examination has failed to reveal 
tubercle bacilli. The 5 patients whose cases Dunner investigated all worked only with graphite 
and had not been employed on other work likely to have caused pneumoconiosis. The graphite 
concerned was said to be the pure substance; investigation of its physical and chemical 
properties had not been made, however, and it is therefore not known whether or not 
particles of graphite dust display the sharp edges considered to be necessary for production of 
lung disease. The 5 men are, so far, apparently free from tuberculosis. Repeated examination 
of sputurn (if available) is urged in such cases. The author emphasizes that radiology does not 
usually aid diagnosis of superimposed tuberculosis. 

Diagnosis 


Differential diagnosis . 

Benign non-specific pneumoconiosis results from the inhalation of dusts which are neither 
toxic, allergenic nor pathogenic, and which never produce symptoms, disability, true nodula- 
tion in the lungs or a predisposition to tuberculosis. The condition has already been recorded 
in baryta miners in Italy (baritosis) and in electric welders (siderosis), and Pendergrass and 
Leopold now describe 4 cases in metal grinders in which siderosis occurred from prolonged 
exposure to finely divided iron dust. The metal was chrome vanadium and chrome molyb- 
denum tool steel containing about 98 per cent iron, 2 per cent alloy and not more than 0-2 
per cent silica, an amount too small to be a factor in the production of silicosis. The artificial 
abrasive wheels were composed partly of silicon carbide but these did not constitute a sili- 
cosis hazard, In the first case seen the impression from the roentgenogram was that the 
condition was simple silicosis with nodular predominance and the authors state that it is 
impossible to, differentiate, by x-ray examination, between silicosis nodulation, the pseudo- 
nodulation of benign pneumoconiosis and the shadows cast by many pulmonary diseases 
unassociated with dust inhalation, such as metastatic cancer, Hodgkin’s disease, miliary 
tuberculosis, lipid pneumonitis, fusospirochaetal disease, and various fungus infections. 
Differential diagnosis depends therefore upon a combination of clinical features, occupational 
history, physical examination and laboratory studies. Often an industrial engineering survey 
of the plant must be made in order to determine the natiue, concentration and particle size 
of a suspected dust. The authors emphasize that benign pneumoconiosis produces nothing 
more than shadows cast on a skiagram. The responsibility to the workman and to industry 
for adequate distinction between the condition and silicosis or asbestosis is manifest, smce 
advanced silicosis is usually disabling and, when complicated by tuberculosis, is fatal. 
Advanced asbestosis produces disability and ultimately reduction of pulmonary ventilation 
with cardiac failure. 

Dunner, L. (1945) Brit. J. Radiol., 18, 33. 

Pendergrass, E. P., and Leopold, S. S. (1945) J. Amer. med. Ass., 127, 701. 
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See also B.E.M.P., Vol. IX, p. 713; and Cumulative Supplement, Key No. 1279. 
Complications and sequelae 


Other complications , 

Anaemia and hypoproteinaemia . — Armstrong and his colleagues report on the development 
of anaemia and hypoproteinaemia in a case of pneumonia. The patient, a man aged 38 years, 
was very ill with high fever, cough, cyanosis and dyspnoea. The sputum was rusty and con- 
tained type I pneumococci. There were signs of consolidation of the right lung. The patient 
failed to improve in spite of treatment with sulphonamides and specific antiserurn. Penicillin 
was given from the tenth to the twenty-second day of the disease and, with this therapy, no 
more pneumococci could be detected by direct examin^ion of the sputum. On the tenth day 
the plasma proteins were found to be 4-5 grammes per 100 cmbic centimetres. The haematocn 
level was 30. Intensive therapy with blood and plasrna produced a rise o^lasma^ 

7-2 grammes per 100 cubic centimetres and a haematocrit reading of 40. Nearly all measures 
were employed which had the effect of maintaining the optimurn ^s exchange in the rcnwining 

functional lung tissue. The patient gradually qnm'l^r 

and radiographic examinations showed no evidence of mtrapulmonary disease. In 
man, aged 85 years, pneumonia and pleural effusion developed after suprapubic prostat- 
ectoiiy Blood tests revealed the presence of anaemia and hypoproteinaemia, but it %vas con- 

E.M.S. n 
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sidered that these deficiencies had existed before the onset of the illness Recovery ensued with 
treatment which included the administration of plasma, whole blood and ammo acids, such 
treatment was essential for some time after the apparent bacteriological arrest of infection 
It IS concluded that in severe cases of pneumonia the onset of anaemia and hypoproteinaemia 
should be countered by the early use of whole blood and plasma together with an adequate 
intake of protein The treatment must be guided by determinations of the amount of protem 
m the plasma 
Treatment 
Specific treatment 

Statistics of cases in which sulphanamtde drugs were used — King Lewis discusses the prognosis 
and treatment of 127 children with pneumonia who were treated at Great Ormond Street 
Hospital for Children, London, with the sulphonamide group of drugs, and compares them 
with 100 children treated without sulphonamides during 1936-1938 The total mortality of 
the sulphonarmde group was 9 per cent as compared with 18 per cent in the pre-sulphonamide 
group Of the children under 6 months of age 8 out of 10 died in the pre-sulphonamide group 
whereas out of 27 of those treated with sulphonamides only 3 died Three sulphonamides 
were used sulphapyridme in 1939-1941, sulphapyridme and sulphadiazine in 1942 and 
Sulphamezathine (sulphadimethylpyrmudine, sulphamethazme) in 1943 The response to 
treatment was best estimated by the number of days which elapsed before patients were 
apyrexial and improving In the case of Sulphamezathine 63 per cent improved within 2 
days and only 7 4 per cent failed to respond to the drug, in the case of sulphapyridme the 
corresponding percentages were 45 and 15 5 and in that of sulphadiazine, 46 2 and 7 7 The 
average duratiori of the febrile period of the pneumonia was 10 3 days in the pre-sulphon- 
amide group and in the sulphonamide it was 3 2 days A scheme of dosage is set out, for all 
ages up to 10 ywrs, which corresponds approximately to H grams daily of eidier sulpha- 
sulphadiazine or 2 grams daily of Sulphamezathine per pound of expected body 

Non specific treatment 

pnenmucocccj/ lobar pneumonia -—Dick discusses the effect of great and 
of sulphapvndine m the hospital treatment of pneumococcal lobar 
^ “^J^cted cases of pneumococcal pneumonia in 

WrSnme £hr?.r v fl*, ^ grammes of sulphapyridme and then 

da®v aft« ad"m?«wn In amount of sulphapyridme was estimated in the blood the 

Sme med to « ahi and each day following, the mean of the first three estimations 

milhe^ms 9.*^^ 20 per cent of patients had a blood level 

t^thcoS en& percentage might have been due 

48 hours in a sliah^lv^firMfL^r was found that the temperature became normal in 

dLpiSrid « S h'Sh, bw Ihe difference 

S^ offhese toe ■" 5 fatlents only and Uie 

not ap~a“to mSiCTM the ^mn, a high or low blood level did 

an at^ bacteriacmia— who some of whom were very ill with 

all made good recoveries, and the frrai^w centimetres, 

concludes that although patients r«oIutions was no greater. Dick 

no reduction in the total dosage should drug and consequently 

pore that a high blood level will 

standard dosage should be continued ***' advocates that the present 

King Lewis, r L (19«)W, 0„ CW»,19, 122 
Sea alto n E M P rvii'x'p'Tl' 'Jnf 

Talbogenesls Supplement, Key No 1282 

Dilaried tonsils ami adenoids 


tyra m?c!au^n ^ <l‘«inguished spinal, bulbar, 
Twenty thrccorihe total 30 factors considered were season, 

Xte3s:,,ro'f &7S ^“wi?, is .“h^cTa^ii^ 

Involvement as 

LSc 43. iMiKnts d«:d. t4 of whom (78 ?S Sfed «^°vcd Lighteen of 

I’w cenij naa had adcnoidotonsillcctomy Oftlicsc. 
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3 had bulbar, 10 bulbo-spinal and 5 spinal poliomyelitis, that is, mortality was 10-9 times 
greater in patients with than m patients without bulbar involvement. Approximately 66 per 
cent of all patients were males, whatever the type; mortality was equal among the sexes 
Prom this evidence the authors infer that absence of pharyngeal lymphoid tissue increases 
the risk of bulbar involvement in persons with poliomyelitis. They deprecate indiscriminate 
removal of tonsils and adenoids, especially during the season (August-September) and in 
areas in which the incidence of poliomyelitis is abnormally great. 

Immunity and resistance 
Susceptibility 


Resistance of cotton-rats to the v/V/w.— Weaver describes the results of 11 experiments testing 
the effects of vitamin B complex-free diets, partial inanition and sex on resistance of cottbn- 
rats to the virus of anterior poliomyelitis. The rats when 6 weeks old were separated into two 
groups according to sex and half of each group were fed on a vitamin B complex-free diet; 
the other half were used as controls. Two weeks later suspensions of the Armstrong-Lansing 
strain of poliomyelitis virus were introduced in varying quantities into either the cerebrum, 
stomach, colon, peritoneal cavity, nose, blood stream, subcutaneous tissue or beneath the 
pharyngeal mucosa 9 f the rats in the experimental groups. If no symptoms developed during 
the next 25 days re-inoculation by 3 routes, namely intracerebral, subcutaneous and intra- 
nasal, was carried out and was repeated after a further 25 days if still no symptoms occurred. 
Rats remaining symptomless after this were considered to be immune. In a twelfth experiment 
intracerebral injections of virus were given to rats fed on or inoculated with varying quantities 
of vitamin B complex. The results of all these experiments did not produce any evidence to 
show that lack of vitamin B complex, partial inanition or sex, causes either increased or de- 
creased susceptibility of cotton-rats to poliomyelitis. Neither do they support the theoiy that 
the virus is a biochemical by-product of vitamin B deficiency, and that poliomyelitis is a 
fulminant form of beri-beri. Again, the group fed on vitamin B complex showed essentially 
the same response to the virus as did the other groups, thus demonstrating that doses of 
vitamin B complex have no especial therapeutic or prophylactic value in the treatment of 
poliomyelitis. 

Epidemiology 

Nasopharynx 

Observations on the virus invasion of mouth and pharynx. — Howe, Bodian and Wenner report 
observations'on the presence of poliomyelitis virus in the. human oro-pharynx in a further 
36 cases, 20 from New Haven and 16 from Chicago. Sterile cotton swabs were lightly rubbed 
over the pharynx 1-9 days after the onset of the disease. From the swabs an inoculum was 
prepared and one half was introduced intercerebrally, through a trephine hole, into each 
lateral thalamus of a rhesus monkey. From the 36 cases virus was recovered in 10 (28 per 
cent). In the New Haven cases virus was isolated in 40 per cent because two-thirds of the 
swabs were obtained by the third day whereas in the Chicago cases two-thirds of the swabs 
were obtained between the fourth and ninth days. In no instance was virus isolated after the 
third day but 43 per cent showed recovery of virus- if the swab was taken before that day. 
Virus was isolated from all bulbar paralytic cases during the first 3 days of illness. An improved 
technique might show a greater percentage of virus isolation in acute cases from pha^ngeal 
swabbing similar to the increased percentage of positive isolation of faecal virus during the 
first 10 days of the disease which technical improvements have made possible in the last 
5 years. 

Treatment ' 

The paralysis 

Criticism of the Kenny technique. — A committee consisting of Ghormley and his colleagues 
investigated 740 patients with infantile paralysis, approximately 650 of whom had been treated 
by the Kenny method. In most cases the onset of illness had occurred since 1940. The com- 
mittee concedes that the publicity attached to the treatment has brought about renewed 
interest in certain principles evolved by the medical profession and subsequently claimed as 
original by Miss Kenny. In 191 1 Robert Jones described stretch paralysis and functional loss 
of use due to pain, phenomena which Pohl and Kenny ascribe, less scientifically, to loss of 
ability to contract flaccid muscles due to functional dissociation from the nerv'ous system, 
otherwise known as mental alienation. Miss Kenny was not the first to diagnose the disease 
in the preparalytic stage or to describe muscle incoordination, and maintenance of correct 
posture has been standard practice for over 30 years. The Kenny method employs moist heat, 
muscle training and pools, all of which were advocated by Lovett in 1917. Miss Kenny denies 
the value' of respirators in cases of respiratory embarrassment and condemns the use of 
splints or braces in spite of the fact that splints have been applied to control contractures 
developing in patients treated, by her method. Moreover, some of these patients have had to 
use crutches instead of braces. The committee disagrees with the assertions that muscle .spasm 
is the primary lesion and that nerve cell death rarely causes paralysis. If deformities arc 
prevented the flaccid paralysis due to destruction of nerve cells is the most important cause 
of crippling There is not any evidence that early local treatment in the prcparalytic stage will 
control pain and prevent paralysis. Active treatment during the acute febrile stage can be 
detrimental and movements of the extremities are satisfactory procedures only when earned 
out within the range of comfort. Continuous hot packs are not needed in order to relieve. 
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spasm or pain In some of the cases examined the paralysis became worse after the institution 
of the Kenny treatment but further observation is required to determine the effect on paralytic 
scoliosis Miss Kenny claims that over 80 per cent of her patients recover compared with 
13 per cent of those who are treated by orthodox m^ns The latter figure is based on an 
article which dealt entuely with severely paralysed patients Any assessment of the results of 
treatment should take account of the fact that spontaneous recovery may ensue in from 
50 to 80 per cent of cases 

Ghormley, R K , Compere, E L , Dickson, J A , Funsten, R V , Key, J A , 
McCiroll, H R , and Schumm, H C (1944) Arch phys Ther , 25, 415 
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PREGNANCY: NOR^^AL AND PATHOLOGICAL 
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Tliistnirtcie nf nrownonow 


Diagnosis o! pregnancy 

Signs 

Radtographical evidence — Hartley reviews the present use of radiology in obstetrics, m order 
to indicate in broad outline a general plan for the future of radiology in this field At present, 
accuracy may reasonably be expected in demonstration of maturity, presentation, position, 
viability and deformities of the fetus, of the size and shape of the uterus, in pelvimetry and 
in descending pyelography In other types of examination the radiographical report cannot be 
guaranteed to be accurate For example, there are fallacies in soft tissue radiography of the 
placenta Nor ran the presence of pelvic or uterine tumours together with pregnancy always 
^ w recognized lesser fetal defects may not be diagnosed Antenatal recognition of condi* 
V by modification of the obstetrical approach, reduce maternal 

mortality Certain twhnical advances are awaited a rotating anode tube of fee focus, a fine 
swt onary grid of Schonander type, an improved Poiier-Buckv end. a seleetivft radtn.nnaniift 
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Haemorrhages 

V^^ouJab!e haemorrhage from placenta praeila 
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with an intravesical injection of approximately 250 cubic centimetres of 
air. Widening of the vesicocephalic distance occurs in anterior implantation, and a lateral 
placental site is associated with displacement of the bladder to one side. The examinations 
yielded accurate results in 87-8 per cent of 132 patients. The method was found to be correct 
m 97 per cent of the cases diagnosed as negative for placenta praevia, but relatively poor 
results were obtained in the investigation of marginal placenta praevia and low implantations. 
Treatment 

General principles in unavoidable haemorrhage . — ^Bell recapitulates the signs and symptoms of 
diagnostic importance in haemorrhage in late pregnancy. The only sure way to diagnose 
placenta praevia is by vaginal examination, but this should not be undertaken until the patient 
is in surroundings when everything is available to stop haemorrhage. In treatment. Caesarean 
section should never be performed after plugging the vagina or after severe bleeding. The 
ideal case for operation is the elderly primipara not in labour, with a well developed fetus, 
who has a central placenta praevia. The simplest method of arresting bleeding is artificial 
rupture of the membranes and the application of an abdominal binder. Whether this or other 
methods are used, such as Willett’s scalp forceps, vaginal plugging or bipolar version, replace- 
ment of blood is vital. Delivery should not be hastened until shock has been overcome and 
the use of forceps should be avoided if possible owing to the vascular lower segment placental 
site. A small loss in the third stage may prove to be fatal to a patient already in a condition 
of shock and who has lost blood. Blood of a compatible ABO group, preferably Rh negative, 
should be readily available. Slight accidental haemorrhage may be treated expectantly by rest 
and sedatives. If the haemorrhage is severe and labour has not begun, the patient should be 
anaesthetized, the membrane ruptured and the vagina plugged with rolls of gauze soaked in 
5 per cent Dettol solution. If labour has started, rupture of the membranes, plugging, or small 
repeated doses of pituitary extract may be necessary. If the tone of the uterus cannot be 
recovered in concealed haemorrhage, Caesarean section may offer the only chance. 
Toxaemias o£ late pregnancy 


Pre-eclamptic toxaemia and eclampsia ' 

Significance of oedema, hypertension and albuminuria . — In discussing the significance of 
oedema, hypertension and albuminuria in toxaemia of pregnancy, Browne emphasizes that 
antenatal supervision provides unique opportunities for studying the order of development of 
these symptoms in relation to each other; such knowledge is necessary before conclusions can 
be reached about the meaning and genesis of the symptoms and is of importance to general 
pathology. Oedema, according to the author, sometimes but not always precedes hypertension 
as the earliest sign of toxaemia, and in the causation of eclamptic fits is complementary to 
hypertension. The part played by increased capillary permeability and by hypoproteinaemia, 
particularly when it appears after heavy albuminuria, is discussed in considering the genesis 
of oedema. Pregnant women’s tissues have an avidity for water. In this connexion^ the sig- 
nificance of progestin and oestrin is doubtful, but their close chemical relationship to the 
suprarenal cortical hormones is noted. Administration of desoxycorticosterone (desoxycortone) 
in several reported cases caused retention of salt and water and development of oedema 
and hypertension. Whatever the cause of oedema its development can be controlled by limit- 
ing salt intake. Browne defines the standard of normal blood pressure as 120/80. Recent 
experimental evidence indicates that the hypertension of pre-eclampsia is due to a humoral, 
not a nervous, mechanism, and that it is not due to renal ischaemia, however produced, 
nor to hypertensin, tyramine or adrenaline. During her pregnancy, evidently after the third 
month, the woman in whom pre-eclampsia develops acquires a sensitivity to the action of 
certain pressor substances which is unattributable to constitutional predisposition. Albumin- 
uria, Browne believes, never precedes hypertension or oedema. Its cause is that arteriolar 
spasm accompanying pre-eclamptic hypertension produces anoxia of the glomerular capil- 
laries which become abnormally permeable, allowing protein leakage. That this may not be 
the sole cause of albuminuria is suggested by a reported case of accidental haemorrhage with 
associated albuminuria in which there was slight evidence of previous hypertension but a 


history of preceding shock. . * ^ i. 

Importance of close supervision and strict routine. ^Arnell describes an iiltracqnseivative 
plan of management employed in 142 personally supervised cases of eclarnpsia, without one 
fatality. He attributes the success to constant obsewation of each patient by an experienced 
staff throughout the entire course of treatment, which permitted careful integration of the 
various therapeutic components — in themselves neither new nor original into an indi- 
vidualized regimen. During the convulsive stage the 
of posture; (2) aspiration and continuous oxygen 

to the dosage necessary to control convulsions and hyperirntabih^, (4) dextrose solution 
given intravenously in Ae smallest amounts required to produce an hoijr yu^^^ 

25 enhiV with a retum to a minimum daily fluid intake orally of 4,000 cubic 

protein was orescribed, since dietary investigations in o*- patients sugges^d that protein 
deficiency micht be aetiologically significant in this series, al though lack of adequate prophy- 
laxis S the chief aetiological factor. During the controlled eclamptic state, rest in bed 
and constant nbsekat ion were continued. Termination of pregnancy, unless ensuing spon- 
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was induced with a minimal amount of trauma, medical induction being repeated once or 
oftener if required Local analgesia was used for all types of operative delivery Caesarean 
section was done in 9 cases, in only 4 of which eclampsia itself the indication for the 
procedure From his observation of 85 patients at intervals of from 5 to 12 weeks after 
delivery, of 46 patients at intervals of from I to 5 years after delivery, and of 34 patients 
in 56 subsequent pregnancies, Arnell claims that this therapeutic regimen m no way jeopard- 
ized either the patients’ future health or their subsequent pregnancies The incidence of 
residua in the group of 25 patients who were delivered more than 7 days after the onset of 
their convulsions, was no greater than it was id the whole group under subsequent surveil- 
lance The fetal case fatality was 24 2 per cent, but improved to 17 6 per cent in the last 
51 cases, when the policy of greater consideration for the baby was increasingly followed 
Aetiology and pathogenesis 

Review of possible causes — ^There is probably no single cause for the group of diseases 
classed under the heading of “toxaemia of pregnancy” and the various mamfestations of the . 
condition do not admit of a logical scheme of correlation Stacey points out that albuminuria 
of pregnancy may lead to permanent vascular and renal damage and to death of the fetus, 
but It does not often give rise to the most serious sequel of toxaemia, namely eclampsia, 
without passing first into the condition descnbed as pre-eclamptic toxaemia ^lampsia may 
occur without any rise of blood pressure, albuminuria or oedema preceding the convulsions 
Furthermore, the relationship between placental haemorrhage and toxaemia is not clear and 
toxic signs may be associated with an abnormally situated placenta and not only, as is com- 
monly believed, with haemorrhage from one normally situated In the treatment of toxaemia 
of pregMncy, rest in bed is of prime importance in order to dimmish the metabolic processes 
in the body and in order to keep down oedema, which is one of the factors apparently so 
necessary to the production of eclampsia A diet should be instituted which is balanced in 
relation to water intake and output and is largely salt free Low protein diets arc not advisable 
1 * ^ ^lone intake should be brought by stages to about 3,000 calories In all cases 
y labour should be promptly induced The convulsions of eclampsia 

synergistic action of subcutaneously imcclcd magnesium sulphate 
Unt labour should be induced if it has not already begun 48 hours after the 

Occurrence of albuminuria and transient oedema due 
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there was a corrected salvage rate of 85 per cent Among 43 pregnant women receiving various 
schedules of massive Mapharsen therapy, 1 died from arsemcal encephalopathy after 5 
injections of the drug At the same clmic, prior to institution of massive arscnotherapy, 34 
pregnant women with early mfective syphilis received routine therapy, 3 being treated with 
Mapharsen, 8 with arsphenamine and 23 with neoarsphenamine Of these, 1 died from 
arsenical encephalopathy after 2 doses of neoarsphenamine, jaundice developed in 5 and ex- 
fohative dermatitis in 1, 50 per cent delivered syphilitic babies None of the babies of 23 
untreated patients with early mfective syphilis, escaped the disease No relationship was noted 
between the results obtained and the time dunng pregnancy when intensive treatment was 
begun Of 32 patients who became pregnant after having had intensive therapy for early 
syphihs and who received no further treatment, 5 had spontaneous abortions, of which only 
1 was attributable to syphilis Although lO the authors* expenence intensive therapy proved 
to be less toxic and more effective than was routine therapy, the risk, which remains, of 
producing arsemcal encephalopathy emphasizes the need for caution in the use of arsenical 
drugs when syphilis in pregnancy is being treated 
Wassermann and Kahn tests 

° 5cnej of 28,924 cases — Hughes reports on Wassermann and Kahn tests on 
28,924 pregnant women with an incidence of 160 positives (0 55 per cent) He refers to a 
survey m 1935 which showed that 6 per cent of 62,516 patients attendmg 64 antenatal dimes 
were syphihuc and quotes Potter and Adair’s statement that spirochaetes have not been 
demonstrated in the placenta or fetus before the fifth month of gestation, that infection 

‘hat it is not a common cause of early 
♦K. mortality in the last half of pregnancy Of the 160 patients 

Th® patients all had antisyphilitic 
fw pregnancy they reported to the antenatal 

fn horn alive, 8 were still bom and 4 died 

delth ^ mtscarnages, giving a combined stillbirth and neonatal 

orew)us obsUnchism?i’nf ^ ® ® calculated from data of the 

esSwallv V ®’i‘hor urges that, under present conditions 

especially, a Wassermann test shoulif form part of all routine antenatal examinations 
Ectopic pregnancy 
Primary abdominal pregnancy 
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removed as far as was possible, both tubes were resected and the round ligaments were 
resutured to the posterior lip of the sutured cervical stump. Recovery was uneventful. 
Treatment 

_ Evans discusses the diagnosis and treatment of ectopic gestation. A history of amenorrhoea 
is not always obtainable. In the rarely seen stage before tubal rupture or abortion, the 
symptoms are indefinite pains on one side, slight vaginal bleeding, tenderness and, possibly, 
a soft swelling in one lateral fornix. Salpingectomy is usually indicated. After profuse intra- 
abdominal haenprrhage there is a history of sudden acute abdominal pain, often accom- 
panied by vomiting and faintness, hypogastric and possibly shoulder-tip pain. The patient is 
collapsed, with small rapid pulse and subnormal temperature, and tender flaccid abdomen. 
Vaginally, there is tenderness of the pelvic peritoneum and a swelling in one lateral fornix. 
Immediate restorative measures, especially blood transfusion, and prompt laparotomy under 
gas and oxygen, ether or even local anaesthesia, is imperative. Most diagnostic difficulties 
occur in those cases which are seen after less severe haemorrhage. The symptoms may include 
weakness, abdominal pain, vaginal haemorrhage or possibly urinary retention due to a pelvic 
haematocele formed as a result of repeated small haemorrhages. The signs include anaemia, 
slight pyrexia and tachycardia, fullness of the lower abdomen, and tenderness on vaginal 
examination, which also shows fullness in one or both lateral fornices. Evans discusses the 
differential diagnosis of these cases from uterine abortion — in which chorionic villi but 
neither swelling nor tenderness in the lateral fornices can be demonstrated — ^retroverted gravid 
uterus, pyosalpinx and appendicitis. In doubtful cases of appendicitis, laparotomy is indicated. 
Treatment is either salpingo-oophorectomy or, if there is an infected pelvic haematocele, 
posterior colpotomy and drainage. At any stage, prompt admission to hospital is essential. 
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General management and feeding 

Preparation of feeds . . • , , i. u* • 

Crosse considers that in the care of larger premature infants good results can be obtained 
in the child’s own home. Smaller babies should be removed to a hospital in which there are 
special facilities to deal with the numerous complications that may arise. The mam principles 
of treatment depend upon maintenance of the bpdy heat and respiration, careful feeding, 
protection from infection and the early recognition of complications notably from renal, 
alimentaiy and hepatic dysfunction, failure in mineral and vitamin storage and incri^scd 
capillaty fragility. Smaller babies tend to stabilize their temperatures at 96 F., the ewl 
gradually rising to 98° F. with increasing weight, The smallest infants require a cot tem- 
perature of 90-95° F. and clothing shpuld be designed to conserve body heaf-.O^yf ” 
carbon dioxide may be needed to assist respiration. If the infant ran suck it is put to Jhc 
breast or bottle. If it cannot suck but can swallow it is fed by pipette. If it ran neither suck 
nor swallow tube feeds are given by means of a Jaques catheter in the oesophagus. Feeds 

should not bt glL fof at toil 12 hoins after birth “T"® “ S°at' In Tartih^ 
reflex Few nremature babies can digest more than I per cent lat m an artiiiciai lera. inc 

pro^pSademoredgs^ 

or by acidffication. By the age of 2 vitamins must be given to all 

v2"n^°rHrfI1^rIv^’itamins A D and C. In order to prevent the hypoprothroni- 
premature ‘ .Zfic vitamin ’K may be given after birth. It is advisable to give 

of body tveight, daily front ,h. and 

of the second week. 
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there was a corrected salvage rate of 85 per cent Among 43 pregnant women receiving various 
schedules of massive Mapharsen therapy, 1 died from arsenical encephalopathy after 5 
injections of the drug At the same dime, prior to institution of massive arsenotherapy, 34 
pregnant women with early infective syphilis received routine therapy, 3 being treated with 
Mapharsen, 8 with arsphenamine and 23 with neoarsphenamine Of these, 1 died from 
arsenical encephalopathy after 2 doses of neoarsphenamine, jaundice developed m 5 and ex- 
foliative dermatitis m 1, 50 per cent delivered syphilitic babies None of the babies of 23 
^treated patients with early infective syphilis, escaped the disease No relationship was noted 
between the results obtained and the tune during pregnancy when intensive treatment was 
begun Of 32 patients who became pregnant after having had mtensive therapy for early 
syphilis and who received no further treatment, 5 had spontaneous abortions, of which only 
1 was attributable to svnhilis Althoiish m 
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IVassermann and Kahn tests 

—Hughes reports on Wassermann and Kahn tests on 
of 160 positives (0 55 per cent) He refers to a 
showed that 6 per cent of 62.516 patients attending 64 antenatal dimes 
,n Potter and Adairs statement that spirochaetes have not been 

mSv dnl OF fetus before the fifth month of gestation, that infection 

abortioWut Lmriwltn fi! time and that it is not a common cause of early 

the resdts cSf mortality m the last half of pregnancy Of the 160 patients 

t^fS of 1^ The patients all had antis^hihtic 

department One humtrpH ^ *” P*^S”3ncy they reported to the antenatal 

m the Sonatal « >^“6 still bom and 4 died 

death rate of 10*^er a combined stillbirth and neonatal 

previous obstetric lustory S 98 .i? ** calculated from data of the 

Ectopic pregnancy 

P^ntary abdomwal pregnancy 

basing their*surve7 o^36^case^"and«ed Brevmf*V®K of abdominal pregnancy, 

more from the luemture Thrmcidena^^ in 1 $33 and 22 

year and occurs most often iVSst an?£SH«"“^‘ Pregnancy is higher above the thirtieth 
likelihood from data of previow ptenaS "«> ^^^y of predicting its 

rhoea for at least 6 monVs Sfisre th?d?ammV,^! PaltsMsliad amenor- 

to assess the relative incidence of Dnmarv^ahitJ^.ITi'^® authors find it impossible 

cvidencM of origin from a ptnSr? ,n?STte?,n^?r?,S Fb^nancy, namely, that in which 

was made by the general histo^ of Position were absent Diagnosis 

assoaated with early signs and ^mptoim and laboratory tests 

and bidding, and the results of examuiafion other rupture phenomena with pam 

^ easily felt fetus and a loud fetal heart Thp^^t 'usually a sensitive abdomen with 
vaginal examination the cervix was found in u^ally m the transverse position 

aMominal mass was separate from^e uterus *I displaced or very low, and the 

Sr ^ fo"firming these finding anil^ommSf ''‘^“al^tion was often used for the 

Abdominal preg^ncy is seldoiI?S ^ unusual position 

ihfrw ^ pregnancy Most aufoonties diseases, includmg 

After this time, rtipturcoffif*- operate is the 
of” the feUi?all n" Placenta with haemor- 

mf«nM oTln of the placenU laparotomy is the method 

tni^ion or haemorrhage The author* the abdomen with little risk of 

itupraeer\lcal pregnancy 
hianley Brown and Shield* .. 

awrt paticnth^d^S t^'pnwmuTSScnf occurring after 

rcmo>-al of a fibrmd ^ vomiiing Later, suprawrvim?h«ff were normal 

heated tubi^iJdl lSn.f™* ““"’P was’cliTS mSn performed for 

over this area sutured to lU posterior lin nn*,?7k chromic sutures, the 

9 months later when * j® patient had scanty fair?v*?,?m^® vesical fold was brought 

tnnal pain P®"®^. >^riausS ?d bleedms until 

soft mass fcU atrovSVhe^nA *‘™® revealed nothm^bnn^li^^i? occasional lower abdo- 
5 CxploSo^ ‘75 «rvtx was diagnSaV bot a month later a small 
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abdominal ha^eLSge them L a hi?m^ indicated After profuse intrS 

?ol';ipse'’i’ ''f '";“■ ““ PoS“shSfc"tip S: -aJpatiS 

VaSiiy’ iSe subnormal tempemtare, and tende? flao^id affmam 

Immediate pelvic peritoneum and a swelling in one lateral fornix, 

gas and oxvaen ^ blood transfusion, and prompt laparotomy under 

occur in iinaesthesia, is imperative. Most diagnostic difficulties 

Sness ^aSSifnJ^a te less severe haemorrhage. The symptoms may include 

haematfc^efc fnrmpll^ ’ r’ haemoirhage or possibly urinary retention due to a pelvic 
sS pySa aTd tch^ of repeated small haemorrhages. The signs include anaemia, 
examina^to^^vtev 1 ^ fullness of the lower abdomen, and tenderness on vaginal 

dSem ffi nf fornices. Evans discussef the 

neithS-Snina^Tn^^^^^^ these cases from uterine abortion— in which chorionic villi but 
uterii«: tenderness in the lateral fomices can be demonstrated — retroverted gravid 

Treatrnent ic appendicitis. In doubtful cases of appendicitis, laparotomy is indicated. 

nSrinr salpingq-oophorectomy or, if there is an infected pelvic haematocele, 

postenor CO potomy and drainage. At any stage, prompt admission to hospital is essential, 
^nell, R. E. (1945) Amer. J. Obstet. Gynec., 49, 49. 

Hunt, A. B., and Dixon, C. F. (1945) Surg. Gynec. Obstet., 
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Kob^, A. J., Fitzgerald, J. E., Freda, V. C., and Rudolph, L. (1945) Amer. J. 

Obstet. Gynec., 49, 307. 

McCort, J. J., Davidson, C. N., and Walton, H. J. (1944) Amer. J. Roentgenol, 

52, 128. 

Mendelson, C. L. (1944) Amer. J. Obstet. Gynec., 48,-329. 
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<?PP ale r, ^ PREMATURITY 

See also B.E.M.P., Vol. X, p. 126. 

General management and feeding 

Pi^p oration of feeds 

in larger premature infants good results can be obtained 

soeH 1 r home. Smaller babies should be removed to a hospital in which there are 

of /^^“ities to deal with the numerous complications that may arise. The main principles 
nrotp depend upon maintenance of the body heat and respiration, careful feeding 

alirnp t ” from infection and the early recognition of complications notably from renal’ 
car^iT ^^P^tic dysfunction, failure in mineral and vitamin storage and increased 

^I'^Sdity. Smaller babies tend to stabilize their temperatures at 96° F., the level 
F. with increasing weight. The smallest infants require a cot tem- 
clothing should be designed to conserve body heat. Oxygen and 
hrpncf° may be needed to assist respiration. If the infant can suck it is put to the 

nor swjflow*' !?* I" 



Drntei'n u — uauita i,aii uigcbi, iiiuic uiau i j-i. pci cem lai in an artilicial feed Tlip 

01 hl . digestible by being boiled, by dilution with water 

2 per cenf fnf ^ weeks the protein content of the feed Sid SZ 

and cane or beet sugar content 8-10 per cent. Extra vitamins must he mvpn * 
particularly vitamins A, D and C. In order to preventThe hvno^Sr° 
synm”?>r occurs, synthetic vitamin K may be given after birth It is adwsahte°t^°™" 

pound of body weigh? SSy'i^o'Si'^the ?nd 
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deina. of legs, scrotum, penis and abdominal wall. Later 5 milligrams once or twice daily 
're used. In 4 of the patients, who had received previous high-voltage treatment, no altera- 
in the prostate was defined; in only 4 others was distinct regression of the primary 
v'^our detected. Three patients had palpable lymphatic spread and oedema of legs; regression 
xV.condary masses and reduction of oedema occurred under stilboestrol treatment. Nine 
PaVV-nts experienced improved appetite and gained weight; frequency of micturition waS 
less^^ed. Diniinution of pain referred to bone was difficult to assess since rest alone amelio- 
rate|':et, but in 4 cases the patients experienced partial or complete relief. Bone metastases 
incrd\^d in size, density or number under stilboestrol treatment. 

Jiatt^ale of hormone treatment. — Buchwald and Hudson describe experiments relating to 
the biLKhemical processes which are involved in the hormone treatment of carcinoma of the 
prosta^^Rats were injected with stilboestrol and testosterone propionate in order to study 
the effeYVon the metabolism of calcium and phosphorus. It was found that the serum phos- 
phorus v%s not influenced by testosterone propionate but that stilboestrol produced a 
decrease^ males approximately to the level of the serum phosphorus in normal females. 

propionate had no effect on the serum calcium or on the 
horus. There was a noticeable decrease in the serum acid 
/ere injected with stilboestrol, a reduction similar to that 
ients with metastatic carcinoma of the prostate. The serum 
icted. A reduction was manifested in the activity of alkaline 
his phenomenon may have a bearing on the lack of healing 
ma of the prostate. Testosterone propionate increased the 
hosphatase of females. This indicates stimulation of growth 
rate of growth is rapid, the activity of the serum alkaline 
an it is in adults. 

udson, Leona (1944) Endocrinology, 35, 73. 
t, 1, 138. 

d Jewett, H. J. (1944) J. Urol., 52, 330. 

4mer. med. Ass., 127, 57. 
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n discusses encopresis— psychological incontinence of faeces 
ses. Some authorities still think encopresis is caused by sorne 
many now consider the abnormality to be psychogenic in 
ses lack of parental love is one of the most potent. This was 
le 4 cases described, in 2 of the cases being precipitated by 
-ncopfesis frequently occurs in orphanages, and often a well- 
he is placed in a new home until he becomes fond of the new 
f families in Great Britain during the present war, due to 
ses of encopresis. Extreme ideas and attitude of mind of the 
child and he may also have to face difficult conditions in 
the mothers were very exacting and domineering. Anxiety, 
ears such as toilet phobia, are other causes. Psyclmlogical 
of value, medicinal and physical treatment being of little use; 
.ore harm than good. Good relations must be established by 
ell as with child. Much patience is needed and play technique 
' tlie child, if unfavourable, should if possible be improved, 
itudes should be gradually interpreted to him so that he be- 
asons for his actions. 

J. Dis. Child., 68, 190. 
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o not break down xmti 


Epstein discusses the aetiology, pathology and treatment of 
1 in the definition of the condition is an absence of a psycho- 
Moreover, the experience of combat must be sufncicntly 
sis Other criteria include a rapid 'onset of irritability rcsem- 
. and a relatively quick cure in the acute cases. Mo.st p.aticnts 
have been exposed to a series of untoward experiences. These 





part iii-abstracts 

observation for periods up to 

SsS desraS e/m ^ u“ “>>P«0“blo otaoEu 1 " 14, deterioration in 34, in 20 

SiSm m.Sl ,1"’’ advancing In 17 cases only did clinial 

SmS 5 wifh ™i?.iS apparent temporaiy arrest or regression of the disease Of 
Sl^l n net cemT,H t ^ ’’a' T" ""Proved dunng the Prst 4 months, but after 2 years 
im£oved(Ses mthSo™I"',‘‘.“'° ‘"'Pro'on'ant, nhcrcas the corresponding ratios of 
He?SranTwr su.Ts.^u^ ^"’“P "‘'P raspcclisely 54 and 36 pSir cent TTierefoie 
ptotaKtter™SvU^,^‘''‘^ of delayed failures beSmes increasingly 

of androgen control therapy on 
skeletal metastases, on metalwbc SS^TaJd onS’n.m" 0O“"'j on pain due 0 

metastases m the lymphatic Sds “mnrowd'lSi P^o^Pha'a*' Six patients with 

bone metastases imoroved in nnll a <o w roentgenological appearances of 

previously non metastatic disease developed m patients with 

conclude that castration shoifld ’iw ‘^crapy. The authore 

rapidly enlarging pnmarv lesions "'“h metastatic disease or with 

cases in which surgery h« been treatment is indicated for operable 

asymptomatic lesiom of aonarent ^t^ents with moderately advanced, relativ cly 

failures o(xurrmg afte? ‘ “"Ser's afid Sauer’s experience 

from orchidectomy oestrogen 4 Jeast temporanly. 

In 22 patients manifestmg resurlent orchidectomy was usually ineffective 

attempt to decrease the activity x-rays to the hypophysis in an 

some de^ee of palliation, but^ waf fSs sources of androgens, accomplished 

control dierapy ^ eiiective as a palliative measure than was androgen 

of caiSSu°rfS'proMSror cSrallo?'’^™“‘‘“"’ "'"■oPuutic elTccts on 16 cases 
^ ^‘8h calorie and vitamin various routes of oestrogenic 

^°|fst^rol diets accelerate and low diet It is claimed that high 

methods the author describes as the These 

siowiv 



oestrocen ‘'"‘''‘m administration smallest effective amount, parenteral 

no?mlriit I control of pam and castration has lost its effect, 

onlv”imnfn!^' J ° but even appanmt^firnMi’.iV®^ instances, however, oestrogens 

used in'cnSmn^f”*™ condition but also he^oVn’rM*® malignant process Vitamins not 
5oe rase niw ^be chemical irrafi/VU'ff P?*"* ^ rays m small doses 

glands has nnt control the malignant nri^o treatment of the hypophysis tried in 

by raised bloo/ni^S author Extemr^,.?"?' treatment of the suprarenal 

in the couro.°r?r^^* ^o uniformity m ih *®**^*®? ®re not always accompanied 

fero'eSg® “f ~e' ■" 

thelium which ®''®raciion oftestmteron^.H^j®®**'^”®®? ®nd androgen work in 

or when its action^ Progress to metaplasia When le^incf Proliferation of prostatic cpi* 

large amounts in the . normal blood level of aoH ^ stilboestrol, regressive 
units IS ver^sugeesuvrnf ^toTloL ®ri enzyme found m 

of one which has meta«?/ ^ carcinoma whilh^a^^h*^°u® ^ rise to above 2 5 

acid phosphatase Administration of oesir!l^T?'^°^®” capsule and especially 

neutralization are, climraUv'''«^u°" usually Jokers the 

prostatic carcinoma ®‘"king amelioration or thi* ^ androgen or of androgen 

treatment is nnt T.Tp,,.!.-‘®,'®8‘cal examination mL« Pi?i.*"® ^ocal and general svmntoms of 


treatment is not curative ^®‘®^^**®™‘”ation mav show general symptoms of 

operable growths S^ oniJlnH®''®*’* radical^rme^ nrn?f^l‘°"°‘^rnetastases Hormonal 
too ill for operation A stilboestrol thPTPn°*^*®®*®®’y ** ®till indicated for 

by a fairly intensive PfcS^ted ‘V" treatment of patients 

intervals, is the best mide f/ fi* ^^‘ro* T^e ac"d nho^n?.« "®?f°rchidectomy followed 
intensive course Orch^ectoiifu^^® rnaintenance stilb^estro^l^**^® blood level, estimated at 
of which remain, asforexaS®^°2®'”“”®‘mmov^nth*^^^^®® required after the first 

Ph u5‘^g,'™f V™’ “f — Watkinson, Delory, 

VS® J a rise ,n Xte?hos^hIf“ normal 

325 milligrams >ntramuscularly ‘ben a graduS^ fair^/Tfi '"a>®tamed for some 

^ m 21 days, were administered '^^6® ‘^oses, up to 

‘CO, nut they appeared to cause 
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oedema of legs, scrotum, penis and abdominal wall. Later 5 milligrams once or twice daily 
were used. In 4 of the patients, who had received previous high-voltage treatment no altera- 
tion m the prostate was defined; in only 4 others was distinct regression of the primary 
tumour detected. Three patients had palpable lymphatic spread and oedema of legs; regression 
of secondary masses and reduction of oedema occurred under stilboestrol treatment Nine 
patients experienced improved appetite and gained weight; frequency of micturition waS 
lessened. Dirninution of pain referred to bone was difficult to assess since rest alone amelio- 
rates it, but in 4 cases the patients experienced partial or complete relief. Bone metastases 
increased in size, density or number under stilboestrol treatment. 

Rationale of hormone treatment. — ^Buchwald and Hudson describe experiments relating to 
the biochemical processes which are involved in the hormone treatment of carcinoma of the 
prostate. Rats were injected with stilboestrol and testosterone propionate in order to study 
the effect on the metabolism of calcium and phosphorus. It was found that the serum phos- 
phorus was not influenced by testosterone propionate but that stilboestrol produced a 
decrease in males approximately to the level of the serum phosphorus in normal females. 
Stilboestrol and testosterone propionate had no effect on the serum calcium or on the 
excretion of calcium or phosphorus. There was a noticeable decrease in the serum acid 
phosphatase of males which were injected with stilboestrol, a reduction similar to that 
produced by stilboestrol in patients with metastatic carcinoma of the prostate. The serum 
alkaline phosphatase was unaffected. A reduction was manifested in the activity of alkaline 
phosphatase in the femur and this phenomenon may have a bearing on the lack of healing 
of bony metastases in carcinoma of the prostate. Testosterone propionate increased the 
activity of the serum alkaline phosphatase of females. This indicates stimulation of growth 
since, in young children whose rate of growth is rapid, the activity of the serum alkaline 
phosphatase is slightly higher than it is in adults. 

Buchwald, K. W., and Hudson, Leona (1944) Endocrinology, 35, 73. 

Cox, H. T. (1945) Lancet, 1, 138. 

Frame, Elizabeth G., and Jewett, H. J. (1944) J. Urol., 52, 330. 

Herbst, W. P. (1945) J. Amer. med. Ass., 127, 57. 

Herger, C. C., and Sauer, H. R. (1945) Surg. Gynec. Obstet., 80, 128. 

de la Pena, A., and de la Pena, E. (1944) Brit. J. Urol., 16, 125. 

Swyer, G. I. M. (1944) J. Path. Bact., 56, 365. 

Trainer, D. C. (1944) Med. J. Aiist., 2, 589. 

Watkinson, Jean M., Delory, G. E., King, E. J., and Haddow, A. (1944) 

Brit. med. J., 2, 492. 

PSYCHIATRY OF CHILDREN 
See also B.E.M.P., Vol. X, p. 203. 

Clinical forms 

Gastro-intestinal . , . , . 

Encopresis in children . — Lehman discusses encopresis— ^-psychological incontinence ol faeces 
— ^in children, and describes 4 cases. Some authorities still think encopresis is caused by some 
physical abnormality, although many now consider the abnormality to be psych^epic in 
origin. Of the psychological causes lack of pareptal love is one of the most potent. This was 
present in varying degrees in the 4 cases described, in 2 of the cases being precipitated by 
the birth of a younger sibling. Encopresis frequently occurs in orphanages, and often a well- 
trained child will relapse when he is placed in a new home until he becomes fond of the new 
foster-mother. The break-up of families in Great Britain_ during the present war, due to 
evacuation, has caused many cases of encopresis. Extreme ideas and attimde of mind of the 
parents may cause stress to the child and he may also have to face difficult conditions in 
school. In 2 of the described cases the mothers were very exacting and domineenng. Anxiety, 
anal eroticism and abnormal fears such as toilet phobia, are other causes. Psychological 
treatment is the only treatment of value, medicinal and physical treatment being of litue u^, 
rewards and punishments do more harm than good. Good relations must be established by 
the physician with parents as well as with child. Much patience is needed and play technique 
is helpful. The environment of the child, if unfavourable, should if possible be mproved, 
and finally his unconscious attitudes should be gradually interpreted to him so that he be- 
comes fully conscious of the reasons for his actions. 

Lehman, E. (1944) Amer. J. Dis. Child., 68, 190. 


PSYCHONEUROSES AND PSYCHOTHmAPY 
See also B.E.M.P., Vol. X, p. 232; and Cumulative Supplement, Key Nos. 1315-1317. 

Psychoneuroses 

^Manafement of war neurosis.-Epsiem discusses the aetiolo©^ pathology and tr^tment of 
war neurosis. The first criterion in the definition of 

neurotic history and personality. Moreover, the experience ^ 

intense to precipitate the neurosis. Other criteria include a rapid onset , 

bling a constant state of panic, and a relatively quick cure in ^ 

do not break down until they have been exposed to a senes of untoward experiences. Tncs 
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include physical fatigue, loss of sleep, lack of food, exposure to danger, the death of comrades 
and narrow escapes from the enemy The pathological mechanism consists of ovcraction of 
the sympathetic suprarenal apparatus and the conditioned reflex of fear This results in dis- 
sociation between cortical activity and the subcortical emotional and vegetative function* 
The characteristic symptom consists of the repeated re-enactments of the various threatemng 
experiences that the patient has endured Sleep is disturbed by terrifying nightmares Fear 
and fatigue produce the physical signs of anxiety, but some patients arc listless and apathetic 
The patient is startled by sudden noises and immediately there develops a stale of anxiety 
or of acute panic The personality changes so that the patient becomes sullen and intolerant 
of others A guilt reaction accompanied by emotional depression may occur in survivors of 
disasters Careful training is of prophylactic value, for men arc less likely to show fear reactions 
while they are performing duties that they know well It is essential to begin treatment in the 
forward areas Tlie longer the treatment is delayed, the poorer the prognosis Rest is obtained 
by the use of barbiturates to secure profound steep Psychotherapeutic measures include 
reassurance, exhortation, hypnosis and narco analysis, but deep analysis should be avoided 
because unconscious conflicts have no basic significance m war neurosis 
Psychopathology 

Neuromuscular exhaustion — Nielsen describes 4 cases of neuromuscular exhaustion with 
atrophy and fascicular twitching, months wrere required for recovery All the patients had 
greatly overworked themselves for a prolonged period, appearing oblivious of fatigue, until 
a final supreme effort resulted in exhaustion and paralysis In one case, that of a schoolgirl 
17 years of age, the patient starved herself in order to reduce her weight w hile she was practis- 
ing strenuous gymnastic exercises With extreme weakness there is psychomotor restlessness, 
the pMient beingunahle to relax Gencrahxed muscular cramps and pains appear, the muscles 
later becoming flaccid with fascicular twitching A sleep of exhaustion succeeds insomnia, 
and the patient awakes paralysed In a few weeks atrophy appears with prominent fascicula- 
tion and there is severe loss of weight Rest and good food produce gradual recovery but 
the patient never regains his former level, and focal atrophy of the most severely aftoed 
musdc^girdle muscles rather than the small limb muscles-rcmams Temporary and 
residual neuronal charig« may oewr After recovery, any overtxcrtion causes a relapse, the 
patient being apparently sensitive to owrwrork as a victim of heatstroke is sensitive to heat 
j ^ ^ unaware of and to ignore the danger of overcxertion Ntelscn con- 

siders that neuromuscular exhaustion must occur frequently m wars and famnes dunnJ 
disasters many persons must succumb to it TTic cases desoibed were notTw^uniJ^ 


origin m constant repressions of instinctive urges (wnerallv^lLn^n^ 

multiple physical symptoms including ocular disfurbSs^uch^Vh^ i.^®,! '^ 

In m:^ology the eye represents the sun and the eve of blindness 

eye is still prevalent The eye is also a symbol of uieferMl^V^i?^ the power of the evil 
the fear of blindness may represent the kur ofcaMrati/ilTf c ® genital organs, in males 

sexual curiosuy Patients mth ttauro^ ^ 

author quotes the example of a patient who glasses, the 

hood had worn glasses m order to protect him ® coward and who from boy- 

others Glasses «n become a symbol ‘he sympathy of 

may avoid their use so that they may not^be tho»^t and both men and women 

report that at the time of prescribing glasses the ooMj! sexual vigour Patients may 

they were the correct treatment, the^S^nt in his doubts whether 

willingly because they give him an obj^ to which will wear the glasses 

hand the neurosis can be cured, the oralaV s^mom^ IJu? neurosis If on the other 
eq^lly willingly discard the glasses The of an ^ i and the patient will 

and care must be taken not to confuse the ^ neurosis is extremely difficult 

basis (^n it is wise not to mforra the SSt tf^t hS ‘hose which are due to an orgamc 

th""l!s' AtoS v'“’ Ninety-Fourth 

10 Eastro-inlcstS Y”''''*™ and Orgel discuss 

^^5"®’'‘>'ofaPahentasawhoinH^,.i!ii, ^^doming more and more 
SSt theVmw >>' appears lo pj ““idered and treated, and 

a^empted The patient should be given 
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tJmc to tell his story in his own way, and the ideal method of examination appears to be 

free associations, and careful questioning. Patients Litable for 
psycho-analysis should be selected, and others, if sufficiently intelligent and flexible, should 
„®,Sivcn other appropriate forms of psychological treatment. Cases of combined organic 
ana lunctional illness benefit by psychological as well as medical treatment. Psycho-analysts 
have lound a constant similarity between the nature of the psychological conflict and the tyve 
01 gastro-intestmal disorder, and the patient’s emotional trends can be described in terms 
ot thr^ elemental tendencies applicable to both, namely (1) the wish to receive or to take as 
related to gastric disorders, (2) the wish to give or to eliminate as applied to cases of diarrhoea, 
and (3; the wish to retain as applied to cases of constipation. 

The psychiatric casualty.— Overholscr believes that the most important medical problem 
of the recent war was the prevention and treatment of psychiatric casualties. Mental and 
neurological disorders were responsible for the rejection of about 23 per cent of over three 
million recruits in the Uni ted States of America, and 32 per cent of those discharged from the 
Army were psychoncurotics. The recruit is faced with certain psychological hazards which 
include homesickness, strict regimentation, and loss of individuality, initiative and privacy. 
Warfare adds stresses caused by sudden fear, insomnia, mud, vermin and various diseases. 
On the other hand, the morale of military life is of particular value for the obsessive com- 
pulsive type of neurotic. Moreover, the prognosis of mental disorder among the Forces 
compares favourably with that in civil practice. Anxiety neurosis was commoner than the 
conversion hysteria and effort syndrome of World War I. The condition was generally attri- 
buted to some catastrophic event such as an explosion. The commonest psychosis was acute 
catatonic excitement occurring in patients with latent homosexuality." Treatment of the 
neuroses includes rest, occupational therapy and psychotherapy. Continuous narcosis facili- 
tates rest in cases of profound exliaustion. Narco-analysis carried out by means of intravenous 
administration of sodium Amytal or Pentothal sodium (soluble thiopentone) is a method 
which releases inhibitions and enhances suggestibility. Shock treatments with insulin and 
electricity are drastic remedies but electric shock therapy is particularly useful for the de- 
pressions. Group discussions are valuable and a special form of discussion, the psychodrama, 
has also proved to be successful. Problems of the future involve questions of compensation 
and employment. 

Clinical picture and classification 

Ocular neurosis in the Royal Air Force . — Quoting Werner Bab’s dictum that “the eye has to 
face, has to see, the whole of the hostility brought about by the struggle of, and for, daily life”, 
Campbell and Cross describe ocular neurosis in members of the Royal Air Force and point 
out that most of the cases were those of chronic anxiety neuroses rather than of hysteria. 
They emphasize the fact that “the basis of a neurotic reaction is produced by any factor 
which induces an abnormal awareness of the ocular mechanism”, citing as examples the 
child warned by a fussy mother not to strain his eyes; patients who have worn glasses at 
school and in whom when they are adult ocular neurotic symptoms develop; patients in 
whom diminution of visual acuity causes anxiety concerning the prognosis; the effects of 
heterophoria due to the strain of endeavouring to maintain binocular vision; persons with 
one blind or almost sightless eye who suffer great anxiety about the integrity of the normal 
eye; injudicious remarks by friends and ocular awareness instilled in the patient by blindness 
of a relative. The authors describe cases arising from psychiatric background, environment, 
domestic stress, head injuries and flying strain; they list the clinical manifestations as blmd- 
ness or defective vision, asthenopia, photophobia and excessive blinking, night blindness 
and diplopia. The importance is noted of careful history taking and of detailed examination 
in order not only to exclude organic factors but also to assure the patient that a full investiga- 
tion is being conducted. Two organic cases are cited, one of myasthenia gravis and one of 
thyrotoxicosis, both previously diagnosed as functional. Prognosis depends upon the basic 
personality of the patient and upon the nature and depth of the conflict involved. The authors 
emphasize that ocular neuroses are essentially polysymptomatic and further that symptoms 
tend to be contradictory and signs irregular. The importance is stressed of psychological 
investigation if the ophthalmologist is not a skilled psychiatrist. 

Psychosomatic elements and jjeurosis . — ^Ewalt in discussing some psychosomatic problems 
divides them into two groups; (I) patients with symptoms referred to one of the physical 
systems but without evidence of jiathological changes; (2) patients with marked structural 
alterations which in part may be due to psychological disturbances. The first group may be 
subdivided into (a) the psychoneurotics, (b) those in states of pmple anxiety. The psycho- 
neurotic patient, with a long-established and deep-seated maladjustment, can be treated 
satisfactorily only by a skilled psychotherapist. Under stress many individuals react \yith 
anxiety so prolonged and deep as to produce changes and symptoms in physiological lunction. 
Noting these the patient thinks he has a disease of the affected system. In the second large 
group, peptic ulcer, hypertension, coronary disease, bronchial asthma, mucous colitis and 
the arthritic disturbances have been specially studied. If psychological conflicts can produce 
structural alterations in the tissues it must be by alterations in autonomic and endocrine 
functions secondary to psychological disturbances; anatomically this mwns alterations in 
the cortical and hypothalamic regions. Can alterations m the autonomic physiology produce 
pathological organic lesions? Animal and clinical experiments show that organic lesions oi 
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the central nervous system may Produce uteration of the S“tro-mtestmal muc^ It to 
also been found that amiiety and hostility produce changes m the Easme iiidOTn 
emotions are consistently found m patients vnth 

aggressive, ambitious and independent, and the relief of such cmoti^l 
affects the physical condition Hypertenston and heart disease have been similarly studi 
with encouraging but less clear results , . ^ nmi.fiM 

Trophic conditions — MacKenna discusses psychosomatic lactots m skvn disuse and ouUiocs 
a scheme based on suggestions made to him by Hodgson in 1943 Certain 
can be linked up with some distinct skin affections In hysterical ^rsons, who u« illness tor 
the purpose of claiming sympathy or privileges, and m whom there may develop arcM oi 
complete or partial anaesthesia, a skin eruption may possibly be self inllicicd. In persons wiin 
obsessional trends, who are prone to skm infections and who are often highly intelligent, 
restless, tense and ovcrconscicntious, localized or general prurigcnous, olten licncnuica, 
eruptions tend to develop These persons are liable to jieurodcrmatitis and to pruritus am, 
and very apt to overtreat themselves and thus produce dermatitis medicamentosa Anxicw 
types are liable to attacks of rosacea, which is often preceded physiologically by a loss oi 
contractile power in the facial capillaries, and psychologically by long-continued soaal or 
sexual stress and anxieties They have abnormal self-esteem combined with a guilt complex 
Pompholyx of hands and feet may be caused by anxiety, which too may cause dysidrcKis and 
the exacerbations of psoriasis, the last being linked with deep, repressed emotional factors 
Narcissistic personalities suffer from a deep conviction of inadequacy and are often able to 
escape from insupportable positions by means of an intractable exudative skin eruption In 
adults who suffer from impetigo, seborrhoeic dermatitis, and sometimes in those who have 
herpes zoster and acute eczema, a leper complex may be evident; they need to be reassured 
and to be kept from overtreating themselves because they feel unclean If a carefully dated 
clmical history is taken from patients first and, after an interval, a carefully dated personal 
life history, and if phases of emotional and social difRculty, successes and failures are dealt 
with, interesting correlatives can often be found when the histones are compared Emotional 
situations may thus be uncovered which may have precipitated physiological disturbances 
Esychotbeiapy 
General treatment 

Advantages possessed by the genera! praettuoner — Gillespie discusses psychiatry in relation 
to general practice Psychological disorders are common and neurotic patients today are 
tending to formulate their symptoms m psychological terms such as depression or fear, 
although physical diagnoses such as anaemia or debility still often serve as a cloak for under- 
lying psychological disorder In approaching the problem of psychiatry the general practitioner 
has certain definite advantages Sometimes the question of terminology is thought to be 
difficult, but only about 6 names are necessary for classification It is in psycho analytical 
technique that the terminology becomes involved Among the advantages possessed by the 
general practitioner are a knowledge of human nature and the power to practise suggestion 
With regard to the latter, it is proper to mention the negative aspect of suggestion The 
thoughtless labelling of a set of ps^hological symptoms with a physical diagnosis may fix 
the patient s anxiety along a line difficult to eradicate The causes of psychological ill health 
co^titutional situational and historical In the &st, the ^neral practi- 
tioner often has advantages over the specialist The specialist depends upon the giving of a 
true lustory by the patient without the concealment of essential facts whereas the genefal 

disadvantage throuch laeV nr vJn lililzr® r ^*uai laaors, the family doctor is often at a 

SS “"=1 5 

baAUnSmfSsmaSStmmtorSraSM intravenous 

hyslcna admitted to a unit or L d°”S“utivc cases of 

verbal hypnosis was used and IheSeSfuI.?™.™ . ™“ nnumsis centre In 19 cases 
methods All patients received various kuids\?^?m by ordinary psychiatric 

-Sodium Amytal, 10 c^t barbiturates used 
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Sodium Amytal showed no e^ntildd^MS^^SnJ ‘h? longer duration of action of 
the patient beforehand was found to be psychological preparation of 
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sUc^ion and the patient was made to continue to use the recovered functions into the full 
waking state. It was found that intravenous barbiturate narcosis gave no better results than 
bid ordinary persuasion and re-education, but the results were much more quickly obtained 
especially in cases of hysterical amnesia. The method was of little use in the treatment of 
somatic pains. The greater rapidity of effect was due partly to diminished inhibitions caused 
by the pharmacological action of the barbiturate and partly to the suggestive value of the 
procedure. Another, often unnoticed, aspect of this method is the increased confidence of the 
physician because of less embarrassment and the negligible risk of failure. The main dis- 
advantage found was the precipitation in some cases of great motor restlessness, when the 
patients were restrained with difficulty from hurting themselves. 

Psychotherapeutic methods 

Shock therapy in psychoneurosis. — Kalinowsky, Barrera and Horwitz discuss the value of 
electric shock treatment in the psychoneuroses. Sixty-five selected cases of voluntary patients 
admitted to the New York Psychiatric Institute were treated with electric shock. The following 
types of psychoneurosis were represented; obsessive-compulsive, anxiety hysteria, conversion 
hysteria, mixed psychoneurosis and reactive depression. Many of the patients had been under 
observation for many months and most of them had had psychotherapy. In the obsessive- 
compulsive types a spurious improvement sometimes at first resulted, which disappeared 
after a few weeks. A few patients with severe symptoms became more amenable to psycho- 
therapy and improved considerably under it. Patients with anxiety hysteria received little 
benefit from electric shock, and the results of treatment of conversion hysteria were similarly 
unsatisfactory. Several patients complained of being made worse. A small number who 
showed some improvement, either had asked for treatment because of improvement observed 
in others, or had a strong element of depression in the conversion syndrome. The best results 
were obtained in the so-called psychoneurotic depressives, the majority of such patients being 
' benefited. Psychotherapy is advisable after shock treatment in these cases. Many complaints 
were made by patients, and some expressed fears of permanent memory impairment or of 
becoming insane. Improvement, if it occurs, comes slowly in neurotic patients, in contrast 
to the quick response — after the third or fourth convulsion — seen in some psychotic's. It is 
much more difficult to decide the advisability of electric. shock treatment for the neuroses 
than for the psychoses, and cases should be very carefully chosen. Anxiety neuroses and 
conversion hysterias should not be treated with shock, but psychoneurotic depressives can 
be treated with advantage if only for the purpose of clearing the depression. In general, 
however, the final results with neurotic patients are unsatisfactory, although fair results may 
be obtained in selected cases if the treatment is combined with psychotherapy. 

General principles. — ^Katzenelbogen discusses the general principles of psychotherapy. The 
psychotherapist often has two problems to solve: first the patient’s symptoms and secondly 
the. problem of the patient’s relationship to his surroundings. It is important to realize that 
sometimes successful treatment cannot be expected without change of environment. Psycho- 
therapeutic procedures can be divided into two large classes. (I) Non-specific psychotherapy 
corresponding to symptomatic treatment in general medicine. This includes such processes 
' as reassurance, persuasion, suggestion and hypnosis and has one absolute essential, a good 
rapport between psychotherapist and patient. The negative aspects of the above include the 
formation of iatrogenic diseases. (2) Specific or genetic-dynamic psychotherapy, implying a 
knowledge on the part of the psychotherapist of the cause of the illness and its mode of action. 

It is essential that the patient be made to recognize the causes and to experience them emo- 
tionally. In eliciting the causes the psychotherapist, if he believes that only those experiences 
which the patient has forgotten — ^particularly of childhood — are the essential factors, will 
use Freud’s psycho-analysis or the free association technique as the method of choice. If, 
however, he considers that these experiences may occur in any phase of life he will choose to 
study the patient throughout life. In the type of psychotherapy which employs a study of the 
personality the taking of a comprehensive history is of primary importance. Since it is obvious 
that the patient will not wish to recount those experiences which he desires should remam 
in oblivion, it is essential that he be made to feel that he is an active partner in this form 
of therapy so that his interest will be aroused. Katzenelbogcn, concludes that such a history 
is the first step to take in the psychotherapeutic situation. 
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showed diminished creatinine. Blo 9 d investigations were necessarily limited in extent: from 
the results obtained only non-protein nitrogen showed any variation in relation to the mental 
cycle. The greatest values occurred on the day prior to the transition from depression to 
mama. The blood sugar, plasma chloride, serum calcium, total phosphates, erythrocytes 
haematocrit and haemoglobin were within normal limits and exhibited no periodic fluctua- 
tions. 

Klein, R., and Nunn, R. F. (1945) J. ment. ScL, 91, 79. 


Q 1 , PSYCHOSES: SCHIZOPHRENIA 

See also B.E.M.P., Vol. X, p. 302; and Cumulative Supplement, Key No. 1321. 

Aetiology 
Basal metabolism 

Exppiments on hippuric acid synthesis. — Michael, Looney and Borkovic discuss experiments 
on hippuric acid synthesis in dementia praecox. Hippuric acid is synthesized from benzoic 
acid by a mechanism of detoxication performed mainly by the liver. Studies were made on 
18 male schizophrenic patients, including catatonic types, and on 9 male controls. To the 
subjects, fasting and at rest, 18 milligrams of sodium benzoate per kilogram of body weight 
were administered orally. Four samples of urine were then taken at hourly intervals.’ Both 
groups detoxicated approximately 75 per cent of the ingested sodium benzoate. Four of the 
patients showed initial retardation in the rate of synthesis and 2 excreted unusually large 
amounts during the first hour of synthesis. Three patients synthesized amounts considerably 
less than the lowest value for the controls and 3 exceeded the range of the controls. Retention 
of uric acid after ingestion of sodium benzoate was slightly greater in the patient group. 
During the synthesis of hippuric acid there were changes in the level of pyruvic acid in the 
blood correlated with the intensity of the synthesis. In this study corrections for body weight 
were made, otherwise the control group apparently would have synthesized more hippuric 
acid than would have the patient group. It is shown that the majority of schizophrenic 
patients, including catatonic types, have adequate ability to detoxify benzoic acid. One-third 
of the number of patients showed some irregularity in the onset of synthesis of hippuric acid. 
The differences in uric acid retention in the two groups and the shift in the pyruvic acid level 
in the blood cannot be adequately interpreted. 

Clinical picture 
Biopsy findings in the testis 

Hemphill, Reiss and Taylor describe the histological biopsy findings in the testis in schizo- 
phrenia and other mental disorders. The clinical correlations and implications of those find- 
ings are described by Hemphill in another paper. The specimens were taken from 90 cases of 
schizophrenia and 25 cases of other psychoses. All the patients except 3 were well nourished, 
in good bodily health and on standard diet,, and there was little possibility of vitamin defi- 
ciency. No schizophrenic was accepted who had gross gonadal defects, such as obvious 
hydrocele or incompletely descended testis. The histological material was classified in five 
grades: (I) complete normality, (2) normality with slight defects, (3) moderate atrophj', (4) 
and (5) severe and very severe atrophy with, in the worst cases, complete loss of function. 

It was found that the testicular changes in schizophrenia varied between a slight reduction in 
spermatogenesis and gross atrophy, the latter — consisting of hyalinization of the basement 
membrane with arrest of spermatogenesis causing progressive degeneration of the semini- 
ferous epithelium and final destruction of the tubule — being found in more than half the 
number of cases. Chronic systemic infections, local trauma and toxic processes cause inter- 
stitial fibrosis, with degenerative atrophy but not hyalinization. The changes found in the 
biopsies from patients with non-schizophrenic psychoses and mental defect, were all within 
normal limits, if age and one or two cases of organic disease were allowed for. The atrophy in 
schizophrenia is an integral part of the psychosis and varies with its malignancy. Every' degree 
of atrophy was found in a series of early cases of less than one year's duration. The atrophy 
may appear before the mental defect does and is therefore of diagnostic value. The severity 
of the atrophy is not related to age— except that very malignant schizophrenia often starts in 
early life— nor was any correlation found between the physical type or the family history' of 
insanity and the condition of the testis. Moderate atrophy was found in mild arrested schizo- 
phrenia, but there was no significant change in the paranoid form. The interna! secretion of 
the testis did not appear to be alfected in most cases and no relation was found between the 
excretion of the 1 7-ketosteroids and the degree of atrophy. The testis disorder is a sign of a 
complex central imbalance, and it is suggested that an endocrine imbalance with relative and 
qualitative gonadotrophic failure is responsible for the atrophy and. in a susceptible constitu- 
tion, for the schizophrenia. 

Treatment 


Specific 

Electrical convulsion thcropvand the cerebrospinal /had. — Maddux. Aldrich and Rlair discuss 
the cfi'cct of electrical convulsion thcrapv on the cerebrospinal fluid. 7 he patients were young 
men who had reccntlv been discharged from the Forces with the diagnosis of scliizophrenia. 
A constant time interval of 0-1 second was used and the voltage was raised to the convul.^ 
threshold sometimes to 250 volts, producing a current between the electrodes of /tX>~ViX) 
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miUiamperes This is somewhat higher than the current used by most other workers A lumbar 
puncture was performed on each patient prior to treatment The operation was repeated 24 
hours after a seizure In order to investigate the possibility of a cumulative effect the second 
lumbar puncture was performed after a different number of seizures m each case The pro- 
cedure was controlled by similar tests on pauents who did not have convulsion treatment 
the examinations proved that there were essentially no changes m the average cerebrospinal 
ttuid constituents after 1-10 electrical convulsion treatments The pressures, cell counts and 
were withm normal limits All benzidine and Tandy 
tests were negative Rathnell has reported the development of a meningitic type of colloidal 
(leptazol) therapy, but Maddux, Aldrich and Blair found that the 
v?du^ convulsion treatment No significant indi- 
of M n ^ ^ With rcspect to the interval between the examinations, the age 

of theSatmen? manifestations of the psychosis, and the ultimate success or failure 

seminiferous epithelium and failure of spermatogenesis 
schizophrenia Hemphill and Reiss have treated casefS gSado- 
^ophic hormone of pregnant mare s serum on the basis of histoloeical findings in iMiicnlar 

Sn administered in 800-1.000 umf dosesffiy for 

rases Change was observed m the histological Sire of the fesi^ ^ 

fourth rase failed to' respond S authJre off ^ m'^fcs were restored The 

standing, with a very poor prognosis Other nearly all the cases were long- 

therapy. had faded to prXd a Jy me&SStffnt by convulsion 

there is a clear justification for hoTOone t^rapy m believe that 

based on proper diagnostic indications Post mortem therapy must be 
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Senile psychoses 

Dementia 

describes the results of mental tests given to 18 demented 
compares these results with those of a previous group (A) of 20 patients 
in advanced dementia. Both group (A) and group (B) had little difficulty 

Naming Months, and Packing Cubes in Box, while KnoSbes! 
rektfve^5 Recall of Paragraph were difficult for all. Group (B) found 

vrani, XT ° difficulty m Reyersing Months, Repeating Digits Forward, Recalling a Para- 
aap Reyerse, Arithmetic, and Porteous Mazes. The ayerage mental 

T«t of *0 ‘osts was 6-8; the highest, - 10-5, was on the Vocabulary 

^ of between this and the worst tests. The ayerage demented 

at about the mental leyel of a child of 7 years of age. On the full scale of 
38 of group (A) was 13 -77 ±6-39 and that of group (B), 23-58 ±5-73, out of 

oniv average percentage of failures on the tests was 22 per cent in group (B) and 

group (A). Group (B) showed a steep drop in mean scores with increasing 
Production was much greater in group (A). The score profiles of all the patients 
Miowea little in common and there was very little difference in “scatter”. The investigation 
Drought out points worth following up in other cases of organic impairment. The rapid decline 
ro r ™®aioiy generally and of substance memory particularly, was shown, and the tests 
oouio be ranked in order of difficulty so as to bring out the different rates of decline. No 
snort cut was found to assessment of deterioration but a variety of tests had to be used in 
^oer to find out the patients’ strong and weak points. Special attention should be paid to 
these tests which are found to be difficult for most patients with organic impairment. 

Halstead, H. (1944) J. ment. ScL, 90, 720. 


Treatment 


PSYCHOSES; GENERAL 


Specific 

Cases suitable for electric shock treatment . — Gold and Chiarello describe the result of a study 
^ 121 consecutive male patients who were treated with electric shock at the Brooklyn State 
Hospital. The study was undertaken in order to determine the prognostic value of certain 
clinicil features so that a scientific selection of cases suitable for electric shock treatment 
could be made. The patients were classified after treatment as “much improved”, “improved”, 
improved in behaviour”, and “no change”. The first category, “much improved”, might 
rather be called “recovered”. It was found that the following symptoms at the onset of the 
illness were of good prognosis: muteness, perplexity and confusion, fear of an immediate 
personal threat or danger, depression and suicidal intent. Favourable features, too, were 
within the age groups 51-60 and 1 1-20 years, a stable family history, short duration of illness 
— ^preferably not more than 3 months and certainly not more than a year — sudden onset due 
to an exogenic precipitating cause, good school and work record, satisfactory marital and 
sexual relationships and a friendly personality. A poor prognosis was given for patients 
showing gradual onset of illness— lasting for more than a year— previous shock therapy, 
gradual loss of interest, negativism, restlessness, ideas of reference, grandiose delusions and 
a withdravra and inhibited personality, or with other personality traits such as chronic 
alcoholism, stuttering, severe outbursts of temper, and_ history of hypochondriasis. It was 
considered to be important to make a complete psychiatric CMmination before treatment 
with electric shock, and to follow carefullj' the patients’ rncntal reactions. 

Curare-protected convulsion shock . — Woolley describes the findings of a detailed study of 
blood pressure, pulse and respiration made on patients m the Sheppard & Enoch Pratt 
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Hospital, Towson, Maryland, who lAcrc treated with curare protected convulsion shock 
The curare used was intocostrm, a stable preparation from unauihcnticatcd curare, standard* 
izcd and uniform in action, containing little or no cardiac depressing factor. The data studied 
consisted of 52 pulse, respiration and blood pressure cuncs with curare alone, more than 
700 studies of pulse and respiration with curare and then shock, and 98 studies of blood 
pressure with curare followed by metrazo! (Icptazol) or electnc shock Great variety was 
found in circulation and respiration of diflerent individuals, and in the same individual 
at diflerent times Anticipation of treatment tended to keep the blood pressure up in spite of 
administration of curare The respiratory elTects of curare were stridor, due cither to weakness 
of the chest muscles or spasm of the bronchioles, and general weakness of respiratory muscles 
Convulsion shock, metrazol or electnc, caused manifest interference with respiration, con- 
siderable variation m blood pressure, somclimes of extreme degree during and after the 
seizure and similar results on pulse rate, regularity and quality The rapid changes of blood 
pressure in the clonic phase must play an important part in any brain damage which results 
from the convulsions Muscular contraction is not the only cause of blood pressure changes 
since they occur in the post seizure phase Extreme falls of blood pressure, pulse or respiration 
are overcome by administration of Prostigmm or adrenaline, suggesting that curare is an 
important factor Woolley considers that the great blood pressure changes play a larger part 
in causing the post-convulsion confusion and memory defect than has been hitherto recog- 
nized It had not been found possible tostu^ thceficct of con\-uIsion shock without curare 
but It was considered that the respiratory effects would be less and that the blood pressure 
effects might be greater if curare were not used 


Shock therapy 

Methods in review —Ruskin reviews the history of shock therapy of the psychoses which is 
revised by the use of electric shock The modem method of produang 
^is, the employment of a standard type of sinusoidal shock apparatus, is dcscrilxd Treat- 
ment usually IS ^gun by use of a (mrrent of400 miliiampcrcs for 0 3-0 5 second If a con- 
vulsion is not obtained the lengt^h of time and the strength of current may be increased until 
Various theories have been advanced to explain the cflectiveness of 
^en emotional conflicts interfere with normal behaviour, lower centres of 
control assert themselves and the individual's l^haviour is no lonccr fullv jnte&nterf A 
vicious cucle arises, as abnormal emotional reactions, originating from the 
system, over which the cortex has no direct control, accentuate me rSwIv aMu?rffrt 
mental behaviour Shock therapy may m someunexolained wav abnormal 

Various factors such as fear andS 
the individual reaction type All ^nns of 

powerful stimulation of the autonomic nervous^tem followed therapy cause 

inhibition of the higher cerebral centres The least drastic temporary 

subconvulsive faradic current, immediately /Sowed bv [hmi administration of a 

patient’s subsequent relaxation is obtained under heiiAr Pcntolhal anaesthesia The 
other nwthodsm relative efficacy of the different or possible with the 

established but the results of electnc shockTthe^osfS^iW -fn therapy is not completely 
method, are comparable to thosd-of insulm and ofmetrazo u expensive 

1? personality is acutely involwl and The best response 

decidedly unpleasant to the patient, as m the psychotic symptoms are 

with depression The author states that all fonrn element of guilt 

merely as adjuvants to psychotherapy shock treatment should be considered 

Rest 


Rest can be a dangerous remedy — Mennuificr sistrs tu . .u 
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also B.E.M.P., Vol. X, p. 365; and Cumulative Supplement, Key Nos. 1326-1329. 
Management of the normal puerp'erium 
Posture 

Details of postural treatment after childbirth.— Koistem decided to curtail the postpartum 
period ot rest in 150 cases, but no patient was included who had any complication of preg- 
nancy. Fach patient was encouraged' to move about in bed immediately after delivery and to 

the abdomen for one hour on the third day. On the morning of the third or fourth day, 
11 the 4-hourly temperature had n 9 t been above 99-6° F. for the preceding 24 hours, the 
patient was permitted to sit in a chair for 2 hours. This was repeated in the afternoon. On the 
htth morning the patient was_ allowed to walk about. With this routine the women felt much 
stronger than did those kept in bed for the usual 10 or 12 days. Involution of the uterus was 
^^^‘Srated and uterine prolapse did not ensue. There were not any cases of thrombophlebitis 
and delay did not occur in the healing of episiotomy wounds. The morbidity rate was not 
increased. On the patient’s first day out of bed the initial bleeding was more profuse than 
usual. On the day of discharge, however, which varied from the sixth to the eighth day, the 
lochia in 60 per cent of the cases was almost serous. 

Complications other than sepsis 

Stress incontinence 

Details of remedial operation . — Macky has devised an operation to cure stress incontinence 
due to the trauma of labour, a condition which may not be manifest for months or years after 
coiifinement. At the commencement of the operation the bladder must be empty and, as far 
as is possible, free from infection. The bladder is exposed by a suprapubic incision and the 
bladder wall is incised vertically. A suction nozzle is inserted through a small incision in the 
vesical mucous membrane in order to remove any urine that may have collected. The sucker 
is removed and two ounces of acriflavine solution are poured into the bladder. The incision 
is extended to a total of 2 inches. A Harris retractor is inserted and the bladder neck is 
inspected. A small incision is made on the outer side of the veins which proceed from the 
region of the ureteric orifices along the lateral borders of the trigone. The incision is deepened 
and a Harris model of Young’s boomerang needle is passed fVom one side to the other so 
that a catgut thread is drawn under the trigone slightly above the middle of its extent. The 
thread, held in forceps, serves as a tractor. The incisions are lengthened and the apical portion 
of the trigone is dissected from its bed. Dissection laterally discloses the remains of the internal 
sphincter. A mattress suture is passed through the tunnel under the dissected portion of the 
trigone to include some sound muscle on each side. When this is tied the severed ends of the 
torn sphincter are drawn into the original position beneath the trigone. In order to avoid 
strain on the repaired sphincter, suprapubic drainage is provided for 3 weeks. The catheter 
is plugged prior to removal and voidance of urine becomes normal. The patient is allowed 
up the next day and is discharged from hospital at the end of the fourth week. 

Macky, F. (1944) J. Urol., 52, 27. 

Rotstein, M. L. (1944) J. Amer. med. Ass., 125, 838. 


See also B.E.M.P., Vol. X, p. 404; and Cumulative Supplement, Key Nos. 1330-1332. 
Clinical picture 
Chronic type 

Sterile pyuria and tuberculosis.— Since 1935 some 16 articles have appeared in the literature 
on sterile pyuria. According to Briggs this shows that the condition is becoming recognized 
as a clinical entity. The evidence points to a Gram positive coccus against which the sulphon- 
amide drugs are useless as the likely organism. The signs and symptoms strongly suggest renal 
or genito-urinary tuberculosis and it is recommended that in the absence of proof of the 
tubercle bacillus or on the strength of pyelographic evidence arsenical drugs may be used after 
less toxic ones have failed. Briggs gives 4 case reports in detail. (I) A man aged 74 years 
complained of frequency, dysuria and pain in the glans penis. Analysis of the urine showed 
albumin and pus but no bacteria on smear or culture. After several small doses of neoars- 
phenamine the condition greatly improved and the symptoms disappeared. The urine then 
showed many Gram positive cocci but this was not considered to invalidate the diagnosis. 
(2) A man aged 35 years had frequency, dysuria, tenesmus and hacmaturia. Urine analysis 
showed there to be albumin and pus but no bacteria in the stained sediment; a pyclogram 
showed normal kidneys. The patient was given 3 doses of 0-3 gramme of neoarsphenamine 
at 4-day intervals. He reported 5 years later that he had had no further trouble. (3) A woman 
aged 22 years complained of pain in the right lower side of rte back, frequency, dysuria and 
tenesmus. Albumin and pus were found in the urine but no bacteria were found on smear or 
culture. Tlie patient was given 4 intravenous doses of neoarsphenamine and had immediate 
relief (4) A man aged 33 years had frequency, tenesmus, urgency and haematuna. Urine 
analysis showed the presence of albumin and pus; there were not any bactena and culture 
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*0 fourfold or more should occur before a diagnosis of tvnbnq 
Weil-Felix reaction is simpler than are determinaticms of rickettsial 
cos/s”^rW?nr; aPpropHate antjgens, the complement fixation test is applicable to psittS 
mnnin Virus infections and influenza and to some cases ofatypical^eu- 

antibodies are useful m the Paul-Bunnell reaction in glandular fever 
^ erythrocyte agglutination test for atypical pneumonia. Blood culture is of great 
assistance m enteric fever and is often positive later in the disease than is usually appreciated. 
Stuart-Harris, C. H. (1945) Practitioner, 154, 99. 

B IN DIAGNOSIS AND TREATMENT 

See also B.E.M.P., Vol. X, p. 456; and Cumulative Supplement, Key Nos. 1340-1343. 

Methods of radiography 

Venography 

Miller record further experiences with venography, using Dio- 
^ast (diodone) by direct venepuncture as a contrast medium and making serial exposures of 
tne whole of the leg and thigh during the period of injection. They are able to demonstrate 
clearly the site, and very often the extent, of a venous block. In acute superficial block the 
dye stops abruptly at a connecting vessel and turns towards the deep circulation or another 
superficial plexus. This is the pattern most easily demonstrated in acute superficial 
block but a second pattern is sometimes seen of short lengths of straight non-dilated veins 
out into the tissues. In chronic superficial block the veins are dilated and tortuous 
?od of uneven calibre. Tortuosity and increase in lumen are typical of chronic disease whether 
in the superficial or the deep circulation. In all of 1 1 cases of acute deep block studied there 
distinct evidence of acute block in the superficial veins as well — confirmation of the theoiy 
that_ deep acute phlebitis originates in the superficial circulation. The veins cannot be seen 
in either acute or chronic deep block, but in acute deep block the superficial circulation 
resembles that seen in acute superficial block. The demonstration of chronic deep block by 
venogram when deep circulation appears to exist on clinical examination, will save much 
aggravating surgical interference. In external iliac block, the dye follows the pudendal circula- 
tion into veins of the lower abdominal wall, or comes out in the pudendal circulation of the 
opposite side, or passes back by the pudendal circulation into the pelvis. In one case the dye 
passed back into the patient’s thigh and did not enter the pudendal circulation. Tilting of the 
table to 15 degrees from the horizontal in order to raise or lower the head did not affect the 
speed of the dye’s passage. 

Systematic radio-diagnosis 

. Alimentary tract 

Cholecystography in diagnosis of gallbladder disease. — Sosman discusses cholecystography 
in the diagnosis of gallbladder disease. Attention to detail and a rigid precise technique are 
necessary for accuracy of diagnosis. Good fast apparatus should be used — the better the film 
and the technique generally, the more accurate the diagnosis. The usual procedure is to give 
3-5 grammes of sodium tetraiodophenolphthalein (iodophthalein) after a fat-free evening meal, 
or 3 grammes of Priodax, which gives less reaction and little, if any, opaque residue in the bowel. 
After location of the gallbladder shadow three films, with slight variation in rotation, should be 
taken, one at least at the end of expiration. The patient is given a fat meal, and 2 hours later 
two more films are taken, using the same position and' technique. The facts demonstrated by 
cholecystography are the size, shape and position of the gallbladder, the amount of filling 
and the relative concentration, the presence or absence of calculi and the amount of emptying. 

The size, shape and position are very variable. Situs inversus should be kept in mind. Changes 
in shape may indicate fixation or adhesions by extrinsic disease. If there is no visualization 
of the gallbladder by opaque material the correct interpretation is a non-functionmg gall- 
bladder. In 90 per cent of such cases gallstones have been found at operation, and the 
accuracy of this finding alone is nearly 99 per cent for grossly pathological gallbladders. 
There may be normal function and a normal cholecystographic shadow with chronic or even 
acute cholecystitis. Gas in the colon or the descending duodenum is the greatest source of 
error, and motion due to breathing is another frequent cause. Overlapping shadows or 
papillomata and adenomata may simulate gallstones. Rarely the gallbladder may be con- 
genitally absent. , , . ,. ,, , „ , 

Radiology of the appendix.— In an address on some problems of appendix radiology Rackow 
points out that owing to its anatomical position radiological examination of the appendix 
cannot be carried out with the same precision as it can in the rest of the alimentary ^nal. 

By the time barium has reached so far, in the case of the test meal, it has become diluted 
and dispersed; with barium enemas filling is capricious. It is argued that if the appendix 
retains barium for some time this cannot be regarded as due to mimility to contract, since 
contraction must have taken place in order to allow of expulsion of faecal contents and of 
their replacement by barium. A normally healthy appendix may take some time to expel 
barium which tends to become dehydrated and caked, ^nd so to form concretions. It is 
possible that a normal appendix may not contract dunng -24 hours, and it is submitted that 
an appendix which shows no barium retention after palpation for some minutes has not yet 
accepted any. If attempts are made to encourage appendicular actmty by administration of 
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magnesium sulphate it may happen that the caecum and appendix have expelled all the 
banum before examination, and experience is that if there is not any barium m the caecum 
there will not be any in the appendix The author finds that he gets a much higher percentage 
of barium fillings if he gives 2 barium meals at an interval of 12 hours, and 2 drachms of 
magnesium sulphate 2 hours after the first meal 
Skiagraphical diagnosis of pancreatic disease — ^Poppel and Marshak review the skiagraphical 
diagnosis of pancreatic disease Apart from direct observation of dense masses, calcifications, 
opaque foreign bodies or collections of gas with fluid levels in the upri^t or lateral recumbent 
postures, the criteria of pancreatic disease depend almost entirely upon the presence of a 
pressure defect The manifestations are therefore not pathognomomc for any single lesion. 
The larger the mass and the nearer it is to the contrast filled stomach or bowel, the easier 
will be Its detection Disease in or around the pancreas which does not enlarge it or the 
regional lymphatic glands is impossible to diagnose skiagraphically Among signs which pomt 
to a mass in the region of the head of the pancreas are enlargement, displacement, fixation 
or spreading out of the duodenal loop and diminished calibre of the duodenal lumen Poppel 
and Marshak also describe a pressure defect on the outer wall of the descendmg duodenum 
due to a distended common bile duct, and the failure in filling of the lower portion of the 
duct which is seen after cholangiography in cases in which there is a mass in the pancreatic 
hMd Masses m the body or tail of the organ may cause displacement of the stomach and 
mdenlations of its curvatures, but the signs are greatly influenced by the body habitus 
Displacement of the mid-transversc colon and of the ascending duodenum are also noted 
intrapanc^tic masses can be simulated by enlargement of the regional lymphatic glands. 
aMommal aneurysm, omental cysts, diaphragmatic henua and new growths m the stomach 

Circulatory system 

and Boyd state that intravenous injections of 
“ .u ^ Blade visible by irradiating the blood vessels of the skin and mucous 

“I I'Shl nta staining, however, ts obscuredby 

pigmentation Photo-electric examination with the Dcrmofluorometer is used in testing 
apillaw permtability and the circulation time Diffusion of the d>? can ms* he obserJel 
under the capillary microscope The method is employed in the dSmSis of mrSrhl 
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had not produced complete vascular occIusim embolus 
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unwittingly performed in 3 gravid women, all of whom, however, went to term All showed 
cornual closure, suggesting that pregnancy may produce or coexist with physiologiS 
contraction of uterotubal muscle. puy^iuiogiuii 

Norment describes the use of Viscorayopake, a new contrast medium, in visualizing the 
interior ot the female generative tract. Iodized oils, hitherto the only available radio-opaque 
substances, are unsuitable for routine use since they are very slowly absorbed and cause 
a loreign body reaction, which may eventually bring about a tubal constriction. Visco- 
rayopake, containing an organic iodine compound combined with a polymeric form of 
polyvinyl alcohol which renders it viscous, is rapidly absorbed and relatively non-toxic 
With small, shallow uterine cavities, the dye is best instilled under low pressure through a 
de Pezzer catheter, previously inserted through the cervical canal and pulled down against the 
internal os in order to prevent leakage. The catheter is clamped while skiagrams are taken, 
and is then immediately undamped. For larger uterine cavities, a small rubber balloon is 
inserted, then Viscorayopake is instilled. In each of some 20 patients having various gynaeco- 
logical complaints, hysterosalpingography by this method gave clear sharp outlines. No 
reactions occurred and there was rarely any evidence of the contrast medium in films taken 
one hour after Viscorayopake was allowed to drain from the internal genitalia. Five case 
reports illustrate the use of the dye in demonstrating the presence or absence of tubal ob- 
struction and in determining whether uterine bleeding is of organic or of endocrine origin. 

It is also useful as an aid in the diagnosis of disease of the uterine adnexa. Norment claims 
that hysterosalpingography is essential to the intelligent management of patients suspected 
of having uterine or tubal obstruction, and that this is now practicable as a routine procedure 
m gynaecological examinations. The patient can usually be ambulatory. 

Nervous system 

Myelography with Abrodil . — ^Arnell describes his experiences with Abrodil for myelography 
of the lumbar region in cases of suspected herniation of discs. Abrodil, introduced in 1931, 
is a water-soluble substitute for the iodized oils, the use of which had often been followed by 
chronic arachnoiditis. Abrodil is generally considered to be comparatively non-irritating and 
the reactions — some of them fatal — which have been reported have probably resulted from 
the use of too strong a solution. The author has used the following technique in 40 cases 
without any untoward results. A small preliminary intracutaneous injection of Abrodil is 
given in order to detect possible sensitivity to the drug; if the result is negative an injection of 
ephedrine is given. With the patient sitting, lumbar puncture is then performed and 2 cubic 
centimetres of 7 per cent Novocain (procaine hydrochloride) solution is introduced for the 
purpose of preventing the pain which is felt when Abrodil is injected without preliminary 
anaesthetization. The patient is then laid carefully on his side with the head and shoulders 
moderately raised by pillows. The lumbar puncture needle is left in situ and as soon as 
anaesthesia is complete, usually in about 10 minutes, 10 cubic centimetres of 20 per cent 
Abrodil solution is introduced. Plates are exposed with the patient in various positions, care • 
being taken throughout that the head is kept high. Abrodil is rapidly absorbed, and the head 
must be kept raised only for a few hours after the examination. With this technique the only 
reaction has been transient headache which occurred in 2 of the 40 patients. Radiographic 
results were excellent. 

The soft tissues , ,, , r , n 

Technique of examination. — Radiology, according to Frantzell, can supply useful confirma- 
tory evidence of oedema of the soft tissues. The varying degrees of penetrability by x-rays of 
soft tissues was early recognized' and was utilized, for example, in demonstrating deeply 
seated lipomata. Special methods have been devised to improve visua ization of the soft 
tissues, such as the use of soft rubber bags filled with vyater as filters. The author describes 
a series of observations which he has made in cases of thrombosis and other pathologiral 
conditions of the lower limb. It is necessary to use a much softer type of radiation than that 
used for radiology of the skeleton. The factors the author recommends are: focal distance, 

150 centimetres; exposure time, 1*5 seconds; milljamperes, 300; kilovolts, 36-45. The 
normal appearances are as follows. The bones appear merely as shadows slightly more opaque 
than the surrounding muscles. The latter form a more or less homogeneous and featureless 
layer, but careful observation usually discloses strands of fatty tissue running between the 
individual muscles or muscle groups, and in old people much of the muscular tissue niay have 
been replaced by fat. The normal superficial fascia is less dense than is the muscle layer, 
is finely reticulate in structure and is penetrated by vascular shadovys. The fascia lata is seen 
as a fine line separating the muscular and fatty layers. A similar line about 1 millimetre m 
breadth, the cutis line, represents the skin. It is separated from the subcutaneous layer by a 
fine, darker line. In oedema the abnormalities seen are widening and coarse reticulation of 
the fatty layer and increased breadth and density of the cutis line. The change m stimclure 
of the superficial fascia and the widening of the cutis line can be better demonstrated after 
subcutaneous injection of physiological saline. 

^'£yirrZ\Xritws of the hamis.—Holi and Hodges discuss the value of x-ray examination 
of thi hands in the diagnosis of various diseases. Tlie alterations of normal carpal, meta- 
carpal and phalangeal structure refiect the presence of remote systemic disease, as \vcll as 
purely loral pathological processes, and arc worthy of careful consideration. A single dorsal- 
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palmar projection of the hand usually Elves more valuable 

do other pints of the skeleton because of thelKbmcal 'l 

of confusing overlapping shadows, and the relative rapidity of change m the ° ,-,n 

and hand during the maturation period The band changes arc virtually diagnostic n uerram 

cases they are very charactenslic in acromegaly, and an cosmophihc 

physis may be suspected even without intrasellar erosion 

in epiphyseal ossification Other endocrine dysfunctions cause !f^ 

changes, said to be practically pathognomonic of primary prepubcral hypogonadism, n 
been described m the metacarpals and phalanges Congenital abnormalities, such as tho 
occurring m dwarfism and arachnodactyly, are shown by radiography Slow spontaneous 
amputations of portions, or even the whole, of one or more phalanges occur in many tropn 
diseases, and the bones of the hands may be involved m various chronic granulomata Long- 
standing chronic pulmonary or mediastinal disease produces pulmonary osteoarthropau^ 
which m Its severity, regression and progress vanes directly with the degree of pulmoriaiy 
involvement Haemopoietic and blood diseases produce valuable x ray signs in the ^nes 
Haemophilia causes articular irregularities in the largerjomts, and the characteristic changes 
produced m the skeleton by erythroblastatic anaemia are clearly demonstrated m the hana 
Radiography of the hands in the diagnosis and prognosis of various types of chronic non- 
specific arthritis is of the greatest value, and osteopoikilosis, osteopetrosis and melorheostosis 
can be diagnosed by x ray examination of the hand alone 
Male genital tract 

Vasoseminal veiicu/ogropAy — Bertelsen and Wandall desCTibe vasoseminal vesiculography 
and Its clinical application Considenng the lodi^d oils to be unsuitable for use as contrast 
media owing to their persistence m the tissues and having demonstrated experimentally that 
Hippodm (a 50 per cent solution of sodium ortho lodohippurate) may damage the epithelium 
of the vas, the authors decided to use Perabrodil (diodone), which they had proved to be 
harmless, for vasoseminal vesiculography in 16 cases In 6 of these the investigation was done 
during vasectomy and in the remainder for diagnostic purposes The medium may be injected 
either into the vas by vasotomy or transureihrally into the ejaculatory duct Obstruction of 
the vas was demonstrated in 3 patients whose inguinal hernias had bwn operated on by the 
Bassini method Abnormal course of patent vas was shown in 2 patients having undescended 
testes, the vasa being remarkably tortuous from the inguinal canal to the ampufia Incomplete 
development of the vesicles was noted m 1 patient with undescended testes, in 1 wiihaspermia 
after trauma to testis and epididymis and m I whose epididymis had been resected for 
epididymitis The authors consider that vasoseminal vesiculography is indicated m the 
following conditions (1) aspermia, m the investigation of which the result of subsequent 
operation is not compromised by damage to the seminal epithelium if Perabrodil is used, (2) 
seminal vesiculitis, m which risk of spread of tubercle bacilli by vesiculography is being 
investigated, (3) m a condition m which adults are about to undergo orchidopexy in order to 
ascertain whether the vas is or is not sufficiently long for the desired segment to be mobilized. 
(4) pain in the groin and testis after herniotomy, for the purpose of ascertaining whether or 
not it IS due to a possible conslrtciion of the vas 
General 

In tropical disease -Carland desCTibes some tropical diseases, those most likely to be found 
m temperate areas, in which radiology can be used with advantage in diagnosis or treatment 
In malari^ the ^nifestations of which produce symptoms mimicking manv and various 

stomiasis may have duodenitis caused bv the hooklet^ paUents with ankyl^ 

T«»}nacdasrail,olaOTtshad“w^cTe,unL asranasis may be 

Itself may be outlined with tire hOTte tenum rah ® n? Intestinal tract of the worm 
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tissues, lymphatic glandsor scrotal lymnhaticv^lT'^iJ'K* shadows in the subcutaneous 
calcified Trlchlnella and arc much sScMhin^! a different distribution from 

benefit but does not cure 1 S 5 ^ treatment is of considerable 

tanewonn causes cyst.ccrcosrsTn”ScS^ffiS show^^^^^^ P'® ‘he pork 

ofihel^y In toxoplasmosis, a rare condmQn due a opacities in various parts 
cerebral and pulmonary lesions of radiological ‘he Toxoplasma various 

a fungus infection, the bones and /wnte offi reported In Madura foot. 
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wiimn Z5 weeks and the other, bigger doses up to 
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ol me intrinsic factor manufactured in the gastric mucn <!3 Nn 
?evSKr4„iH?v“,r/? ?"<! ‘>fw cessation of the expSurS Se aSetSa 
daSe S prodSad X'd^^^^^ APP»««ly ”» Permanent secret™ 

severe sccnnrinrv 3 f P ^ • second group showed marked loss in body weight, 

changes m the gastric mucosa causing loss of aonetite digestive 
S cfclls ol- Z "Jf / perforating ulcers towardstte eSd oHhf^o^^^^^ 

nf ?he of the gastric mucosa were found to be distinctly more sensitive to the action 

resSnn? elements. The parietal cells wSe pSiculariy 

wcrSnmewWp ‘^‘^1 glandular epithelium of the cardiac and pyloric regions 

of enitlSf rVnf so Mucosal lesions included glandular mucoid cysts, atrophy and swelling 
? a’- ^nterglandular oedema and fibrosis, submucosal oedema, congestion 
oS?mn’ leucocytic infiltration associated with vascular dilatation, arteriai 

hyahnization. The arterial changes were considered to arise secondarily to the 
tissue changes caused in the gastric wall by the x-rays, 

diseases of the skin. — Bluefarb considers that grenz rays produce the greatest 
treatment of superficial skin conditions. The rays are comparatively safe and 
t P j without fear of injuring important structures such as hair roots, sebaceous glands, 
bweat glands, testes and eyes. Grenz rays are recommended for the treatment of dermatoses 
oi me scalp and the risk of producing epilation is almost non-existent. The whole body may 
oe exposed at one treatment without giving rise to x-ray sickness or to blood diseases. Treat- 
ent may be repeated frequently and cumulative effects are negligible. There is not any 
uanger to the operator and x-ray shock cannot occur. Temporary pigmentation sometimes 
aeveiops and this is a serious drawback to treatment of the face and neck. A few cases of mild 
atrophy and telangiectasia have been reported but undesirable reactions and late skin injuries 
are rare provided that the dosage does not exceed 10 kilovolts and 10 milliamperes. Reactions 
are greatest in young patients, especially those with thin skins. Grenz rays are superior to 
x-^rays m the treatment of naevus flammeus, blepharitis, lichen chronicus simplex and derma- 
titis OI the external auditory canal, scrotum and penis. The rays are much more suitable for 
relapsing skin conditions such as mycosis fungoides, psoriasis, pruritus ani, atopic dermatitis, 
ciironic dermatitis and seborrhoeic dermatitis of the scalp. Good results are obtained with 
iractional treatment. The initial dosage varies from 60 to 120 r but adults with naevus flam- 
meus may be given from 1,000 to 2,000 r. 


Vitamin treatment as a preventive of x-ray sickness. — ^Analogies having been observed be- 
twwn the syndrome of x-ray sickness, nausea, vomiting, headache, cramps and diarrhoea, 
and certain symptoms of pellagra and other dietary deficiency states. Bean, Spies and Vilter 
planned a comprehensive investigation into the effect of a standard dose of irradiation upon 
(1) normal well-fed subjects, (2) those given a vitamin B-deficient diet with and without supple- 
ments of some of the vitamins in which the diet was deficient and (3) upon pellagrins and 
other persons in whom a poor diet has caused general ill health. The authors describe some 
important results which already have been obtained, although the investigation is being 
continued. The radiation was given in alt cases after an over-night fast of 13-16 hours. Four 
hundred x-ray units were administered to an area over the spleen and upper abdomen from a 
distance of 20 centimetres. It was found that in persons on a diet poor in vitamin B complex 
x-ray sickness developed which could be prevented, wholly or in part, by giving nicotinic acid 
or thiamine (aneurine) for a few days before irradiation; the same x-ray dose had little or no 
effect on well-fed persons. In a case of carcinoma and myomata of the uterus the patient 
was given repeated x-ray treatment which was invariably followed by severe irradiation sick- 
ness. She was not given nicotinic acid or thiamine and fulminative pellagra developed within 
a year. From the few cases already studied Bean, Spies and Vilter conclude that the best time 
for vitamin treatment is before, and not after, irradiation sickness appears, and that such 
treatment is essentially preventive. 


X-ray and radium therapy 

Used in nasopharyngeal conditions . — ^Ashbury reports on radiation therapy given to 157 
patients for removal of nasopharyngeal lymphoid tissue. About one-third of the number 
were under 15 years of age. The average patient was found to tolerate 800-1,200 tissue roent- 
gens, administered slowly and cautiously to the nasopharynx and pharynx within 4-5 months. 
This dosage was sufficient for young children. For older patients, the author devised an 
applicator for introduction through each nostril into the nasopharynx- of 25 milligrams of 
adequately filtered radium to deliver a dose of 75 milligram hours. This supplemcntao' y 
radiation allowed a reduced roentgen tissue dosage and there were superior end-results. The 
basic procedure evolved was to administer x-ray treatments on the first, fourth, eighth, 
twenty-second and twenty-ninth days and a radium application on the fifteenth day. The 
physical factors employed were: 200 kilovolt peak, 60 centimetres target skin distance, 0-5 
millimetre copper filter, 10 centimetres diameter round cone, and 125 r to each of two ports, 
one on each side of the face and neck. Gratifying results were obtained in the treatment of 
conduction deafness in children when lymphoid tissue had obstructed the pharyngotym- 
panic orifices, and in the treatment of respiratory obstruction and infection. Lymphoid tissue 
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and sclerosis of the pelvis. Commenting upon these cases the writers state that it ha<; 
been shown that irradiation may affect all bones of the pelvis as well arSmur. 

Griffith describe the changes in the minute 
hv fnVitfcf -! exposure to x-rays. The areas studied were marked on the forearm 

nU pressing it gently on the skin. Each circle was covered with cedar 

S thelpvPl'i^^f S a microscope with an Ultrapak attachment. The forearm was placed 

at the level of the lower portion of the sternum in order to avoid the hypostatic movement of 

in the marked area were counted, a^rthe visS7o?the 
subpapillary venous plexus was noted. This procedure was repeated 6 hours after exposure 
1 - Subsequently, a drop of histamine, 1 in 1,000, was pricked 

into ttie skin near the area, so that the hare included the region studied previously. A final 
count was made and the number of capillaries visible at each of the previous examinations 
was expressed as a percentage of this amount. Controls were used for comparison. It was 
lound that the differences in the responses were related to the method of irradiation. Thus 
in one group, with a total of 333 roentgens delivered in i minute at 200 kilovolts and a 
target skin distance of 15 centimetres, the dilatation of the capillaries observed after 6 hours 
nad largely gone after 24 hours. In another group 308 roentgens were delivered in 30-8 
minutes at 200 kilovolts and a target skin distance of 50 centimetres. With this radiation there 
was no significant dilatation of the capillaries but the effect on the subpapillary venous plexus 
was maximal. It is suggested that the variations were due to the degree of injury or to a 
neurotropic effect on the arteriovenous anastomoses. 
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^ RECTUM DISEASES 

See also B.E.M.P., Vol. X, p. 502; and Cumulative Supplement, Key Nos. 1346-1356. 

Prolapse 

Treatment 

Rectal prolapse in women . — Chappie describes an abdominal operation for prolapsed rectum 
in a female patient The operation was performed through a lower median incision with the 
subject in the Trendelenburg position. The pelvic bowel and rectum were drawn up and, 
using a Lane’s cleft-palate needle holder, the recto-uterine pouch was obliterated and the 
bowel was suspended to the floor and the posterior aspect of the vaginal wall with No. 2 silk 
stitches, inserted in several tiers. Care was taken to avoid perforation of the bowel wall and 
the anterior aspect of the bowel was ultimately supported upon the upper part of the posterior 
wall of the vagina and upon the lower third of the neck; precautions were taken against the 
creation of any peritoneal pocket into which the small intestine might prolapse. In order to 
avoid possible obstruction by looping, the pelvic bowel was further, spread out and was 
attached to the posterior aspect of the left broad ligament and out to the pelvic wall, avoiding 
the uterine tube and ureter. In Chappie’s case the uterus was firmly suspended by pleating 
the round ligaments, drawing the silk sutures out through the sheath of the rectus and sewing 
them to it. The author adds that if, in order to obtain adequate support, he had considered it 
necessary to attach the bowel to the posterior surface of the uterine body, he would have 
ligatured the uterine tubes and fixed the uterus into the abdominal incision with si k sutures. 

For 7 days a residue-free diet should be administered and the bowel should be left alone; 
after that liquid paraffin and a small glycerin enema may be administered In the event of 
any future pregnancy Chappie holds that it would be advisable to perform a Caesarean section 
so as to prevent any possibility of a recurrence of the prolapse. 

Injuries 

^fmpalemm7oftherec of the rectum is found most often among adult farm 
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workers Hutchins describes one case in a young girl living in a city who was impaled upon 
a hook ofa lawn mower grass-catcher Miners, ditch diggers, masons, carpenters and window- 
cleaners are also liable to this misfortune Amtomical configuration of the buttocks contn- 
butes to the facility by which blunt objects may forcibly penetrate mto the rectum As a rule, 
the anterior rectal wall is mjured Every case is potentially fatal When the perforation is 
penton^ the mortabty is 78 5 per cent, when extrapentoneal, major complications maj still 
u j mortality is much less llie initial symptoms of pain and distress are remark- 
ably sli^t and the gravity of the case may not be recognized until signs ofpentomsm appear 
A ^relul digital examination should be made m order to ascertam the size and depth of any 
pcrioration present If none is found a proctoscopic exammation should be made, and then 
examination in the left lateral position for detection of aa m the abdominal caviV 
^ carefully examined If a perforation of the peritoneum is found, a 
ChapSe, H (I945)™m damaged tissues 

Hutchins, L R (1944) Norihw Med , Seallle, AH, 2SS 

^ also B E M P , Vol X, p 584, and CumSutnJs^^ment, Key Nos 1361 and 1362 
^CK relapsing fever or non-epidemic relapsmg fever 

Clinical picture 

^otogical compI.ait.on, occuucd m 9 of 
r T which were observed during the camoaiens in the Lihvan desert 

m Eyp.^ffifon I^S.«e“d'by 
Tunisian strain nf Wnr i rambling Ornitbodorus erraticus, the vector of the 

«'» burroSi of desert 

base shown that Bor trenches and tombs Investigations 

lenons m the paTraX"d ;i,?fte 

haemorrhages and oenvascular Histological examination reveals 

tions occurred at any time dunne'^e'^ Neurological complica- 

Repeated rehpse?^isu?d m^ome Ii2s Kt ‘’“r after the third w-eck 

and there were no deaths TreatmM^vnfh patients recovered completely, 

number of relapses or the liability to mva^n incffe«ive in reduemg the 

memngitis predominated in otw grlmD of oahMis^ifnd^r^ r '*”1 "lamfestations of 
noted in another group Some paSts hfd he damage were 

vanous fo^ of paresis included a r"&thwiiiDlec^a groups The 

faaal paralysis In some cases the featiSS wSe raihS-’ th^lSr 2 cases of 

of meningeal imution A lymphocytic i>leocvtrts.«^l",K^® of intracranial hypertension than 
brospinaffluid The total cell «uotw?s « hS! ^<^8 m the cere- 

there was a nse in the total protein and globulin ^ cubic millimetre and 

a dark ground preparation ‘Vhe ‘r 'vassecn m 

m 3 ca«8 and mund to be negative Kahn tests of '^rcbrospmal fluid was tested 

Scott,R B (1944) Lcn^r, 2. 436 * "^eatnemaU cases 

See also B E M P,, Vol X, p 596 
Methods of rmsalation’ 

General 

(SSlT Lmcon S' StooJ '?P'™>'on Hie operator, 

Schaefer’s, Sihrster s a®n<i v » apparatus by decnlv amounts of air expired 

275 425 and 836 wbic * methods of Patients subjected to 

aitnbutabJe to the considerable respectively 

author reports ot both the iiSiriato^fn/f" ventllmion is 

r^bly‘beeau« "WhiJd” » heln^ «P<ratory processes The 

bcauM the venous *1)5 ’flL *"*® of the diaphra^ « restore the circulation, 

than do other mcihodi ™ rncthod is ea^ and^ut^«tf It* 

V iiwaruthan, R (, ^ P“‘* “ram on the operator 

^»'voni_MP^\o! V n diseases 


Ir*fnji fArp,T-*>oi£, 

y -Crawford eod N„s™ desenbe 


unusual occurrences in dicoumarol 
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36 seconds Sinrp ^ sucreeding days. Prothrombin time was now 

JO seconds. Since loin and abdominal tenderness had developed and bo led urine sbnu/eH « 

administmtln'li ordinary specimens hyaline and granular casts and erythrocytes 

seconds Vnd°arncc Stopped. Two days later prothrombin time rose to 39 

haematiina and subconjunctival haemorrhage in the right eye occurred 
Transfusion of one pint of fresh blood reduced the prothrombin time to 29Tecondrbut 

the prSoiShinfe^^^ ^ u®*' administration of dicoumarol had been stopped 

rhnnn •‘Cached 47 seconds, haematuria increased and subconjunctival haemor- 

nrS-omhin m the right and appeared in the left eye. Further transfusions reduiSd 
° ®‘=conds and urinary signs gradually disappeared. Dicoumarol had 
cmspT f ^ r -* fCtmal lesion and its action persisted long after its administration 
^sea. symptoms of intolerance were much delayed. 

Diabetic retinitis 

Ophthalmoscopic appearances 

diobetic and hypertensive retinitis. — The retinal changes associated with 
oiaoetes and hypertension are discussed by Ballantyne who does not believe that these retino- 
iraimes are identical. Ophthalmologically the earliest changes in both conditions are found in 
ne liner retinal vessels; in diabetes the changes tend to affect the venous side and in hyper- 
nsion the arterial side is affected. The author found in one-third of a series of diabetics that 
ine retinal veins were enlarged and tortuous. The occurrence of globular aneurysms on the 
retinal capillaries around the macular area is believed by Ballantyne to be the earliest un- 
equivocal sign of diabetes. In diabetes swelling of the endothelial cells in the capillaries, 
sometimes causing almost complete blockage, can be microscopically observed and the larger 
veins show swellings and fatty deposits at their junctions or bifurcations and a tendency to 
lorm saccular aneurysms. In hypertension fatty deposits are also found but they tend to form 
m the media and adventitia. Diabetes, moreover, causes beading expansions and loops in 
the large veins; the main microscopical lesion is a phlebosclerosis. Diabetic exudates are 
lound primarily in the centre of the fundus and usually in the deep layers. In hypertension 
they are generally circumpapillary in position. Ballantyne suggests the possibility that there 
are stages in the development of diabetic retinitis, beginning with fatty infiltration and 
swelling of the endothelium of the smaller vessels with, later, capillary and venous stasis, the 
lormation of capillary aneurysms, phlebosclerosis, thrombosis in capillaries and small veins, 
naernorrhage and exudates. He points out that the two conditions may coexist — ^half the 
number of diabetic patients in this series had hypertension — and that the retinal picture will 
olten reflect the composite nature of the general disease. It is possible that toxic factors may 
^ responsible for the initial vascular changes in both conditions. 

Macular lesions 
degenerative 

foveo-macular retinitis. — Cordes relates foveo-macular retinitis with Duke 
plder s central serous retinopathy and Gifford’s central angiospastic retinopathy. His report 
IS based on approximately 176 naval men who served in the Pacific combat area, but the 
condition has been described in civilians and in patients at enlistment centres. The author 
ascribes the fully developed form as “a hole or cyst in the fovea surrounded by a gray area, 
d'5 to 1 disk diameter in size, the gray area being due to fine granular pigment”. Small multi- 
cystic areas of degeneration may appear, which give the fovea a honeycombed appearance. 

A typical hole in the macula may develop. There are scotoma covering the area of the pig- 
mentary change and varying visual disturbance. Symptoms are; pain in the back of the eye 
and boring headache on the affected side which may persist for 4 months and may be increased 
by heat or bright light; photophobia; sensation of presence of foreign bodies. Asymptomatic 
and therefore unrecognized cases probably occur. Aetiology is debated but most observers 
agree that angiospasm, probably in vasomotor unstable subjects — especially those who smoke 
to excess — warrants most consideration and investigation, specially in relation to peripheral 
vascular disease. The pathology of foveo-macular retinitis is thought to be a fluid exudate 
which occurs after a probably angiospastic vascular change and is usually absorbed quickly. 

If the oedema persists for long, pressure on conducting fibres leads to secondary degeneration 
and lowered visual acuity. Drusen formation may occur. Of various trratments the only ones 
whieh seemed to be beneficial were, in early cases, administration of sodium nitrite and vitamin 
A (200,000 units daily), and in other cases the giving of mcotinic acid (25 milligrams intra- 
venously, twice daily) and the immersion of the feet in a hot (110) bath for half an hour in 
order to maintain the dilatation. Administration of sedatives and the discontinuance of 
smoking by the patient are recommended. Prognosis is generally good. Many patients retain 
20/20 vision despite gross macular changes. Some observers, however, arc less optimistic 
^out permanent improvement. 

Detachment 

^EndfeSof no operations.— Descvihmg the end results of 120 operations at a base hos- 
B.M.S. II 



386 PART nr— ABSTRACTS 

pital for retinal detachment, Hme reports on 50 successes A large proportion of bad risks 
came from one source, and from other sources the author had 71 patients with 35 successes — 
a percentage of 49 29, which may be taken as the correct figure for unselected hospital cases 
if the patients are operated on in satisfactory surroundings Hine defines a successful result 
as full reattachment of the retina with full penpheral field All successful cases were observed 
for at least a year 3f all cases 10 8 per cent had had previous detachments m the other eye, 
which was blmd, and the author believes that the frequency of bilateral detachment is an 
added reason for advising operation when the other eyt is a good one Myopia was present 
m 48 per cent of cases Tiierc was a history of trauma in 13 88 per cent When the senes was 
divided into two groups, one over and one under 40 years of age, there was no practical 
difference in the number of successes Hme believes that in no selected senes of cases should 
the chance of success be put higher than 75 per cent, and also — in view of unexpectedly 
successful results in some apparently unpromising patients — that there are few patients who 
should not be given the opportumty of operation if they are willmg to take the attendant nsk 
Ballantyne, A J (1945) Ophthal , N Y 
Cordes, F C {1944) Amer J OpA/Aa/ , 27, 803 
Crawford, T , and Nassim, J R (1944) Lancet, 2, 404 
Hme, M L (1944) Brit J Ophihal .28, 515 
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bee also B E M P , Vol X, p 639, and Cumulative Supplement, Key No 1380 

Aetiology 

Relation of rheumatoid arthritis to acute rheumatism 
Young and St^wedel m a detailed study of 38 necropsy cases review the evidence regarding 
me aetiology of rheumatoid arthritis and of rheumatic heart disease, the causation of both 
^ common aetiologica! background has been accepted in Europe 
States of ^enca where the diseases have been held to be two distinct 
^08«‘her m the same patient In the authors’ senes of 38 cases m 
tenimn found lo have wrdiac lesions which were not the result of hyper- 

them 1}^ Of these 33. 24 had rheumatic valvular disease, lOof 

14 diagnosis of rheumatic heart disease was not made in 

in the eSe Sf Si? rheumauc valvular disease was not made m 6 cases although 

obMi^K patients had been examined frequently by many 

frSKIuStic K ®’°5ely studied Only 3 gave a history of 

B^repS attacks of 32 joint deformity developed 

wieTSe waVadStteef deformity of the joints at the age of 39 

In 18 wseTit rheumatic fever, 'from which she died 

deformity and The discoveVof^hS.rt^'LS? time interval betwwn the onset of the joint 
average of 8 yea« the dlscow^ftS.^ cases joint deformity preceded by an 

and m 2 other cases cardiac *5 ^ ® ^®^tt disease was discovered first 

concluded thaT^theTelmn^^ In 1881 Charcot 

of one and the same diathetic sUue’’ ^ distinct diseases, but two manifestations 

authors conclude that arcxtre^ly dS of observers, the 

rheumatic fever On account of the r«triclcd life rheumatoid arthritis and 

jomt deformities, the seventy of th^SrS because of their 

picture ' cardiac lesions had only a mmor place in the clinical 

Clinical pictnxe 
Rheumatic perj/onifis 

=yn.p,om, n.ay p„<.de. com- 

nu^rous obse^ers Berger m a cK?Mudv on have b^en noted by 

symptoms which occurred all subsidM^ of the disease presents the abdo- 
responded to^I^hoiaSdS of salicylates 

rheumaueV?.'^^ preceded cither manifest clinically objective 

rteJ,? subacute bacterial endorarrt^®?^^^^® rheumatic fever. 

many lymphocytes ®f appendix was microscopical 

from '«o<»cyt« in thA intact and there were 

the ongiiul^wmmom! ^Rcr the patient area Culture 

nodules on =*«* ^or rcap j^? f™'" hospila] 

Inconstant s>stoI.^mn??„?i'^'^ wre observed and latw i?^[fni’ ® II"' later tender 
eases of abdominal v>as hrard and eventually diwI^n^'ElS ®”*^ritis developed An 

choice is usually conw4.-,?f.l"!^i‘]?^.^*’*.‘*‘*Bnosis is of believes that in 

■ ~ ■ s the treatment of 

‘hcylates can safely 

9 ii^iizea mass, nor f- ' 

* such as McBumcy’s point 


d rnidemcss comKy riffl iiortend7m«ror 
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RHEUMATIC INFECTION, ACUTE 

Diagnosis 

Main (iiasjnasdc numi festal ions 





leucn^'f’ laboratory abnorniaIitics”such"as‘So^^^^^^^^ 

idS increase in titc sedimentation rale, all of wliich are non spedfic 

be conid ° salicylates or a history of great familial incidence of the disease cLnot 

mati? he^ H.-i^nc^' ■ suggestive contribution to diagnosis. The presenee ofrheS- 

th?e^ dfnSif diagnostic significance of the minor manifestations. Only 

fo?m of? 1 disease, disseminated lupus erythematosus and the acute 

siuns R^n^rit ni‘ ‘'‘'‘‘•’Cd's— cause confusion in diagnosis when a combination of major 
r4nc Rheumatic fever and rheumatoid arthritis may coexist in a small number of 

onncio 1 variations in the problems of differential dia- 

annomi:;?,'?^ m observation of Hansen that, in children, abdominal pain simulating 
I ”i U common difficulty, then poliomyelitis, osteomyelitis, varied 

ror^oi nephritis. Other confusing drscases arc tuberculosis, undulant fever, meningo- 

8®*^o^occal arthritis and gout. Rheumatic fever constitutes a serious 
medical problem among the United States armed forces. 

Treatment 

Preventive 


P<^vicwof three main methods. — ^Thomas reviews various methods of preventing the recur- 
o 1 fever. Tonsillectomy is largely ineffective since infections of the pharynx 

\\itn liaemolylic streptococci continue after operation. The sending of patients to geo- 
graphical zones which arc free from liacmolytic streptococci, although effective, is limited 
i method of prevention. After the experiments of Buttle and his collaborators 

m J JJ6 which showed the value of small doses of sulphanilamide in preventing p haemo- 
tyiic streptococcus infections in mice, several workers applied the knowledge to rheumatic 
lever patients. Thomas states that prophylactic sulphanilamide, in daily doses of about 1 
gramme, has been given over the course of 7 years for a total of 815 patient seasons — usually 
^ctODcr to June. Only 1 per cent of recurrences was noted against 10-35 per cent in control 
pP^PS-.Froni December 1943 to March 1944, about 250,000 men were given prophylactic 
^iiphadiazinc, in doses of about 1 gramme daily, by the United States naval authorities. 
An equal number of men acted as controls. The attack rate of rheumatic fever under prophy- 
lactic treatment decreased gradually, showing a lag as compared with the attack rate of 
scarlet fever, which corresponds with the conpeption of a latent period between the original 
oacterial invasion and the allergic manifestations when rheumatic fever appears. The attack 
rate was 14 times less than in controls. The author reviews briefly two other methods of 
prevention, namely by injections of a filtrate of haemolytic streptococcus and by prophylactic 
poses of salicylates, but considers that sulphonamides offer the greatest hope; sulpnadiazine 
IS probably the compound of choice. The compound should be started in convalescence and 
continued daily for at least 5 years. Toxic reactions have been remarkably rare in the experi- 
ences quoted. When agranulocytosis occurs it is usually in the third or fourth week, so that 
leucocyte counts are necessary at this stage. 

Remedial 


Inejfeetive use of penieillin. — Watson, Rothbard and Swift gave penicillin in doses varying 
irom 1,975,000 to 3,470,000 Oxford units to 8 young adults with acute rheumatic fever witliout 
apparent alteration of the course of the disease. All the patients were acutely ill with elevated 
temperatures and polyarthritis and 2 had pericarditis. On admission to hospital, group A 
Memolytic streptococci were isolated on culture from the nasopharynx of 6 of the 8 patients. 
The addition of 0-015 Oxford unit of penicillin completely inhibited growth of these organisms 
when it was added to cultures containing 1,000-5,000 bacterial cells. Many times this concen- 
tration of penicillin was maintained in the patients’ blood during treatment and the group A 
haemolytic streptococci were eliminated permanently from the nasopharyngeal mucous 
membrane of the patients. The authors therefore consider that the dose of penicillin was 
adequate and that the drug can be considered to be ineffective in the treatment of rheumatic 
fever. As they point out, experiences do not preclude the possibility of penicillin influencing 
the early stages of the disease, namely the initiating streptococcal infection and the quiescent 
period. It would seem that, in susceptible persons, once the preliminary streptococcal infection 
has started the mechanism leading to the onset of rheumatic process the antibacterial agents 
now available do not materially alter the evolution of that mechanism. This presumably is 
because either there are bacteria or viruses other tlian group A striptococci involved in the 
production of the disease which are resistant to penicillin (and to the sulphonamide drugs), 
or deep-seated foci of streptococci may exist which -require considerably larger doses ol 
penicillin for their eradication than do those which remove the organisms from accessible 
mucous membranes. No definite toxic manifestations to penicillin were observed in any of 
the 8 patients who were treated. 
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Thp group taking daily doses of the cod liver oil issued by the Ministry of Food 

ca^seS-fnlbnK^fndprfh^® T ^ economical, but also reduces work and saves tme. In the 
ff fhP fir f ^ ^ ^ advisable to repeat the dose after 3 months 

given in the autumn or winter. Premature infants and those taking thyroid 
are not ® ^ acute illness may require a double dose. Massive doses 

cafciSS producing metastatic 

Krestin, D. (1945) Brit. med. J., 1, 78. 


See also B.E.M.P., Vol. XI, p. 1 ; and Cumulative Supplement, Key No. 1387. 

Bacteriology and morbid anatomy 

Dissemination 

' ti^ection. — Hodes, Schwentker, Chenoweth and Peck discuss scarlet fever as an 

airoorne mfection. Scarlet fever is caused by a strain of group A /3-haemolytic streptococci, 
practically all strains of which can cause local infections of the throat and adjacent structures 
01 the respiratory tract. The members of the group are divisible into more thaii 40 serologically 
distinct types. Some strains elaborate toxins which produce the rash and other systemic dis- 
tui Dances of scarlet fever; with other strains streptococcic tonsillitis develops. Some strains 
spread readily in a population group, the amount of illness caused by each strain being 
dependent on its disseminating ability. Dissemination is influenced by climate, being slight 
in summer and autumn and great in winter and spring, and is markedly reduced by the use 
ot sulphadiazine in prophylactic doses of 1 gramme daily. Although the reason is not clear, 
^Iphadiazine appears to prevent implantation of the streptococci in the respiratory passages. 
Outbreaks of streptococcal throat infections due to contaminated milk and other foods have 
been noted, but infection is usually airborne and is most likely to be conveyed to individuals 
who come into close proximity with a carrier or a patient and who by so doing inhale strepto- 
cocci from the upper respiratory passages of such persons. For example, streptococci have 
been recovered from cough plates held to within 2 feet of the mouth of a scarlet fever patient, 
but beyond this distance no streptococci were recovered. Less directly infection may be 
conveyed by inhalation of streptococci floating in the general air reservoir of a room. 

Treatment 

Specific 

Sulphonamides, commercial antitoxin and convalescent serum. — In an article on the treatment 
ot scarlet fever. Fox and Gordon compare the results obtained by the use of sulphonamides, 
9°p^*^®rcial antitoxin and of convalescent serum. The cases studied were taken from those 
which were treated at the South View Hospital of the City of Milwaukee Health Departrnent 
during the 6 years from 1937 to 1943. Out of a total of 7,500 cases 1,000 patients had received 
pooled human convalescent serum. As controls, 1,000 consecutive cases were selected from 
those which occurred in 1923, a year in which antitoxin, convalescent serum and sulphon- 
amides were not available. It was found that sulphonamides, although they were of value in 
the treatment of certain complications, were of no use in the toxic phase of scarlet fever, and ' 
that commercial antitoxin, which was prepared with horse scrum, although it was useful in 
the toxic phase, might cause foreign protein reactions. Pooled human convalescent scrum 
gave the best results, causing rapid drop of temperature — the average duration of piTCxia 
even in severe cases was only 2,^7 days — alleviation of signs and symptoms, avoidance or 
improvement of complications, a shortened stay in hospital and a lower mortality rate. In 
certain complications the use of sulphonamides together with scrum, is of advantage. Six 
years’ experience of the use of convalescent scrum showed that smaller doses were as effective 
as were the larger doses formerly used, especially if the scrum were given early in the illness. 

Fox, M. J., and Gordon, N. F. (1944) Arc/i inreni. Med., 74, I. 

Hodes, H. L., Schwentker, F. F., Chenoweth, B. M., .lun., and Peck, J. L.. Jun. 

(1945) Amer. J. med. Sci., 209, 64. 
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thit pericarditis was a mamrestalion of the disease Other changes included the fj*'" 

iS i I wAWread acte^^ 

were found in the kidneys It is concluded that sclerodcmiia ts a disuse 'vh^h ,u 

not only by connective tissue overgrowth ^ also by muscle atrophy and JJ 

or without connective tissue replacement The changes in the arc ithJcd 

the clinical manifestations but bear no direct relation to the lesions of the vasailar system 
Bevans Margaret (1945) Amcr J Path 21 25 

SCURVY 

SeealsoBEMP Vol XI p 44 
Morbid anatomy 

Ascorbic acid deficiency find the kl^eys . , ^ nf 

Effect on alkaline phosphatase —The effects of ascorbic acid deficiency on the activity oi 
alkaline phosphaUisemgnincapig kidneys has been investigated by Rouse and Keaa 

This experiment follows a previous observation by the same authors who found *bat me 
proximal convoluted tubules of the kidneys contained less alkaline phosphatase m tuwr 
culous scorbutic cumeapigs than they did in the control group This «pcnmenl ''•as designed 
on approximately the same lines but the tuberculosis factor was left out Blocks ot *^‘dney 
tissue and the mucosa of the small intestine were studied comparati'cly from three groups 
of guineapigs These were (1) a control group on a diet lacking vitamin C with a maintenance 
daily dose of 0 3 milligram of ascorbic acid (2) an inanition group which was given the Mtne 
daily dose of vitamin C but food was withheld so that they lost weight compamti'-ely to 
the scorbutic group and (3) a group which Was fed on a diet lacking vitamin C All the animals 
were killed 19 days after the start of the experiment The tissues were studied by the hist(> 
chemical methods of Gomon and Takamaieu The authors found there to be a d^nitc 
dimmution in the alkaline phosphatase m the proximal convoluted tubules of the kidney 
of the scorbutic group as compared with the control groups of animals this paralleled the 
result of the previous experiment Uttlc difference was found m the activity of alkaline 
phosphatase m the mucosa of the small intestine in the three experimental groups The authors 
conclude that such a decrease of the activity m the alkaline phosphatase cannot be correlated 
with any known physiological function of the kidney but that these results confirm the 
findings of other investigators who use chemical methods 
Clmicgl picture 
In adults 

Pmosieal lesion — Evans discussing the periosteal lesions in scurvy states that in the tune 
which has passed since the disease was described it has become clear that subperiosteal lesions 
are a late manifestation and the earliest changes appear in the metaphysis In the years 193&- 
1941 93 cases of scurvy were diagnosed at the Quldrens Hospital of Detroit Michigan and 
he remarks that the disease is not rare that no cases occurred before 7 months of age and 
that 90 per cent of the patients were aged between 7 and 1 3 months The earliest radiological 
changes described ground glass type of deimneralizalion and the signet nna appearance of 
the epiphysis were seen very often but the author holds that these signs arc not sufficiently 
specific to be regarded as being pathognomonic of scurvy The submctaphvseal notch stated 
to be patho^omonic of the disease was seen in 89 per cent of the cases FraEmentation or 
separation of the metaphysis was seen in 42 per cent of cases Two types of periostea! shadow 
^ a narrow triangular sh^ow with its base at the metaphysis and extending some 
distant alrag the shaft was observed m 39 per cent of all cases and (2) a much larger and 
usually club shaped shadow associated with the displacement of a laree portion of the 

of «scs Evans discSsses the differential 
radiologiral picture m the rase of nckets and slates that it is diffirSt to identify minor 

are nearly always present when the child 

depend for their occurrence location Penosteal lesions noted 

are present in the metaphyseal are^ofihe^S bones of the lesions which 

Treatment 
Effect of ascorbic acid 

-urw were 48 males 

important aetiological factor notably mtnales f years The most 

poUtoes in the diet There was also a tendenev^ vegetables and 

Pf®P“’'ation and cooking Poverty accounted foods because they required 

InsomeraSilSmi^^^ and lack 

and 
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23 had deeper haemorrMges in both legs. Signs appeared first in one leg, then in the other 
ana nnally in tiie arms. The only unusual complaint was lumbago, and this was possibly due 
to small deep haemorrhages in the muscles of the back. Positive pressure cuff tests were not 
diagnostic and the results were unrelated to the plasma ascorbic acid level. The vitamin C 
content of the urine was deficient and the amount of plasma ascorbic acid was compatible 
with clinical scurvy. The blood picture showed an anaemia varied in type but mainly normo- 
cytic in character. The anaemia was considered to be nutritional in origin but not to be due 
to lack of vitanun C alone. Bone marrow changes were not specific. Administration of 
ascorbic acid quickly improved the scorbutic manifestations. It is suggested that, as a pro- 
phylactic measure, the concessions allowed by the Ministry of Food to children and expectant 
mothers should be extended to the elderly. Moreover, the aged poor need clean cheap 
lodgings with canteen facilities and local authorities should give practical consideration to the 
provision of such amenities. 

Evans, W. A., Jun. (1945) Amer. J. Roentgenol., 53, 147. 

McMillan, R. B., and Inglis, J. C. (1944) Brit, tried. J., 2, 233. 

Russell, W. O., Rouse, E. T., and Read, J. A. (1944) Arch. Path., 38, 40. 
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See also B.E.M.P., Vol. XI, p. 69; and Cumulative Supplement, Key No. 1394. 

Normal old age 

The circulatory system 

The heart of old age . — Freedberg and Lewis, emphasizing the occasional difficulty experi- 
enced in differentiating between disease and normal senescence, discuss the normal hearts 
of old age. They deny any correlation between coronary artery disease and changes in the 
radial arteries, and warn against describing as angina pectoris a chest pain which may be 
due to cervical or thoracic osteo-arthritis, hiatus hernia or gallbladder disease. The im- 
portance of careful history taking is stressed. The systolic hypertension of old age is probably 
compensatory and Russek’s statement that the life expectancy of persqns with systolic hyper- 
tension is the same as that of persons with normal blood pressure, is quoted. It should be 
remembered that age alone may be associated with rise of corrected erythrocyte sedimentation 
rate._ There is disagreement amongst investigators concerning what is a normal electro- 
cardiogram in healthy old age; radiological evidence of significant or progressive increase in 
heart size may indicate cardiac disease, even in the aged. The authors consider that all elderly 
persons should be regarded and treated as victims of some degree of coronary arteriosclerosis 
even in the absence of clinical evidence. Prevention of postoperative acute myocardial 
infarction depends upon avoidance of shock resulting frorn haemorrhage and severe infection, 
and the fact that the primary cause of death in aged surgical patients is seldom the heart, is 
specially noted. Freedberg and Lewis stress the deleterious effects upon normal hearts, 
especially in old people, of anaemia and nutritional deficiencies, correction of which may 
help to ward off such complications as angina pectoris and congestive heart failure. Although 
they do not agree with Dock that rest in bed “claims more lives -than all other therapeutic 
agents added together”, the authors urge the great importance of good clinical judgment in 
avoiding cardiac weakness and atrophy as well as pulmonary and other ccraplications, due 
to prolonged and absolute rest in bed. A warning is given of the danger to the aged of severe 
physkal or emotional strain. 

Aetiology . — Fowler discusses the causes leading to the ageing of the ear. The difficulty is f® 
determine which processes are physiological, causing normal ageing, and ‘ 

logical, causing premature ageing. The fundamental cause of ageing is not ^mple, it in q 
action and reaction of the various factors such as hereditj^ detrimental 
ment vascular disease and alterations in hormonal, metabolic and nervous functions. Tlie 
body’as a whole ages in response to loss of function but is left with just sufficient for senile 



Cibbuc uicu will* ivi^o vi* - j jons and ossicles ol the middle car witn 

processes may alter the strucmre of muscles,^ nieasurc the gradual changes 

consequent loss of ^ annaratus of the car although the acuity ofhearing 

that occur m the function of the loss in the capacity for hearing vanes 

can be measured by audiometric tests. The prog frequency region near 4,000 cycles per 
, with age and with frequency (for air than do the frcqucnc>' regions above and 

second air conduction appears to fiffccted mor^^^ normal for any age or 

below It. It is possible to ascertain ^ conduction, 

decade. Tlie loss of vibratorj' sense may ac oto.sclcrosis .as to neural 

Increasing deafness in ageing people rnay D . .j^j[^j|j^ .^^p.jfj^(.^j.jpj.rj^.r.scs. 

lesions, the sclerotic condition remaining almost siauo ^ 

Pathological old age 

Clinical picture , , aicfinruishcs between senescence, which is normal old 

Normal and abnormal old age.— East disnngm 
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age, and aaml.ty m wh.ah tha ,mpa,rment thi Sat 
and ohvsical changes Although it is sometimes diflTiimU to dillcrcntiate 5 jt-g 

S Cifa ™byiom dfctncts v^hen the sank process tootnes more atoarl me 
chronological age of an individual is no indicator of the onset of scn^ncc 
be called Wsiological old age there is a gradwi Icsscnmg of cmotio aj 

volitional attributes of the mind In semhty the impaicrocnt is much -‘L u-, 

judgment fail, and there is confusion of thou^l. depression, t^'^rdercd sl^, anxiety, un 
wamanted suspicions and distrust, restlessness and fcstiyeness ^.V,ln the 

seems to depend upon the inherent constitutional make-up of the individual, “P® 
presence of cerebral arteriosclerosis and upon stresses experienced ^ Ttntain 

upon lifelong nervous symptoms and, indirectly, upon the manner of ^ - 

and m the United States of America reports show thd* in the 10 

has been a marked diminution m crime among persons of the age of 60 and over The gre 
security given by old age pensions m Great BnUin and the generally improved social conm 
tions m both countries have contnbuted to the smaller incidence of crime As ih® ‘ndivi^ai 
ages personality is a more important crimino-gcnctie factor than is environment, stcreol)^ 
behaviour patterns having an important influence on many lives Of late, mofe interwt 
been taken in the problems of old age. and still more study and invcsfigation is n«dea to 
give the ageing the best chance of a useful and happy decline Interests and work sui^biC tor 
diminishing strength and resilience, suitable recreation and opportunity for social service 
should be available for all loneliness and egotism produce much unhappiness m old age 
Understanding of the problems of the ageing will help greatly in dealing justly and sym- 
pathetically with the aged criminal 

East. W N (1944) J ment Sci . 00, 835 

Fowler, E P (1944) Arch Otolaryng , Chicago, 40, 475 

Freed^rg A S , and Lewis, H D (1944 ) N^h- £«§/ J A/frf, 231, 731 

SEPTICAEMIA AND BACTERIAEMlA , 

See also B E M P , Vol XI, p 76, and Cumulative Supplement, Key No 1395 

Cluiical consequences o! a hactenaemia 

Septicaemia 

Bacteroides tn/eciions — Smith and Ropes describe the clinical aspects of infections of Gram 
negative anaerobic non-spore bearing bacilli grouped together as bacteroides The analysis 
IS based on a review of the literature and a study of 20 cases occurring lo Massachusetts 
General Hospital wuhm 4 months The organisms are common inhabitants of mucous mem- 
branes, particularly of the nasopharynx, the gastro intestinal tract and the cervix and vagina, 
they may invade the tissues the blood or the body cavities by extension of local inflammatory 
processes Metastatic abscesses may occur m the lungs, pleural cavities, liver and joints 
Bacteroides infections usually occur after throat infections, otitis media and mastoiditis, 
infections of the colon or genito-urinary tract, war wounds, and surgery of the large bowel 
The septicaemias may be-divided into 2 groups, as follows (1) Cases caused by Bac/cfOi*s 
funduhformis which are pleomorphic bacilli with formation of large bodies (spheres) and 
filaments on cultivation in artificial media In these cases metastatic abscesses often develop 
and the rate of mortality is high Pus from the abscesses is thick greenish yellow and foul, 
but not putrid (2) Cases caused by Bacteroides fragths or oXhcc non pleomorphic bacteroides, 
such cases are less fulminating show less tendency lo metastasis and in them the prognosis 
IS less grave An epidemic of bacteroides septicaemias occurred m a croup of soldiers with 
^n*ot wounds sugpstmg the implantation of particularly vmulent strains and indicates 
^e desirability of isolating recognized cases occurring m hospitals contamine wounded men 
Treatment consists chiefly in surgical and supportive measures Ammal experiments indicate 

r E S! isi 3i 

Ke9N» 1396-1398 

Anterior pituitary hormones 

lota™ 0n71hV™i3S'n"to''‘S'“SZ™' ™ thountcr.or 

Removal of the hypophysis do« investigations 

thalamic tissues are ymaged "Ae not induce obesity unless bypo- 

antenor lobe include cessation of crowih « ^°^*io^05ical effects of removal of the 

Other effects consist of atrophy of thvT^e\an^*suora"rl ammal and cachexia m the adult 
with hypotrophy of the abdominal vwwra®'^ ^^Pjotluctive organs 

the basal mttabobc rate a fall in 

an increase occurs m the se^tmuri^S! ® starvation, 

me htus due to pancreate«omv 4^ of insulin, and the diabetes 

(piokcn, „.y 1, . 
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gonadotrophic substance of pregnancy urine is not identical with that of 
U Aschheim-Zondek test depends upon its presence. Three 

separated from the anterior lobe. These are thyrotrophin, adreno- 

j ^ growth iiormone. It is conceivable that one or more large molecules 
are secreted and that these may fragment to produce a variety of syndromes. In experimental 
cnronic under nutrition a general depression of endocrine activity may develop in which 
anterior pituitary extracts can restore the depressed glands despite continuation of under- 
leeding. This state of pseudohypophysectomy may be related to the dysfunctions resulting 
irom anorexia nervosa. Inhibition of oxidation may constitute the common metabolic change 
underlying the protean effects which are caused by the administration of extract of the anterior 
lobe of the hypophysis. 

Effect on lymphocytes . — Dougherty and White present experimental evidence that pituitary 
^renotrophic hormone influences the regulation of the number of blood lymphocytes. 
Diurnal variations in the blood picture of control laboratory animals was first ascertained. 
It was found that after injection of pituitary adrenotrophic hormone solution into mice there 
was a decrease in the total leucocyte count and in the absolute number of lymphocytes and 
an increase in the total number of polymorphonuclear cells. Maximum lymphopenic effect 
occurred 9 hours after injection, although shortly afterwards the leucocyte picture tended to 
return to the normal. There was an increase in haemoglobin and erythrocytes within 3-6 
hours, and then a fall to subnormal levels which persisted up to 24 hours. Further experi- 
ments showed a correlation between the lymphopenia and a drop in adrenal cholesterol level, 
^ection of adrenotrophic hormone into rats and rabbits produced blood changes as in mice. 
Tme larger animals received less hormone per unit of body weight than did the mice, but they 
showed more lasting and profound effects. Adrenotrophic hormone does not produce leuco- 
penia or lymphopenia in adrenalectomized animals, although there is an increase in the poly- 
morphonuclear cells such as occurs in the injected intact mouse. Further experiments showed 
that the blood changes are not due to the protein nature of the hormone. Injections of 
pituitary adrenotrophic hormone in 2 hypophysectomized rats produced a decrease of about 
5,000 lymphocytes within 8 hours. A similar effect is seen in adrenalectomized rats and mice 
which are given adrenal cortical extract. Aqueous adrenal cortical extract injected into mice 
produced extreme lymphopenia within 3 hours with polymorphonuclear leucocytosis. In 
adrenalectomized mice it gave blood changes indistinguishable from those seen in unoperated 
animals. In intact mice it showed decreases in haemoglobin and erythrocytes, but there were 
no initial increases noted in these constituents. Subcutaneous injections of adrenal cortical 
extract in certain hospital patients gave a tendency towards a decrease in erythrocytes, 
haemoglobin and lymphocytes, although the response was not as consistent as it was in 
-other species. 

Use of sex hormones in the treatment of menstrual and climacteric disorders 

Ph)’sioIogy and disorders of menstruation 

Oral administration of methyl testosterone in premenstrual distress.— ffvccd considers the 
treatment of premenstrual distress. Symptoms vary in character and in intensity, the com- 
monest being headache, nervousness, emotional instability and depression. The_ most usual 
physical signs are bloating of the abdomen and. subcutaneous oedema, and any existing lesion 
or disability may be aggravated. Different reactions may result from a single metabolic 
change, the sex steroids causing a retention of sodium with increase of extracellular fluid. 
Administration of ammonium chloride reduces the amount of sodium retention and satis- 
factorily relieves the symptoms. About 40 per cent of women suffer from some form ot 
premenstrual distress which may prove to be a source of much disharmony in social relation- 
ships. As some success has been reported from the administration of androgens, these have 
been tested in 2 groups, each consisting of 30 private patients with premenstrual symptoms 
of distress. One group received 10 or 25 milligrams of testosterone propionate injected on 
the tenth and third days preceding the expected menses, the other group receiving 10 milli- 
grams of methyl testosterone by the mouth daily, 10-7 days before the expected period. Both 
groups were relieved of most of their symptoms which are believed to be caused by increased 
secretion of oestrogen. Both progesterone and androgen have been shown to be effective in 
relieving symptoms of premenstrual distress. It is believed that vitamin B deficiency leads to 
impairment of the liver’s function of destroying oestrogen, resulting m high tissue-levels ot 
oestrogen and thus causing the symptoms. The most effective treatment is the oral administra- 
tion of methyl testosterone. 

„»^.-Gou6h diseases or 

oology and obstetrics. Much is now known concerning oestrin and progestin, the hormones 
produced by the ovaries. Synthetic progestin (stilboestrol) is much more Pm''crfu l and mi ch 
less expensive thanjs oestrin. The ovarian hormoaos are controlled by prolan A imd prolan 

2?kl” Hi™, mins SUSS ofthi complCTIy of Ihc reialions of tte 

ex hormones P^gnorrhoca not due to some serious disease, and provided the 

^r"?'^mI1i(Tram of stilboestrol may be given twice daily for 3 weeks, and 
patient has a uterus, 1 milligram oi stiioocsuu -' A .j., . nrndnce menstmation 

then a few doses of progestin, 5 milligrams twice a week, iins may produce mcnsin.auon 
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once or twice, but the effect is not permanent In secondary 

menopause, or after childbirth, the treatment is nwre successful 1 ° scanty menstmation. 
dysmenorrhoea and sterility a course of stilbocstrol may be given w ,th advantage Vienne 
haemorrhages, m the absence of any gross organic disease, are usually due to an exass oi 
oestrm and a deficiency of progestin, but treatment wth progestin is very expensta Md 
usually dvsappovnting Sulboestrol may be given with sucwss m 

1 milligram twice daily to begin with, the dose should be rcduad as of 

hushes being a good guide to reduction Overtreatment must be guarded agamst Ihe use oi 
pituitrm (pituitary extract) as a very useful stunulant of uterine contraaion is mentio^ 
Threatened abortion may be treated by admiiustralion of wheat-gem oil and Ptogestw rw 
secretion of milk may be prevented by giving 5 milligrams of stilboestrol tnrice oauy loi 

2 days, after which the dose should be quickly reduced 

Clinical use oi m^e sex hormone 

Preparations of male sex hormone 

Testosterone —Morgan states that Berthold in 1849 was the first to give scientific prool ttiat 
the gonads have a profound influence on physical and mental development Berthold demon- 
strated that castration of mate animals produced delelenous effects on the sexual organs it 
was found that the deficiencies could be removed by grafting testicular tissue into castrated 
animals Potent extracts of testicular tissue, termed androgens, are now employed mstead ol 
grafts Testosterone is the natural hormone of the testicle, and the chief urinary androgens 
v^ich are derived from it are the n-ketosteroids, androstcrone and dchydroandiostcrone 
The 17-ketosteroids are also excreted m cases of hyperplasia or neoplasm of the suprarenal 
cortex The action of testosterone propionate is somewhat transient unless the hormone is 
given by intramuscular injection m the form of a solution in a vegetable oil Alternatively, 
compressed crystalline tablets may be implanted m the subcutaneous tissue in doses rangmg 
from 50 to 100 milligrams Methyl testosterone is excreted more slowly than is testosterone 
propionate, and is given m doses of 15-100 nuUigrams The maximum effect is obtained if 
the drug is absorbed from the sublingual mucosa In eunuchoids and castrates the continued 
administration of these hormones induces growth of the sexual organs and at least partial 
return of some of the secondary sex characters Testosterone causes descent of the testes in 
certain cases of cryptorchidism, but the therapeutic value is limited by the ill effects, which 
include depression of spemutosenesis, priapism, excessive genital growth and acne of the 
face In cases of delayed puberty it is better to try the effect of a gonadotrophic preparation 
before testosterone is used It is doubtful whether testosterone is effective m the treatment of 
psychogenic impotence, sterility or prostatic hypertrophy, and the use of the hormone in 
gynaecology has not yet passed the expenmentaf stage 
Therapeutic uses 

Tests made Hiih sartaus steroids —Vnmt, Fleischmann and Wilkins present the results of 
administration of 11 different androgenic steroids to dwarfed, sexually retarded boys, as 
they had very low urinary 17 ketosteroids before treatment the possibility of endogenous 
pi^uction of 17 ketosteroids obscwtng the effect of steroid administration was minimal 
UA hospital during the study and received a diet of constant protein, carbo- 

f,"' j". ^ ‘""rvalsb'l'ore »"<1 duiuig treatment the total neutral 

ketonic 17 ke^steroios of 24*hour urine collections were estimated, both the administered 
ft being calculated as androsterone Administration of 

6 steroids was ai^mpamcd by significantly increased excretion of 17-ketostcroids Andro 
steronc. dehydro/rrandrosterone and A* androstenedione-(3 17) are 17 ketosteroids Of 20 
S betS the efehth and 

!n stS^r to ih^t adm?n sifiSd compounds is excreted m a form similar 

(31 HiiVdiacciatc and andrastaneriin?ri^^"iT propionate, A“-androstenediol- 

a free or estenfied hyd- 

is recos-ered m the urine ns H-kctosteroids ii^iSi^fV^l^K of these impounds 

the esters and of oxidizing the 17 hydroxv capabl^f hydrolyzing 

17 methvi testosterone, 17 mcthylA‘.an"r^neio^ ^ 3 / ^ 7 a The compounds 

(3t l7«.Wnd t7<thyUcslosteTonc each contoin at l7-methylandrostanediol- 

where R represents a meihyl or ethyl woS After grouping HO_'C_R.R. 

vas rccoscrcd as a n*keto$tcroid.^ll^fSre 11 of these steroids 

the metabolism of these compounds is not ^J’robable tfpt the first step m 

rorthisteason the n.aikylaK^n.csS*a^vat^li?i[‘^= C atom 17 

of androgen administration on the endoccnous * agents in the study of the effects 

General IbenpcnUcs endogenous production of unnaty 17-kctosteroids 

llornones and the teprodutth e glands 

changes mthclcstcsof 


or the testes Sesameftii u.^. ..r. ■ tnen killed m order to 

In some cases the method of injection was ® solvent and as a control 

sjhdcrmally Atrophy of the ® of hormone 


injections of ocslronc, ocstradiol bmzoaie. 
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(desoxycortone) and prolactin. The final weights 
eiminSS prior to treatment. Histo^S 

was the rewlt nf^ testicular germinal epithelium. Presumably^ this 

fSor from H hormones to inhibit the release of the follicle-stimulating 

the nnfinn^r li • Progesterone had a less pronounced efiect on the testes but 

eone1^r!°" ^ hormone resembled that of desoxycorticosterone acetate and prolactin in 
fusing an increase in body weight. Oestrone was the only substance which had a slightly 
® weight. Androsterone caused an increase in the weight of the testes 

r ''f 23 to 39 per cent. Cholesterone did not produce any effect, but 
of th T^t resulted in damage to the Leydig cells and a slight reduction in the weight 
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bee also B.E.M.P., Vol. XI, p. 126; and Cumulative Supplement, Key No. 1400. 

Definitions and aetiology 

Classification of shock 

Review of main types . — ^Dunphy defines shock as “a state of actual or impending peripheral 
circulatory failure due to a reduction of the effective blood-volume which is not primarily 
cardiac in origin”. Shock can be classified although, owing to its complex and variable 
mechanism, its nature is still uncertain. (1) There is a neurogenic type caused by extreme 
mental stimuli or by pain, which gives rise to a state of widespread vasodilatation without 
primary capillary injury. (2) In vasogenic shock, of which histamine intoxication is the 
classical example, toxic action damages the capillary wall and causes it to lose constrictor 
tone; thus actual loss of fluid from the circulation is induced. (3) There is haematogenic 
shock, which is due to a primary loss of fluid from the circulation. (4) There is, too, a decom- 
PMsation shock (so-called), which is the result of prolonged reduction of blood volume from 
whatever cause. Not only may one type lead to another and progress eventually to decom- 
^^nsated shock, but in any given patient more than one type may be the initiating factor. 

parts played by the suprarenal gland, capillary injury and toxaemia in the production of 
shock are still indefinite. In the recognition of the various stages of the condition and in the 
assessment of the indications for and effects of treatment, chief reliance must still be placed 
on experience and sound clinical judgment, although laboratory aids are valuable. Morphine 
IS of unquestionable value if it is given for the purpose of relieving pain, but the term, pre- 
vention of exposure, should be substituted for the time-honoured term, application of heat, 
m the treatment of shock. The adoption of the Trendelenburg position is efficacious in cases 
of vasogenic shock as well as in the haematogenic type until the blood volume has been 
restored — although maintenance of the blood volume by transfusion of blood or plasma as 
the situation demands is the real primary consideration in the latter type. 

Hypotheses of shock 

Toxaemia 

Lipid depletion . — ^In recent years much attention has been paid to the possible part played 
by suprarenal glands in the production of shock, because of the many similarities between 
suprarenal insufficiency and traumatic shock. Popjak records results of experiniental shock 
produced in anaesthetized rats by binding rubber bands tightly around one hind limb, with 
resulting muscle necrosis. Twenty-four hours after release of the tourniquet the suprarenals 
showed a 31-42 per cent increase in weight and a significant increase in water content. Most 
of the increase in weight was due to the building up of additional cytoplasm. Frozen sections 
showed a marked reduction of stainable lipid, but 48 hours after injury the glands again 
contained a normal amount demonstrable both histologically and chemically. The hpid 
depletion was shown to be due to loss of ester cholesterol. Although there is as yet no direct 
evidence, it has been thought that adrenal cholesterol is a precursor of the adrenocortical 
hormones. It is known that lipid depletion of the suprarenals occurs in human subjects after 
surgical operations and in various infections, and that large amounts of adrenocortical 
hormone appear in the urine. Previous experiments have also shown a marked decrease in 
the cholesterol content of the suprarenals of rats after the injection of pituitary adrcnocortico- 
trophic hormone. Popjak considers that the available evidence tends to support the view that 
cholesterol is a precursor of tlie adrenocortical hormones and that its rapid disappearance 
from the gland under various conditions is due to its being converted into corticosterone or 

Expe^menfs^n dogs. — Chess, Chess and Cole in experimental work eliminated the influence 
of anaesthetics and of nervous impulses in the production of shock by tourniquet constriction 
in Sr to ^timate the evidence of the real cause of shock. Under anaesthesia, a preliminary 
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by a nail driven into tbc femoral trocbantet TontmAnct pressure maintained tor iwu^ 

than 9 hours, when it was released All dogs rapidly went into a stole of shock and 

Blood pressure was determined before release of constriction and ^ 

hv means of an ultra arterial sphygmomanometer in the femoral artery ot the g 

The only sii common to all methods of clucidatiog causation o^shock is a sustained fall m 

blood presSe The dogs appeared to be norm^ except for the effects of 

during the period of tourmquet constriction, tlw bl^ pressure was "or^l On 

the tourniquet, all dogs became restless and w'thm 15 minutes the b ood P^ssure fell m-iu 

millimetres of mercury, rose again slightly and subsequemly fell until occu^ed at an 

average of 2-2i hours after the release of the tourniquet amount of P^^sma lost into the 

dog s hind hmb was estimated at only 2 1 per cent of body wei^t and ca""®} 

of death Blood transfused from the constricted Umb mto anothw ^os 

hours after the transfusion was started The nature of the toxin elaborated m the constnetea 

limb is not determined as either katabolic of bacterial in origin 

Discussion of aetiotogica/ factors /. l i /- 

Many theories have been advanced in an attempt to explain the pathology of shock, Cope 
defines the process as a condition resulting from the application of harmful stimuli or tne 
rapid depletion of body fluids, in which there is a serious and clinically demonstrable 
pression of the vital processes of the body, particularly of the circulation Vasodilatation and 
transudation of fluid ate two essential factors which arc responsible for the gross diminution 
m the volume of blood m effective circulation, and the clinician constantly sees patients with 
shock due to severe loss of fluids, as in the case of haemorrhage. An ineffective response to 
treatment may be due to the constant transudation from the vessels or to the failure of the 
vasomotor centre to mamtain intravascular pressure Starling suggests that immediate shock 
is due to anervoua reflex which produces vasodilatation m the circulation in the flaccid musclw 
Shock IS produced rapidly by toxins which are absorbed after the relief of obstruction of the 
small gut, the effect of toxins is also demonstrated by the observations of Green who obtained 
a substance from fresh voluntary muscle which reduces the blood pressure on intravenous 
injection Changes in the pulse and skin are variable but a subnormal temperature and a 
pentstent reduced blood pressure are important clinical features of shock The prognosis 
IS grave when the systolic pressure falls below 80 millimetres of mercury, and a pulse pressure 
lower than 25 millimetres is particularly serious Latent shock may be present however, even 
while the blood pressure remains high 
Tieatment 
Gelatin solution 

Vload reactions —Jacobson and Smyth describe the admimsitation of gelatin to human 
beings as a substitute for plasma A 5 per cent solution of purified bovine osseous gelatin was 
given intravenously to 45 healthy individuals m 3 monbund cases and in 50 cases of shock 
Between 450 and 1,000 cubic cenumettes were given at each injection, the total number of 
injections vaned In 12 cases the increase m plasma volume and the rate of disappearance 
of the gelatin from the blood was measured In all cases an appreciable increase in the plasma 
volume lasting for at least U hours was re<»ided. whereas after 4 hours 80 per cent and after 
24 houre 87 per of the gelatin had disappeared Examination of the unne m 5 cases 
showed nnwion ot 4& per cent total gelatin in 4 hours and 76 per cent m 24 hours No 
mtrogen, and ammo acid levels m 15 cases 
m -4 hours after injection but m 12 cases m which tests were made the erythrocyte scdi- 
nwntation rate showed a rise parallel to the concentration of the gelatin in the serum, 
becoming appro.iimUcW noiTOUl 24 boom Necopsy performed on the Datlents who died 

substitute for plasma in the treatment of shock ciinicai tnai as a 

traiion Morchead and Uldc gave i^Itni solut?^^!^ changes after repeated adminis- 
ihosc used clinically concentrations similar to 

to 1 per cent of lli St^enh^ 6 of 4 ST®"}' mjcctions-each equivalent 

sodium chloride solution! an/wt^^^wS^afte? v?|ym?rln^rnf ° ^ P'*' 

study Ijxcpt in one dog the patholoiacal findincs mortem 

coronary arteries In the aora nodul^thiekcnmMrn^Lf^^"^ ^ kidneys and 
f twous tissue, in the intima of the abdominal delicate elastic lamellae and 

IVcencraiisc chanpev m the elastic tissue of most common findings 

.ndocnrdd., ,,roo.,rd 
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one clog \yas a lesion, consisting of a localized thickening of subendo- 
cooncctiyc tissue of the intima, seen m the coronary arteries. Five of the animals 

5 on'^r ^ nP^^rstitial nephritis but .since this is a common finding in dogs it was without 

point out that the lesions found were, in general, those of vascular 
(Icgcncration and repair and that if they had rcsultcci from the gelatin some correlation 
s.nicn was ncM, in fact, noted, would have existed between them and the duration of the 
cxpcrinicnts. 7 hey state that it is not generally recognized tliat spontaneous aortic disease 
occurs in dogs, a lact wliich they have demonstrated by study of healthy control animals. 
Lesions could be seen which did not dilfer from those recorded in the above experiments 
with gelatin. 

Report of 52 cases. — Kozoll and his colleagues studied the effect of gelatin in the treatment of 
patients with shock, wlio received an intravenous infusion of 1,000 cubic centimetres 
01 a 5 per cent solution of gelatin in phy.siological saline. It was found that this was a safe 
procedure and that shock was relieved in most eases without any additional treatment. 
No untoward reactions occurred except in a ease of abdominal carcinomatosis in which the 
Icrnpcraturc rose by 3° F. during the infusion. The pyrexia was considered to be due to the 
underlying disease. An improvement in the character of the pulse was noted and, in those 
patients that responded to treatment, the cool clammy skin became warm and dry. The blood 
pressure rose in all but 2 eases and remained at the normal level after completion of treatment. 
One patient with surgical shock required a .second litre of gelatin before relief was obtained, 
but a total of 5,000 cubic centimetres was unsuccessful in a patient with diabetes mellitus and 
burns. Both plasma and gelatin failed to prevent a fatal outcome in a case of intestinal 
obstruction. In 2 eases blood and plasma transfusions were successful after gelatin had failed. 
Four patients were relieved by gelatin but died later of other causes. In all probability gelatin 
.solution is an cficctivc agent because it produces dilution of blood. The dilution of the plasma 
protein is not necessarily disadvantageous since significance is attached to the total amount 
of plasma protein but not to the concentration. The only undesirable effect resulting from 
the use of the method is an increased sedimentation rate due to rouleau formation (pseudo- 
agglutination). If the number of erythrocytes is reduced before the commencement of treat- 
ment, as in cases of severe haemorrhage, a further reduction is dangerous. 

In severe shock. ~E\'t!Lns and Rafal record the results of the clinical use of gelatin as a blood 
or plasma substitute in the initial treatment of severe shock resulting from trauma of extremi- 
ties, chest and abdomen in 67 patients and after severe burns in 28 other patients. The gelatin 
must be specially prepared for intravenous therapy and, when made available for general use. 

It will have to comply with specific requirements. The effectiveness of any blood substitute 
depends upon the length of time it remains in the circulation, a period which, in turn, depends 
upon the molecular size of the substitute. Two types of gelatin were tested for retention in the 
circulation, heavily degraded and lightly degraded. The heavily degraded type leaves the 
circulation rapidly whereas the lightly degraded is found in the circulation 8 hours after rapid 
infusion. The lightly degraded type was used in the treatment described. In traumatic cases 
shock is due mainly to loss in blood volume and in these cases 1,000 cubic centimetres of 

6 per cent gelatin solution in 0-85 per cent saline are admim'stered intravenously by the rapid 

syringe technique, which permits the swift restoration of the blood pre^ure. In cases with 
less blood loss 500 cubic centimetres are given rapidly, and another 500 cubic centimetres 
slowly during operation. Experience with gelatin in the man^ernent of burn shock hp proved 
to be satisfactory In children it is administered in the first 24-36 hour permd at intervals of 
4-6 hours in rntrlv lnrpp infusions orcventing death from burn shock. If the bum is super- 
ficial and wMesDreadfariS given during the shock period. In the absence of 

blood or pSa sSdes gelatin will be a ready means for.initial treatment m emergency but, 
althoughulsTess expensive, it can never be a true substitute for whole blood therapy. 

intrnvp^^^^ for plasma Quantity administered ranged from 1 to 10 litres per 

ntravenously in 162 patients, and t Q , pectin in 0-9 per cent solution of sodium 

nerfons treated were suffering from shock, and it was in 
hloride. About 50 per cent of th P g^test haemodilution. In every instance, however, 
hese cases that the 2 solutions cims g jj,e amount of solution injected exceeded 

i^nno haemodiluti^ v was especially noticeable in patients with anaemia and 

1,000 cubic centimetres. This chang a uniform rise in the sedimentation rate of 

hypoproteinaemia. The two ®’^bstanc gelatin injections had produced vacuo- 

the erythrocytes. In 3 cases necropsy s , , changes due to pectin consisted ofdila- 

lation of the epithelial cells of the reim spaces. Furthermore, high dosage of pectin 

tation of the tubules and of the glo ^ ^gticulo-endothelial cells, and the deposition 
resulted in splenomegaly, including the spleen, liver, kidneys and lungs, 

of a peculiar material in various org^ , .pjig staining reactions, however, proved 

Histologically, the picture resemDiea amy similar results were obtained in experiments 
that the material was pectin ana not amy • j preparation of choice in the treatment 
on animals. It is concluded that sf^bn^lubon is ^ p 
of shock, since pectin produces a greater degree 
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m protein pool — VVhipp^e and Madden discuss the mtcrch^gc and co^trucuon of hacrn^ 
globm. plasL protein and cell protein in emergencies There is a 

between plasma protein and cell protein, and the former given intravenously supply all 
the protein requirements of the body Expenments on dogs have shovim that the animals 
can be maintained in health, weight and a positive nitrogen balance for vvccks when reviving 
carbohydrates, fat, minerals, and accessories «vcn by the mouth and 


continued daily plasma iniections, showing that all p.— - — 

appears to be the master organ for protein metabolism, owing to its size and strategic situa- 
tmn Fibrinogen and prothrombin come from hepatic epilhclmm and evidence is accumulating 
to prove that albumms, and probably some of the globulins, come from the User Dogs on 
protein free diet and subject to frequent bleedings, when given various proteins and protein 
digests quickly manufactured new haemoglobin and plasma proteins Dog haemoglobin give" 
into the peritoneal cavity m large quantities did not cause hacmoglobinuria but produwo 
new haemoglobin and plasma protein Haemoglobin and casein digests arc well used when 
given by vein The doubly depicted dogs can also use whole plasma and, to a large extent, 
plasma digests, in order to produce much new haemoglobin, and the 10 amino-acids ne^sary 
for growth are also very effective These experiments have an important bearing on the climwJ 
treatment of shock and postoperative conditions Digests and ammo-acid mixtures should 
be given as well as plasma, and are effective when administered by vem, subcutaneously, 
intrapentoneally, or by the mouth From these experiments the concept of a large protein 
pool emerges, from which haemoglobin, new plasma protein, or cell protein may be derived 
according to need, the medium of exchange teing the circulating plasma protem 
Serum albumin 

Report of a series of patients treated tntra\enousl} — Coumand and his colleagues report 
favourably on the use of intravenous in>cciions of concentrated human serum albumin in 
the treatment of U pauents who were m a condition of acute traumatic shock In 9 
instances the preparation consisted of 25 grammes of albumin in 100 cubic centimetres of 
saline Sodium acetate was added in some cases but this did not appear to have any additional 
effect on the retention of albumin in the circulation The data showed that the serum protem 
concentrations tended to remain about the same before and after the mtections The albumin 
was largely retained provided that no further bleeding or exudation of plasma occurred On 
the average, 9 patients received 62 grammes of albumm and retained 43 grammes The average 
amouTiS of mciease va Wood volume pet giamme of aWytamn ittamed was 23 cubic centi- 
metres This increase was still maintained after a period of observation of 6 hours A great 
improvement in the circulation resulted and all the primary changes associated with recovery 
from acute shock were observed, uicluding mcrease m right atrial pressure artenal 
pressure and cardiac output Six patients were treated with rapid intravenous infusions of 
saline but the degree of improvement m the circulation was comparauveW small and was 
less sustamed Patients treated with serum albumin were found to have a greater rise in 
cardiac output than had those given transfusions of whole blood In shock due to skeletal 
trauma oi hMmonhage, noweyer, haemodilution and reduction in blood volume require 
whole bl^d for the purpose of mawsing the blood flow and the amount of haemoglobin 
wholc blood should be given when acute anaemia 
persists after albumin therapy In rases of shock with severe dehydration the giving of 

SS are ato adSSScSd ">■>'' 'Kn.ve .f water and 
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produced. In one rabbit cirrhosis of the liver developed. Intraperitoneal 
j 1 into guineapigs resulted in areas of necrosis, adhesions and cnlriftpd 

anS« w-S® lymphatic glands. Similar results were obtained by injechng 

suspensions of limg ash from a case of massive silicosis. Other rabbits and 
Ssfree frnm^^^niVa lung ash of a case of bronchogenic carcinoma. The dust 

and i n thP ^ contai^ a small amount of total silicates. No gross lesions developed 

and fripicrn .guineapigs were found to have collections of phagocytes 

thp contaimng brown pigment. Almost all these cells were beneath 

W® typical of the absorptive reaction of Miller and Sayers. 

T u.untaimng free silica were recovered from the lungs in 2 cases of siUcotuber- 
of these dusts into animals produced in some instances pronounced 
without fibrosis. Apparently the silicates and other contaminating dusts 
protected the ammals from the toxic action of the sihca. 

Treatment 


Aluminium therapy 

■ ^^Periments with guineapigs. — Gardner, Dworski and Delahant discuss aluminium therapy 
in sihcosis. After a long series of experiments on guineapigs they conclude that silicosis will 
not occur if gelatinous alumina and quartz are introduced into the animal body separately, 
provided that both substances lodge in the same phagocytic cells. Furthermore, alumina 
imections vwll resolve imrnature silicotic lesions and will prevent further enlargement of 
norous nodules. The alumina is apparently harmless and in small doses will not increase 
susceptibility to tuberculosis although excessive doses, by the blocking of the phagocytic 
aetence mechanism, may lead to progression of the disease. When the authors tested the 
relative efficiencies of powdered aluminium and its colloidal hydroxide they found that the 
rnetal did not disperse but remained at the site of injection, silicosis occurring in other parts 
^the body, whereas the hydroxide was stable and dispersed freely throughout the body, 
the best method of administration appeared to be an inhalation of dried powdered aluminium 
hydroxide. Groups of guineapigs were exposed to this suspension for varying lengths of time 
m a quartz-laden atmosphere. No silicosis occurred over a period of 17 months, but there 
was so much non-specific reaction that Gardner and his colleagues cannot recomrnend the 
safe use of the preparation as an inhibitor. A different preparation is now undergoing trial 
and so far results appear to be more favourable. Guineapigs with a mild tuberculous infection 
showed a spread of foci when first exposed to the effects of hydrated Alumina XH-1010, but 
later healing occurred without destruction of the tissue. So far the authors have little experi- 
ence of the effect of aluminium on human beings with silicosis. The patients treated did not 
cooperate well on the whole and would not persist with treatment, but in the 2 who did 
cooperate there was marked improvement. The authors conclude that aluminium therapy 
deserves clinical trial, although it should not replace methods of dust control. 

Gardner, L. U., Dworski, M., and Delahant, A. B. (1944) J. iuduslr. Hyg., 

26, 211. 

Haythorn, S. R., and Taylor, F. A. (1945) Amer. J. Path., 21, 123. 


c, SEMMONDS’S SYNDROME 

bee also B.E.M.P., Vol. XI, p. 145. 

Treatment 

h'lalc sex hormones 

Use of testosterone.— Burke and Gintor review the observations of earlier workers that some 
patients with Addison’s disease, although .in receipt of adequate amounts of dcsoxycorti- 
costerone, continue to lack energ)'. A gain in weight and strength can be produced by 
administering tStosterone propionate which appears .to give. a positive nitrogen balance 
The knowlSlge has S?n applied to dwarfism of pituitarv' origin evUh the same, beneficial 
result and to SimmonS &se in which hypophyseal func ion is dcs royed by inlms.cllar 
tumours and iHSifeh the results of treatment with extracts of « hole anterior pituit.-iry 
suhsfnn^/^ 1,0, ™ wnicn inc its authors report on tlie successful treatment with 

testrufpr/^ proved . , f?c(ostcronc used concomitantly. The patient was a male, 

criteria of the syndrome were prevent 
Simrnondss disc. , of pubic and axillary hair and in whom 

Suita^ In less than 2 months of hospital 

trcTtm'Z^f ^ •nft^tnr’rf'nsed feom 94*10 110 pounds and, a few months Liter, to 

weight jnero to work, and the blood pressure, pubc and 

m=.aKS Jte JmiToSl """ 

nnd rW- -<'■ 5=- 275, 

^ . T-i-i-r'mrnivc nOF TO INSECTS AND ACARIN'ES 

„ skin DISEASES: AFFECTIONS Supplement. Kev Nos. ; nd !4d;. 

Sec also B.E.M.P., Vol. XI, P- 149; and Cnmuiaust 

Farasites breeding on human host 

I'^icuhts capitis c,-nhh:e States tii.it m-m.v subM.ances ,rre letb.d to ti‘e lo,;'-. 

Treatment by Lxthanc 3S4. ^.cebba- • • , cTceiivc Ld>s>rvjtof>’ action is 1 eth.soc J''.5 

l>«t the insecticide with the quickest and n.os. 
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Eddy, G. W. (1944) IVar Med., 6, 319. 

Scobbie, Elizabeth B. S. (1945) Brit. mod. 1, 409. 

.,1.^ p ir X. „ SKIN DISEASES: OCCUPATIONAL DISEASES 
Dermatitis^ ^ ^ Cumulative Supplement, Key Nos. 1405-1408. 

Causes 

Whitwcll states that not all cutting oils are equally harmful in causing derma- 
piitr cannot be correlated wjth any physical property of the oils. The thick heavy 

qiSh M necessarily produce the most oil acne although, in theory, these liquids 

iinn^o pores most readily. A hairy skin predisposes to folliculitis, but seborrhoea, 

dprm vulgaris, appears to confer a large amount of immunity to trade 

ucrmatitis. Some thick medicinal greases derived from petroleum never give rise to acne. 
roiJiculitis often occurs, however, with ointments consisting of petroleum jelly mixed with 
certain tars. During a period of 2 years the author saw no case of dermatitis or acne in people 
\orKing with lubricating oil of good quality. In contrast, new ca§es of acne were seen daily 
in operators using the cruder cutting oils. No cases of oil rash have occurred in 5 years in a 
group of garages employing 140 men, but there was a small outbreak of dermatitis 6 years 
‘go due to the use of paraffin and sawdust for cleansing purposes. Cutting oils should not be 
ininncd with paraffin. Furthermore, chemical research could do much to make the oils less 
harmful. 

te/r;’/. — Probst, Mund and Lewis report on a study of the effects of tetryl on about 
yuu workers in tetryl areas, most of whom were loaders although some were doing research 
work or were manufacturing tetryl. Skin irritation was a common complaint and 404 cases 
ot tetrj'l dermatitis occurred. The face and neck were most commonly affected, and the 
dermatitis developed in new workers in from one to several weeks. Some allergic cases de- 
veloped in a few moments after exposure. The typical contact dermatitis became papulo- 
vesicular and then brawny, resulting in scaling and discoloration of skin. No systemic 
reactions occurred, hearing and vision were not affected, and there were no corneal lesions. 
^V'yccts complained of nasal dryness, burning and sneezing, stuffiness and anosmia, often 
Objectively a dry infected nasal mucosa was found with oedematous conchae, 
and the pharynx was dry, glazed and infected. Laryngitis and tracheitis were not caused by 
"‘D'h Under appropriate treatment with 10 per cent boric acid ointment or 5 per cent sodium 
bicarbonate wet dressings, and removal from exposure, the dermatitis cleared up quickly, 
fc-vety effort was made to reduce the incidence of affection by the exclusion from tetryl areas 
of all workers with any throat, nose or lung affection or with any serious systemic disability, 
by the use of anti-dust appliances and the provision of protective clothing and adequate 
washing and bathing facilities, with sufficient soap and towels, and by instruction of the 
workers in preventive and hygienic measures. . .... n ^ 

— Schwartz and Tabershaw discuss occupational^ dermatitis in the nsh iMustry. 
Abrasions and lacerations are common throughout the industry, and secondary infections 
are often seen. Staphylococcal infection secondary to trauma from dirty oilskins is constantly 
seen on the wrist: the lesions are called “pigeons” by fishermen. Bites and stings occur from 
dogfish, sea anemones and ravs Redfeed dermatitis occurs from working with mackerel when 
they are in seasoS and are fSding on “redfeed”, a minute reddish orange crustacean; the 
dermatitis develops on the sides of the fingers and on. the palms. Working with ungloved 
hands among sSjacL (a kind of mackerel) also in some cases causes dermatitis. Skin 
punctures from S Se® of ™sefish may cause lymphadeni is and suppuration. Eiysipeloid 
occurs on the^tlanti? coast chiefly in workers in contact with the remains of putrefying fish 
or gurry (fish-Xl) has been demonstrated as the cause. Owing 

to exposure to ScesSw sunlight and tar used in ropes and nets an increased incidence of 
epithSiomJta hS been noted Allergy to fish oils can also occur, usually among people who 
handle ?Sed ih.^¥Lrautho7s stf"e that “tis can be 
rubber gloves thick enough to hinder the occurrence of punctures by Pooes 

W freely. Chlorine can be added 

nsh bone or from gurry the wound should be mauc ^ 

m “mall amoums L. D. (1944) .Iss.. 

ScImmi.T: and Tabarshaw. I. R. (1945) 9. /»</«„. 27, 27. 

Wbitwell, G. P. B. TUMOURS 

Sm also B.E.M.P., Vol. XI, p. 200; and Comula.ivo Sapplomen., Key Nos. 1412-1415. 

^PPocent tumours 

derived fj-om superficial layers of of vaccines in the treatment of warts and 

yacciues for Biberstem advocates injcclions ^ ^ 

E-M.S. II 
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condylomala acuminata Immumzation therapy w f ‘SS' 

mvestiEations which had proved the infectious nature of the lesions f'' 

pared from material obtained from these lesions and ground to a pulpy 
Sution of sodium chloride Bacteria and viruses were removed by sterilization of the mature 
in a water bath at 56-60“ C for 2 hours Filtration through gauze removed particles wmch 
woulS not pSs the ^dle and phenol was added m order to produce an antisegie content 
of 0 5 per <»nt The Berkefeld filter was used when sufficient material %yas available, as in the 
case oFvaccmes prepared from cattle warts The vaccine was administered twice w^kly^d 
two injections, each of 0 1 cubic centimetre, were made mtracutaneously ®ach time ^is 
procedure is based on experience in mtracutanwus sensitiption wxffi sera 
fet series of cases comprised 112 patients and 75 per cent of those who received more ffian 
10 injections were influenced favourably In a second series of 261 patienU successes we 
obtained m 65 4 per cent of the cases of vemicae vulgares Favourable results were also 
obtained m more than 85 per cent of the patients who had condylomaU and verrucae planae 
juverales Seventy one patients were given extract of cattle w^ts and the recovery rate m the 
various groups ranged from 56 5 to 90 per cent The psychotherapeutic factor a excluded by 
the demonstration that the vaccine cures papillomatosis m cattle and horses The method is 
of particular value for patients with an racessive number of warts, especially when other 
forms of treatment have failed Moreover, it may not be practicable or advisable to use 
methods other than vaceme therapy for warts m the subungual or plantar regions 

Denied from nerve tissue (glomus tumour) 

Report of a multiple condition — Slepyan reports on the unusual occurrence of multiple 
painful and painless glomus tumours in the same patient These abnormalities were mani- 
fested in a seaman, aged 34 years, who complained of a pamful swelling on the right forearm 
The swollen area was purple m colour and consisted of 2 freely movable discrete nodules 
1 centimetre in diameter Pressure on the nodules caused pain which radiated to the shoulder 
and to the fingertips Scattered over the body were 12 smaller painless lesions coloured m 
varying shades of purplish blue Two nodules had deep telangiectatic vessels over the central 
blue spot In some of the larger tumours the patient experienced a burning sensation during 
sudden changes of temperature, especially in cold weather Excision of the 2 pamful tumours 
led to immediate alleviation of pain In addition, a painless tumour was removed from the 
left arm and all 3 lesions were examined microscopically The appearances were essentially 
those of a glomus tumour and a cavernous haemangioma but the epithelioid cell mantles were 
relatisely less developed in the painless tumour A considerable number of nerve elements 
surrounded and adjomed the vascular structures The afferent arteries m the painless lesion 
were found to be immature and this may have accounted for the lack of pain, since the factor 
of pressure was absent It has been suggested that these tumours are of the nature of telangi- 
ectases and It is concluded that the identity of painless glomus tumours can be determined 
only by microscopical examination 
Uaiignant tumours 

Derned from superficial layers of epithelium 

Prophylaxis of cutaneous concer— In a Thom Bequest Lecture delivered before the Royal 
College of Surgeons, Edinburgh, Aitken deals with the prophylaxis of cutaneous canrer 
Only a 0 1 1 per cent increase m the incidence of such cases has occurred during the past 
10 years m the Skin Department of the Edinburgh Royal Infirmary, although aoparentlv 
more early cases of rodent ulcer than formerly have been referred for treatment The cause 
of rodent ulcer is unknown, but the lecturer had seen a case of ulcer between the eyebrows 
occurring m a sailor, in which a history of injury was suggestive Epithelioma may oiiur after 
mjuPf or chronic vmtauon of the skin Arsenic may act as an CiXtemal irritant or mav cause 
epithelioma nhen it is tak^ mlcmally for long periods Light heat and x rays soot tar 
pitch, anthracene and raraffm arc all causes in some instances Most of the chemical causes 
occur as occupational hazards Cancer of the scrotum is said to be eight times more common 
in chimney-sweeps than it is m the general population Blast furnare tar does not produce 
rancer in cither tnen or mice, but lignite, gas-workers’ tar, producer gas tar and coke oven 
**** common in the cotton and shale-oil 

ch'cfly affected Paraffin workers arc prone to 
dwlop emthcl ^ of hands, forearms or scrotum Baths, drying of soiled working cloiLf 
prot^ire applications to the skin, and the weeding out of men who show n 
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When nicLnsSSc ^ J?’ lymphatic vessels between, 

palliative irradiation imv he trtVH glands, cure is impossible, but 

show succSs in 7?Scr 2 Lt of hi; f Institute 

in 28 per cent of casS in whic ?he f r! tr treatment was radical, but only 

be remembered tlm in most t^ seJ mcomp ete or unsuitable. It should 

it is left alone it will rimahibJnSn common mole) is entirely benign, and if 

Derived from hair follicles 

save a lotion of bicarbonate 

sebaceous apparent basal-celled carcinoma with the object of removing 

if rodem Sirsln.Sv 1 iV the ulcer had disappeared. In another S 

relumed wh^ ^ ^'saPPf^ared in 9 days; 4 years later the patient 

of b carbii a the old one. Again the appheation 

growfhs of disappearance. In all, Cameron has treated 28 malignant 

examination Miiw i rodent ulcers verified by histological 

of sofln Inc I lesion disappeared in 8 and 4 have been healed for over 5 years. Bicarbonate 
water various strengths of solution in water, in lotions with glycerin and 

ofsorH pastes and ointments. Only malignant tissue is adversely affected. Bicarbonate 
One the effect ofradium nor isit prejudiced by the previous use of radium. 

infprsMtni respond to treatment with bicarbonate and was cured by application of 

ce<:fc lint ,'^*^olber was healed when radium had been unsuccessful. Cameron sug- 

the ranr^V"^! increase the osmotic pressure of the lymph bathing 

inhihit fit .• damage them, or by altering the hydrogen ion concentration it may 

faetnr”- action of Some enzyme such as the proteolytic one which constitutes the “difiusion 
n J ’ P rnay remove a local carcinogenetic substance, 
rodent |''ce/v rarf/V//// therapy.- — In 1940 Charteris described rapid radium implantation for 
decrrlh patients there were only 2 failures. In the present communication he 

of ^ rriodificd method, compressed into 30 hours, used in 62 cases which included 3 
naint epithelioma and 59 of rodent ulcer. In order to prevent sepsis, the skin was 

The n ^ ^ proflavine oleate in liquid paraffin and was locally anaesthetized. 

0-6 millimetres long, had an active length of about 5 millimetres and 

arnn '* *^°^*^*^ platinum walls and a radium content of 2 milligrams (element). The basic 
imnin ^ rectangular plane 2-5 x 1 centimetre in size, made of 6 needles. The 

sumeH carried out 0-5 centimetre below the skin. The dose was 100 r per hour at pre- 
freelv Surface. During treatment the eye was not bandaged, and acriflavine drops were 

Dowrt treated area should be kept dry and covered with sterile sulphanilamide 

emv P®"' technique no eye damage has been observed in 5 cases in which the 

lift n- °®''®’opcd in the upper lid or in other cases in which the growth spread to the upper 
O-s protection was obtained by a thick contact glass which raised the upper lid 

v^^®.^timetre, reducing the radiation on the globe by 50 per cent. The eyelid was stabilized 
oy oeing stitched to the cheek. The cosmetic results were excellent. Three cases in this series 
were regarded as failures. After treatment epiphora developed in 3 cases. The reduction in 
ine treatment time implied a lower dose; a skin dose of about 3,000 r in 30 hours appeared 
10 answer well since it was effective without being the cause of excessive reaction. 

•^ocent infective conditions 
^ercoids 

Report of three cases. — Stuart reports on 3 cases of sarcoidosis of Boeck. The aetiology of 
ine condition remains obscure.- The so-called hard tubercle is the typical pathological lesion 
^nd IS a collection of large pale-staining polygonal epithelioid cells, about j^e size cu a inihary 
tubercle. Although giant cells are common they are not always present. These tubercles are 
reported to remain unchanged for long periods; they may be found in all tissues, but most 
often in lymphoid tissues and they heal by hyalinization and fibrosis. The ^gns and symptoms 
vary with localizat on and extent of the lesions. With diffuse pulmonary mfiltration,. dyspnoea 
and right heart failure may be found, and with Heerfqrdt’s syndrome, failing vision facial 
paralysis and parotid sSU. A leucopenia with relative monocytosis and eosmophdia are 

jpally presenWhere “rllso be a rj™™' a' 
diagnosis a bionsv of a Ivmoh gland should be done. The J cases reported on were m a 

female aged iSs Ld to male®s aged 16 and 1 ], JsS™n?ha"d S 
gland lesions were nresent in all. In 2, Heerfordt s sy^ndrome was present, one nan laiimg 
vision and ?n tKtheS-lamp examination showed keratitic precipitatp. Leucopenia and 
reInt;Tr» qmer sui lauip cAa lesions were present m only 1 case. Very full 

Guineapi'g inoculations with material from lymph 
glanric^f^^ studies were made u) all ^ ■f.tiraiine phosphatase values were elevated in all 3. 

In nnp was nrolonged, and though a rheumatic lesion could 

not ho that th^ prolongation might have been due to sarcoid 

lesio? STh^hfari Stuari cS^ ?hat the% investigations have supplied no further 
widence regarding the aetiology of the condition. 

^wnours of the scalp 

. ♦ or fiimniirs of the scalp. For sebaceous cyst he rccom- 

McNeill Love describes treatment of tumours 
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mends simple transfixion with a bistoury, expression of 

or ulceration has occurred dissection is advisable Discussing ■'l' of 

ulceration, a tendency to bleed, induration or increase 

malignancy and he advocates wide excision Lipomila of the ^Ip may ^ '‘', '1 ^,55 

cutaneous tissue or the fat in the loose areolar layer Trouble due to size or position inmratcs 
operation Cirsoid aneurysm is rare and difficult to treat It is a pulsating, readily ' of 

swelhng the overlying skin of which may show capdiary naeyi li is due Id dilatation 01 
arteries opening more or less directly into venous spaces As ultimate ulreralion IS likely to 
lead to fatal haemorrhage, extirpation in the early stages is indiraWd Pretoous “ 

arteries at successive operations is sometimes necessary and should be done at snort imciwais 
SO that collateral circulation may not be established Rodent ulcer or basaJ-ceHed carcinom 
has a raised and beaded but not everted edge Small rodent ulcers should be excised, lar^ 
ones should be treated with radium needles or plaques, 40-80 miUigram-hours per ^uare 
centimetre depending upon depth of ulcer X*rays arc required only when bone or cartilage 
is invaded Surgical removal of part of the diseased tissue, in addition to radiotherapy, is 
advocated m advanced cases Epithelioma the author treats with radiotherapy and excision 
and iriadsauon of regional glands Secondary carcinoma of the skull may eventually involve 
the scalp Palliative treatment only is possible 
Aitkcn, R (1944) Edmb meet J , 51, 339 
Biberstem H (1944) x^rc/i Derm Syph , N Y , SQ, 12 
Cameron, D (1944) Lancet, 2, 720 
Chartens A A (1944) J Roentgenol , iZ, AH 
Love, R J McN (1944) Med /V, 212, 196 
Slepyan, A H (1944) Arch Derm Syph , N V, 50, 179 
Stuart B M (19^) Amer J med Sfi,a)8, 717 
Tod, Margaret C (1944) Lancet, 2, 532 

SKIN DISEASES: GENERAL 

Diagnosis 

The electron microscope m dermatology 

Clark and his colleagues state that an almost total vacuum is needed in the electron micro* 
scope, since air scatters electrons Moist and living specimens cannot exist unchanged for long 
m such a vacuum Moreover, the specimens must be^exceedingly thin m order to allow ade* 
quate penetration by the electron beam The electron microscope gives a magnification of 
nearly 30 000 diameters, and the image can be photographically enlarged to 125,600 dia- 
meters There is no doubt that the use of the instrument will bring about advances m derma- 
tology but, as yet exammatiotv of the skin has not yielded very encouraging results Tlie 
authors examined thin sheets of skin from the ear of an adult rat The cell boundaries and 
nuclei were clearly distinguished and the detail was much sharper than that obtained with 
the optical microscope Owing to limitations of penetration however, the detail became poor 
with the higher magnifications In the course of a study of fixatives ana stains Mudd’s observa 
tions were confirmed m relation to the use of sodium bicarbonate Cells were soaked for 
hours in a solution of the salt The cytoplasm was rendered extremely transparent by this 
method, and the granules stood out clearly Electron nucrographs of a cosmetic face powder 
showed particles which had the appearance of thin flakes piled one on top of another like the 
leaves of a book Another brand of powder consisted of particles with sharp jagged hboks and 
spines Such micrographs may prove to be of value in the study of cutaneous irritation due to 
, cosmetics Good results have been obtained from the examination of delicate animal tissues 
such M cockroach ^ticl^ mosquito egg cases and filaments of spider web Other investiga- 
tions have proved that chromosomes are fibrillar in nature, and that particles of influenza 
virus measure about 10 millimicrons in size 

Martha B . Martin Dorothy E , and Rafferty, Gertrude T 

(1945) Arch Derm Syph,;yy, 51, 81 

^ also B EM P , Vol XI, p 269, and Cumulative Supplement, Key No 1416 
Clinical picture 
Smallpox m iSipt 

Oliver describe 100 consecutive cases of smallpox seen m a military hospital 
n tpypt Nmey five patients were soldiers, white and coloured, between the ages of 20 and 
tSj and one was a baby Of the 100 cases, 54 were of the mild modified 

m w rash, m 24, unmodified, the rash ran a normal course 14 of these 

VL^J^ Twenty-two showed haemorrhagic manifestations, and of these 17 

St ^ .X I ““ ™>nalily was 14 per oenl It was iSund to be iraposlible m the Stl* 
smallpox from chickenpox, reliance on 3-4 day prodromal fever 
iSdmc extremities, centrilugal distribution or absence of cropping 

cnmhasiad*Th^^L^?P''‘' buccal lesions This resemblance has not been sufficiently 
oTcrcat scrapings from pustules or vesicles for elementary bodies was 

buiT^fthe S“nts hfd “suggested that the test should become a routine All 

oui H oi me paiiems had been successfully vaccinated. 70 wiihin 2 years and most of them 
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Mnod Unilateral saatiea was present m all tat ^ the eases, anti 
occurred in 75 per cent of the patients In about 2 W cases pain {IlffiLl 

caused by strai^g at stool, coughing, or sneezing The most constant 
a positive straight leg reaction Other important first *^acral 

a.nd naraspmous tenderness, sensory changes in the fifth lumbar and first swrai 
S^StSsf and atrophy of the muscle groups in th^lutcal region or in the ral f An a^env 
SkTe lerk iv^s noted in 43 per cent of the patients The arcbrospmal fluid untamed cxi^s 
of total protein m 53 per cent of cases, but evidence of fluid block was jf^s 

cent of the senes Routine radiography showed no finding characteristic of the lesion 


cartilage Operation is also required for the relief of root compression All the t^^fncmte 
cartilage must be removed and, in some cases, the operation of fusion should be performed, 
especially in labourers 

^oSque myelography— Ss-^ciaam refers lo opaque myelography using Lipiodol (iodized 
Oil) and Pantopaque for the demonstration of herniated discs in the lumbar region He rccom 
mends that the oil be introduced at a level above that of the suspected hemiMion throogn a 
sharp needle having a short bevel Three cubic centimetres of the oil will suffice althoogn a 
larger quantity is preferable When the patient is lying prone the ml lies anteriorly where tnc 
deformity is greatest, the degree of lordosis or kyphosis having an influence on the depth or 

collection of the oil When the needle is left in position, care is needed ui fluoroscopic examina- 
tion Indentation at the level of the disc space or near it is usually found on the anterolateral 
surface of the oil column Displacement of the column is seen only in large herniations 
causing some degree of block With partial block an hour-glass appearance is seen Wim 
complete block, the oil column will be cut off abruptly in a transverse manner, simulating the 
presence of a tumour Lack of filling of the nerve root sheaths may be caused by disc herma- 
tion Errors in technique may have effects that are not easy to interpret A week should elapse 
between successive lumbar punctures 

Pantopaque myelography — Echlin, Ivie and Fine emphasize the importance of prc-opcrativc 
myelography lest the usual unilateral exploration for protruded intervertebral lumbar disc 
lead to the missing of bilateral or multiple protruded discs or other intradural pathological 
conditions Some surgeons have abandoned myelography on the grounds that clinical dia- 
gnosis IS accurate and that the usual contrast media are unsatisfactory The authors report on 
36 myelographies performed with the new contrast medium ethyl lodophenylundecylate, 
known in the United States of America as Pantopaque Pantopaque should be removed by 
aspiration through a 20 gauge needle immediately after the examination although, if left, 

It causes no greater reaction than does Lipiodol (iodized oil) and is largely absorbed A 
normal myelogram does not exclude herniated or concealed disc and the question of whether 
or not to operate may have to be decided on clinical findings Further, myelography should 
not be performed loulinely or mdiscnmmalely but only when careful history taking and 
neurological mvestigation suggest protruded intervertebral disc Only experienced persons 
should undertake the examination which should preferably be made in the presence of the 
surgeon who is to operate A Pantopaque shadow typical of hermated disc was demonstrated 
m 20 out of the 36 cases investigated and the presence of the lesion was verified at operation 
on 14 The icmammg 6 were not operatively explored Myelography showed bilateral filling 
defects in 2 patients and evident of diffuse intradural pathology, probably arachnoiditis, m 
2 others Operation on one of the former revealed an unusually large protruded disc m the 
fourth interspace ^ the left and a large one m the fifth interspace on the right side the nerve 
root m each rase b^g markedly compressed, the symptoms had all suggested a left sided 
lesion only otb« ^tirot whose myelogram showed a bilateral fiUmg defect also had 

but significant group of ras« in which the protrusion is smauind central The m 

this group frequently complain of low back oa\n which rioM ^ patients m 

of the dt^se He descnlls the im^tSiorof 5^S Kv 
, Pantopaque This is a stable solution w^ch is not misabS witSpmal^flui? Ins 

a rnixture of ethyl esters of isomeric lOdophcnylundeCTl c acid. 

radioactive ItisnotopaqucenouehtoobsTOretaecradation-lnVrl^^f and is not 

noidiiis has so far resulted from m use The edge of the 

advance slowly and gradually otherwise the bulk of th^ , coiu^ should be allowed to 
brforc ns marW c^be outlmed I™" protrusion 

which mis the nerve sleeves very readily ^pieman rentes 

variety of conditions causina low back Mm errata m the difficulty which the great 

bral (fisc when well devel^d may ^ ?*■ in^rrerte- 

butthc use of Pantopaque ^bles IheinvKticationorfhl^i?^ of cases by clinical methods, 
and simply The diagnosis m the 5 cases diwihed . becanied out harmlessly 

operation ^ ^ described by him was confirmed subsequently at 
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diagnosis of posterior herniation of the lumbar 
cnnr/'min M IS discussed by Munro, who states that there is great divergence of oninion 
mrcs^fhe?vmni‘^‘^‘ "'Vo' diagnosis should be based. He analyses and^c^m” 

bistort’ f of 2 parallel series of cases in both of which physical signs and 

the licrn!-?f^;nnH?Ve'‘' ^ acccptcd as justifying the above diagnosis; in the first (78 cases) 
found to SiinV fnP'ih'^c tlic second (41 cases) another diagnosis was ultimately 

f rscn.oJl^ln.™ ^ ^ syndrome After a very careful analysis the author coneludes that 
of ankde i^rt- ro 1°—'' O'" ^'PPer sacral root with atrophy and loss 

fh.-r!. tc i 1 • ! diagnosis of irritation or compression of the root is justified. When 

rS;r,„ f “ recurrent back pain radiating to the leg, especially to the lower leg, 

hv a strain in lifting, and when the pain is made worse 

rV"® and sneezing, posterior herniation of a disc must be seriously considered 


as a 


wuse 01 tnc root irritation. Spasticity of the lumbar muscles or alteration of the lumbar curve 
lovVi ■ L^scguc’s test arc in the author’s opinion of no differential value. The 

fton 4 ‘ herniation cannot be dctcrniincd on purely clinical grounds. Certain diagnosis 
i'PP*\ myelography. Lipiodol (iodized oil) offers excellent contrasts but its use has 
rrt '''•!? ejections and involves its subsequent removal. The use of oxygen or air presents 
^ .x-raj' difficulty but the author has used principally air by the two-needle 

tAt co-workers report that a 20 per cent solution of Skiodan 

rn V ' ^ s^hsfics all the necessary requirements of a contrast medium for the diagnosis of the 
condition. Munro concludes that clinical history and examination allows of the diagnosis of 
a suspected herniation but that contrast myelography either confirms or disproves it. 
Herniation of nucleus pitlposus 

Cni/jc of pain.-— Larson presents the problem of the intervertebral disc syndrome and gives 
ih^f r mformation and controversial opinion in regard to herniation of the disc. It is said 
inat after the age of 25 years the discs arc avascular and on that account are liable to patho- 
logical change. The question of the effect of injury in the form of strain or torsional stress in 
causing the syndrome is not settled. The cause of the pain is not clearly established; some 
patients have been relieved by operation; others have not. The pain may arise from pressure 
nerve roots or on the ncn'c fibres of the disc itself from degenerative changes or from 
9?^iiscs. Radiating pain is the outstanding symptom. It may be associated with par- 
aesthcsia or motor weakness in a small percentage of cases. Physical signs are egually difficult 
to explain. The onset of the pain, its distribution and type as well as physical signs of fleidon 
or limitation and the condition of the reflexes require further corroboration by x-ray examina- 
tion. Lipiodol or Pantopaque is injected into the spinal canal in order to determine the 
presence and the site of disc herniation. The results even then are not diagnostic because there 
often discrepancy between operative findings and previous x-ray interpretations. Radio- 
graphy for broken facets, fractures of bone, overgrowth of bone and neoplasm should be 
carried out. It is clear that a herniated disc cannot be recognized by a prescribed category 
of . signs and symptoms. The diagnosis cannot rely on “classical history” since it is non- 
existent. When herniation of a disc is diagnosed and operative treatment is undertaken, the 
postoperative course alone can determine the effectiveness or otherwise of the treatment. 
Wlien pain is intractable and resistant to conservative treatment, operative treatment may 
well be justified. . , . , , . • , . 

Conservative and operative methods. — Keegan discusses the diagnosis by neurologi^l signs 
of herniation of lumbar intervertebral discs. In its early stages this condifton is indrstmguish- 
able from other pathological conditions causing low back pain. Postenor displacement or 
partial herniation of the nucleus pulposus within the disc inay often be reduced by mampula- 
fton. The patient complains of a very sudden, disabling low back pam which makes ^raighten- 
ing of the back impossibb and is often produced on very shght provocation. T^rue hermation 
of the nucleus pulposus occurs through rupture of the enclosmg annulus and the escape of an 
amount of fibrocartilaee sufficient to produce an intraspinal tumour which presses on a nerve 
root. Pain in thfhio S Superior midgluteal region, radiating down the posterior thigh and 

calf and lateral ankfe and foot, marks the area fifth h^baJ S^^’S^sdS 

the nerve most commonly compressed by bemmtion of the fifth ^ 

neuritis would affect a much larger area of the ® t ^eas 

Identification can be determined by carefu outlining of the areas of di^tlyrejJuce^ 

pain sensation — called dermatome hypaJg^ia ^ Qf™-* brace or belt since most 

without .*®, indfeates the presence of a fixed herniation requiring 

mtoler^le pam, how ’ „fjyejy safe, does not cause damage to the back, 
swgical removal. The operation is comparatny comfort within a short 

^ reheves pam a^ enab P , unless an obstructive nerve root fibrosis has 

time. Motor regeneration niay b p Qj-cur. Trophic or sjmipathetic phenomena do 

developed, but sensory ?.^ninothetic fibres in nerve roots below the second 

not occur because of the absence of sympatneui. 

lumbar root level. , Mixter describe their findings in 8 cases of herniation of 

Jn cervical region. — Mumeisen auu i paraesthesias were common 

the nucleus pulposus of ^es the pain was more evident as a late than an 

to all, as was a history of injury, in mosi 



403 PART HI— ABSTRACTS 

early symptom, and was exacerbated by certain movements of the neck ai^ arras I" 
Kations occurring at the level of the fifth interspace the sensoiy abnormahties tnvolv^ 
the scapula, the anterolateral aspect of the upper arm, the antecubital ™ 

atm and the thumb and index finger Thr« of the herniations "'te atthe sixth urterepace 
and gave sensory signs over the scapula, the posterolateral aspect of the upper arm and tne 
SsISaces of forearm, and the index and middle fingers In the remaining 
herniation was at the level of the seventh intersMce, and the skin signs J 

the inner and upper arm, the forearm and the little finger All these sensory signs follow 
fairly closely the patterns of the distributions of Ae sixth seventh and eiglith cervical ne^ 
roots which are given on the standard dermatome charts Motor dysfunctions mcluded weaK- 
ness, atrophy and twitchmgs of arm muscles varying with the site of the lesion X-ray examina- 
tion was greatly assisted by the use of Lipiodo) Narrowing of the sixth cervical inteKpare was 
seen m all the 3 cases at this level, and in 4 of the 8 cervical lordosis was seen to be absent 
Laminectomy or subtotal hemilaminectomy gave good results — in some cases dramatic reliel 
of pain, and in most, restoration of muscle function 
Instability of lumbosacral joint —The recognition of herniation of a nucleus pulposus as a 
cause of pain is quite recent According to Smith, Decry and Hagman the relief from sciatic 
pain resulting from removal of the nucleus is so dramatic that persistence of pain m the lower 
back may be overlooked The authors suggest that the cause of this back pain is a deranged or 
unstable lumbosacral joint and that it is possible that an unstable joint may be the underlying 
cause of weakening of the disc and overlying ligament, which m turn produces the herniation 
The existence of an unstable joint can be shown by x-ray and suspected by the symptom ot 
back pain, especially if it antedates the saalic pain The criteria for determination of an 
unstable lumbosacral joint roentgenographicaUy are any one, or a combination of two or 
more, of the following asymmetrical lateral articulations, anterior or posterior displacement 
of the fifth lumbar body, exaggeration of ihe lumbosacral angle, a thin intervertebral disc, and 
a transitional or partially sacralized lumbosacral vertebra In a senes of 100 cases of herniated 
nucleus pulposus an unstable lumbosacral joint was found to exist in 84 In 83 of these a spine 
fusion was performed in connexion with the removal of the nucleus The Hibbs method was 
employed using a technique which permitted exposure of the disc laterally and excision of 
the herniation with the removal of very little bone The time of operation was not greatly 
prolonged by the addition of fusion, which was done by an orthopaedic surgeon after a 
neurosurgeon had dealt with the herniation Of 70 patients who were examined one year or 
more after oMration, 24 were entirely free froenpam, 33 had only slight pain and theremaitidet 
had pam sufficient to cause partial or complete disability 
Copieman, B (1944) /tmer J Roentgenol , 6Z, 245 
Eagleiham,D C (1944) finr J Radiol, VI. 

Ecnlin, F A , Ivie J McK , and Fine, A (1945) Siirg, Gynec Obstel , 80. 257 
Keegan, J J (1944)7 Amer med 868 

Lfltson. C B (1945) New Eng J Med . 2S2. 137 
Michclsen, J J , and Mixter, W } (1944) New Engl J Med 231 279 
Munro, D (1945) New Eng/ 7 Aferf. 232. 149 
Poppen J t, (1945) New £n^ 7 Med,2SZ 211 


o . Tvr-WT, , SPLEEN DISEASES 

See also B E M P , Vol XI, p 401 , and Cumulative Supplcmeat, Key Mos \446-\4S2 
Solemc diseases 


Splemc d-v— V- 

Rupture of the spleen 
Rare case of spontaneous rupture —Jones describes a case of snontaneoux 
apparently normal spleen It occurred m a soldier aged 36 years 

and sustained left abdominal pam He vomited oi^ at an attack of acute 

Me had never had indigestion, and bowels and micturition were attack 

was good and pulse and temperature were normal The ahrinl^?; 

ttpcoally in the feft upper quadVant He^sopSd onasa SeTrn.Vr' 

but the i^nioncal cavity was found to be full^ Wood whfc”w\s gastric ulcer, 

and a spl^omy was performed Nothing else abnoTOal 

recosery The spleen was normal m size and tvas not KonSw Sif ® 

STOll haemorrlwgcs in the pulp, one of which commuSeH » 7’®'’® '^®I® 
haemonhage The arteries showed degenerative chanm The subcapsular 

injury 3 months earlier to the right lower ribs PrewousW rennrte^ ® ^ history of 

\-ariously to a loo! splenic lesion causing ihefiSuem dys wm.c ^^r® attributed 

abnonrol mobiluy of the spleen due to abseiw of i ' ^°tgotten irauma, 

arterial degeneration of the spleen Black suies that at t° ^'^tly 

spleens show hyaline vascular changc^rSsui«Ss h?t thf.,nH^^ 

Is an ininisplcnic haemorrhage for which no common cause J,? “"^^rlying cause of rupture 
was no senous congestion, m has oficm ^ Mtcd m L" “se cited there 

showed hyaline change ^ ®° ows. but the blood vessels 

r., K.„pp „p„. 2 or spopfiipcou. 
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cnfcasti-i^ !n y°""e male adult who complained of listlessness 
j Examination showed slight icterus of sclerae and mucous mem’ 
SDfeen ’Ar!u^^^'^‘^^ lymphadenopathy, slight epigastric tenderness and a barely palpable 
later diagnosed and was confirmed by a blood count. Lven days 

^ patient became acutely shocked with severe epigastric pain. Rupture of the soleen 
splcncctomy was performed. The spleen was enlarged, ^boggy and friable 
of^etiJ n hacmatoma over the convex surface. The pathologiSl report was 

hypoplasia with mobilization of fixed tissue elements. The^ patient 

that of a young adult male Mio com- 
h Oi sudden acute epigastric pain, nausea, vomiting and diarrhoea. He gave no previous 
nisiory ot gastro-intcstinal disease. The abdomen presented board-like rigidity. A raised 
suggested acute appendicitis. At operation, the appendix was found to be 
there was free blood in the peritoneal cavity. Through a second incision, splenic 
n piure was lound and splenectomy was performed. The patient made a successful recovery, 
me pathological report on the spleen was that there were multiple haemangiomata, with 
perforation of the capsule. 

Jones, L. E. (J944) Brit. med. J., 2, 561. 

McCarthy, A. M., and Knoepp, L. F. (1944) Amer. J. Surg. N.S., 65, 413. 

STATISTICS, MEDICAL 
See also B.E.M.P., Vol. XI, p. 438. 

Interpretation of statistical data 

stotistics for 1943 analysed 

In the provisional analysis of the vital statistics for 1943 Stocks reports that during the first 
inree quarters of the year the average death rate was 1 1 -3, which is lower than that of the 
?°’'^^sponding periods of 1938 and 1942. Owing to the influenza epidemic the rate rose to 
H-6 during the last quarter of 1943, the deaths being most noticeable amongst the elderly, 
mere was in consequence a slightly higher standardized death rate for the whole year than 
was for 1942. There was little alteration in the total death rate from tuberculosis, but 
^ocks notes that whereas the death rates from respiratory tuberculosis showed increases in 
tne a^ groups above 35 years in men, there was a decrease in the rates for wornen of all 
Jjeaths from diphtheria declined between the ages of 1 year and 15 years but increased 
at other ages. The author suggests that had it not been for mass immunization 1943 might 
nave shown a rise in the total deaths from diphtheria. Deaths from myocardial disease rose 
Ppl" the whole year, but analysis shows a decrease in the first three quarters and an increase 
in the last, which Stocks attributes to the effect of the influenza epidemic on the elderly. 
Stocks, P. (1944) Lancet, 2, 65. 

c . STERILITY 

see also B.E.M.P., Vol. XI, p. 447; and Cumulative Supplement, Key Nos. 1455-1457. 

General aspects 

Causes of infertile marriage 

Bostcoital examination of cervical plug. — ^Barton and Wiesner discuss the Sims test, the 
name by which the authors suggest that the thorough investigation of sterility by postcoital 
examination of the cervix should be known. In this test the woman is examined 6-24 hours 
after intercourse during her period of ovulation, no bath or douching being allowed in the 
interim. Specimens of the vaginal pool and cervical or ovulatory plug are withdrawn by 
means of a bivalve speculum and a dry Green-Army tage syringe and are examined both wpn 
fresh and after they have been stained. The nature of the cervical plug is also not^. The test 
does not prevent fertilization and can be safely performed during pregnancy. During the 
presumptive ovulatory phase the cervical plug is norinally clear ^d colourless and protrudes 
some distance from the^external os' it should show dense invasion by sperm 20 per cent of 
which, in most S ejaculation. Staining 

will show Trioufforms ofSical cells and S mav 

invarlpH^K*^™ ’ ■^^'i^nnrtflnce of the Sims test in infecundity is to’ determine the 

sperm. The mam impor ovulatory plug by motile sperm. It was found that 
a of penetration in invade an apparently normal cervical plug, 

sneim to invade the cervix cannot be determined by 
nd therefore the capability of JJ?® P , „ subnormal degree of invasion docs not neccs- 
xamination of the semen alone. Con ^pgj-jijijration is less likely to occur. The Sims test 
arily mean complete smnlity, but on y replace other known tests for 

must therefore be used- m ofder ® PP of cervical insemination after intercourse — one 

sterility, its use Being chiefly to discov ,. by means other than postcoital examina- 

qf the recognized causes of sterility not discoverauj 
tion. 

Sterility in the female 

Treatment H;cpii«:ces the prevention of sterility in women, the causes 

Summary of essentials. — Senleyer uis j- uterus and the endocrine disorders. (2) mal- 

of which he enumerates as (Ij “yp,9P„,.,„orThoea. (4) chronic constipation, (5) abortion, (6) 
nutrition and lack of vitamins, (3) g 
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toxic factors and (7) some contraceptives ^e author *>■= KS“'tS 

early recognition of uterine hypoplasia and endocrine disturbance by motnere, teacners, 
\\elLe oSs and others, who should uniMdiately refer the patients for 
treatment He considers that “any girls who have not established a re^^ar, painless menstroal 
habit before the fifteenth birthday need to have their general health and endocrine status 
examined ’ He elaborates the nutritional factors involved with special reference to avitamin- 
osis A, B and E and stresses the importance of adequate protein for children and young girls, 
whose needs in this respect exceed those of adults Adequate variety, as well as qiuntity, ol 
mineral salts is essential Kennedy has shown that calcium deficiency caus^ stenlity m 
animals The author states that apparent cure of female gonorrhoea by administration 
of sulphonamides does not prevent Fallopian (uterine) tube blockage for wluch, m order to 
prevent sterility he advocates repeated tubal losufilations as part of the after-treatment or 
gonorrhoea In 1937 Schleyer specially investigated the relationship between inflammation 
of the rectum and sigmoid and stenhty He thinks that constipation may cause sterility 
in women m the following ways (1) It may lead to pelvic cellulitis, uterme displacement, 
cemcitis and salpingitis (2) It may cause congestion of the pelvic venous system with cons^ 
quent oedema of the tubes and capsular thickening of the ovaries and interference wth 
ovulation (3) It may cause hormonal damage by resorption of toxins (4) It may lead to 
ovarian prolapse with consequent interference with entry of ova into the tubes The author 
advocates routine tubal insufflation after abortion in order to prevent secondary stenhty 
As toxic factors he mentions lead, tin, phosphorus, benzol, TNT, alcohol and tobacco 
Contraceptives which destroy the normal vaginal hydrogen ion concentration or lead to 
cerviatis or endometritis, may cause sterility 
Stenhty m the male 
Conditions affecting fertility 

Diagnosis and treatment —Walker discusses the dugnosis and treatment of male mfertdity 
There are no reliable statistics but the author believes it to be probable that m about one-fifth 
the number of barren umons, the mate is so infertile as to render pregnancy impossible and 
to make it unprobable m two-thirds of the number In the majority of cases, the condition 
can be detected only by means of semen examination, for outward signs are absent The 
author considers that venereal disease, so stressed m the past as being a contributor to 
infertility, in fact rarely causes it Since germinal cells are sensitive to pa^ological conditions, 
and especially to infections, m regions of the body other than the gemtal tract, investigation 
of stenhty must include the whole body Apart from a few cases of hypopituilansm, associ- 
ated with hypogonadism, the author considers that endoenne disturbance is a rare cause of 
male infertility Psychologically caused difficulties, notably ejaculatio praecox, often lead to 
stenhty Frequency of coitus is an important factor and, m the absence of other causes of 
sterility, weekly coitus is about twice as likely to lead to conception as is fortni^tly coitus 
Semen analysis is work to be undertaken by an expert Condom specunens are deprecated 
because traces of cheimcal m the condom used may arrest the motility of the spermatozoa a 
circumstance which has been known to lead to the making of an erroneous diagnosis of 
nccrozoospcrmia which is acomparatively rare condition Arrested motility may sometunes be 
due to warming of the specimen by the patient The author considers that Amencan authorities 
overrate the significance of the number of spermatozoa and says that it is nonsense to suggest 
that a man wiih under 60 million spermatozoa per cubic centimetre is to all intents and 
purposes sterile It is quality not quantity that is of importance and a large percentage of 
abnormal forms is of unfavourable sjgmficancc Lack of cervical insemination is a freauent 
cause of stenhty and the receptivity of the neck of the uterus is apparently at its heicht 
during the ovulatory phase Testicular biopsy under Pentothal anaesthesia is helnful ^e 
most cfTective testosterone preparation is a suspension of crystals of methyl testosterone 
Surgical treatment is disappomtmg in its results ^ csiosierone 

Barton. Mary, and Wicsner, B P (1944) Lancet 2 563 
Schlcycr.E (1945) Afed Pr. 213.43 
Walker. K M (1945) Proc R Soc Afed, 88. 243 


STOMACH, TUMOURS AND SOME OTITFW r'rk'vrr«wir*i«ic 
Diagnosis and differential diagnosis 

Relation o/gasiric carcinoma to gastric ulcer — Wilev it,- i. <• . , 

and carcinoma m the light of recent literature and hn 
e states that clinically the important point lies in the 

the initial symptoms ofcarcinoma of Kmmch ‘ hT 


that most ins^tiwtors with experience consider that a combination he states 

scopy offers the best chance of early dtagnosis Recardin Jih- . gastro- 
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become malignant. Referring to the size of the lesion the 

S°" 

gastric lesVnncQh°''m malignant. Wiley believes that the rate of healmg of 

SnnTt S as.a factor m diagnosis. If healing by medical treatment 

■ HeconcInd^Tw ^ I ^ findings in ab 9 ut a month’s time he advocates resection. 

mSnit nRers, m contradistinction to duodenal ulcers which do not become 

inrrpl^A If ” * be Considered as surgical problems in the first instance. He believes that 

thes^patients’^chances^ earlier diagnosis will offer the greatest hope in improving 

Treatment 

* co/r//70Wi3.— Sinclair, describing treatment of gastric neoplasms— 

except in the rarest of cases, carcinomatous— emphasizes the need for careful and 
rpin stresses the fact that “simple chronic gastric ulcers which do not rapidly 

tinn mcdical treatment should be under suspicion as carcinomas and opera- 

mentions that, although purely pathological evidence supports the accepted 
view mat about 15 per cent of gastric carcinomata arise in pre-existing chronic simple ulcers, 
wm evi^nce_ suggests a higher percentage. Site of growth may determine dominant 
in m growth manifests as pyloric obstruction whereas a growth situated high 

11 p ® suggests oesophageal obstruction; these localizing symptoms occur rarely and, 

in* pyloric growth gives best results from radical surgery. There is an 

^mous type the chief symptoms of which do not focus attention on the stomach primarily, 
m^tory is rather of increasing lassitude and loss of interest in food than of dyspeptic 
tyP® of ®^se haematemesis is the chief symptom in a patient complaining 
or me abrupt onset of an indigestion the pain of which bears no particular relationship to 
eating. If a patient with known longstanding gastric ulcer amenable to medical treatment, 
loses the periodicity of attacks and a steady gnawing pain becomes noticeable which bears 
™^fion to the taking of food, it is very probable that a carcinoma is developing. In 
addition to test meal, radiological investigation and general blood examination, gastroscopic 
investigation should never be omitted in all cases of indigestion which do not respond quickly 
10 ordinary medical treatment. 

Sinclair, N. (1945) Med. Pr., 213, 196. 

Wiley, H. M. (1944) Amer. J. Stag. N.S., 65, 104. 

STRABISMUS 

J»ee also B.E.M.P., Vol. XI, p. 492; and Cumulative Supplement, Key No. 1465. 

Paralytic squint 

Clinical picture 

^centric fixation.— Gxahot describes a case of eccentric fixation. The patient was a boy 
who had been under ophthalmic observation since the age of 8 months. At the ago of 7 years 
when he was first seen by the author, unaided vision in the right eye was 20/20 : 14/14, and 
in the left eye, 20/50 (?). Corrected visual acuity in the right eye was 20/20 : 14/14, and in the 
left eye, 3/200 : 3/140 There was eccentric fixation in the left eye which converged and re- 
mained in a state of fixation in the eccentric position when the right eye was occluded. The 
author describes the disturbances associated with this eccentric fixation under three headings. 

(1) Disturbances associated with the motor apparatus. A left esotropia remained in the con- 
vergent position when the right eye was covered and even when glasses of, right eye, -f /‘OOD 
sphere and left eye -r7-00D sphere, were worn. Thus the eyes continued to take up fixation 
with an area nasal’to the true fovea. A slight weakness was present in the ability of the left 
external rectus to abduct the left eye and Guibor suggests^ that this may have been due to 
elongation of the left external rectus caused by lack of yisiomotpr impulses o this muscle. 

(2) Disturbances associated Mth the visual apparatus. In the visual apparatus he author 
found a severe amblyopia which did not improve when the fixating eye was occluded con- 
stantly for 4 months, a Ending which suggested that there was some atrophy of he neurons 
in the visual Sway There was a 5-7“ absolute central scotoma with a normal penphcml 

Stated by Sfr^rtheplit&t’s to 

and by his walking to the right of the line when the Icit c\e was being used. 

... „ rT~,„ r/^cuttc nf the opcrafiN C treatment of 65 cases of strabismus 

in Shiire- the average age of the patients was 27 yc.irs, A complcic 

is of imnortancc before treatment is attempted. The author 
of the „ Tlicrc were 51 cases ol convergent. 12 of tlivcr/;cm and 

escribes the technique of oP Aiscussinc the operative results Shore concludes that recession 
2 ofa1ternatmgstrabismus In discussing opposing muscle is she surgical pro- 

of one muscle and resection “lief for the patient. In the 55 cases in v.hkh this 

cedure which offers the be. * ^ ovcrcorrcction; undercorrection tx'ciirrcd in 

method was used, there was not any 
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ti!at the Wassermann reaction and Kahn tests, but which had the drawback 

a variable behaviour of the antigen used, a negative serum may seem to give 

au^m t ^ previously tested Kahn antigen the authors add certain efact 

01 colloidal benzoin, sodium chloride and sterile horse-serum, and titration against 
negative sera at different stages of the procedure give a more or less 
innrnt f preparation. A large glass slide is marked off in 12 areas, and a drop of each serum, 
nrp fi ^ ^hc antigen are pipetted on to the appropriate space: both 

Jq cJf ^ mixed together with a glass rod. The slide is rocked gently a few times and 

s set aside lor a time. It is rocked again just before it is read, which is done by viewing it 
against a black background in an oblique light. There is distinct precipitation and flocculation 
th ^ strongly positive reaction, with complete or almost complete clearing of 

me turbidity. There is only partial clearing in a positive reaction and the flocculation is less 
distinct. There is no clearing and only fine flocculation in a weakly positive case. The mixture 
remains opalescent in a negative reaction and should not show any granulation. TTie length 
° me tests should stand is most important, and is predetermined by testing the antigen 
) . P strongly positive, positive, and negative sera. Two workers can do about 100 tests 

m 30 mmutes. This method in comparison with the Wassermann reaction and Kahn tests 
gave considerably greater sensitivity, and continued to be positive later than either in cases 

oHreated syphilis. 

Indicatiom for quantitative serological tests. — Heyman discusses the indications for quanti- 
lanve serological tests and illustrates how these tests aid in the recognition of syphilitic 
intections.'The method used to determine the quantitative titre of syphilitic serum is to dilute 
the serum until it ceases to give a positive reaction, the reagin titre being the greatest dilution 
that gives a positive result. A marked rise in titre easily identifies a lesion as primary syphilis 
When the dark-field examination is negative. A sharp rise in titre is usually found in recently 
a^uired syphilis. A stationary titre indicates syphilis infection of some duration and a falling 
titre vwthout treatment usually represents a false positive reaction. A reagin titre in the infant 
well above that of the mother is evidence of syphilis in the child. Quantitative tests should be 
made at regular intervals in order to determine in the child the disappearance of the rnaternal 
m^gm and the gradual appearance of antibodies. This method of testing ofl'ers considerable 
aid in the recognition of relapsing cutaneous syphilis when all other signs are negative as a 
re^lt of adequate syphilitic treatment. Some cases show a serological reversal for a time and 
®9P^®Qaently without clinical symptoms a positive reaction develops. Quantitative tests show 
mat these are cases of sero-resistance. The recognition of biological false positive reactions is 
otten difficult but a rapidly falling titre in the absence of treatment is evidence of a non- 
syphilitic reagin. Children with a feverish illness may show a large titre of false positive 
reactions, those in adults being normally quite small. 

Congenital syphilis 

diagnosis and differential diagnosis . . 

.Importance ofrliagades — Cernea discusses the diagnostic value of the radial scarring of the 
hp m cases of congenital syphilis, and concludes that this sign is of great significance, although 
. is not very common and cannot be regarded as pathognomonic. The sign, which is ofspecial 
importance in older children in whom congenital syphilis may be less easy to diagnose than 
m infants, is, however, by no means always present in syphilitic children In a recent survey 
of 273 such children rhagades were noted only 5 times; a series of 1,655 cases of proved 
syphilis included only 9 examples. On the other hand cracks at the comers of the lips arc 
found in both children and adults who do not show any signs of syphilis.. The cracks arc 
characterized by a tendency to open in winter and to heal spontaneously in summer, and 
they eventuallv nrndurp radiatinc scars indistinguishable from the rhagades of congenital 
syphihr Thfcycks despfte no nther evidence of syphilis is found arc best 

treated with a%Se of'^.S iodide, nnder which they 

about a month. In newly-born infants the rhagades of congcm al syp^^^^^^^^^ 
without leaving the characteristic scars Pro^i^d that 

susnir^^ angles of the mouth in young in,^^^ author, too, quotes a number of cases of 

aduU?in wS "the* pmSnce oSaT scarring of the lips first suggested the diagnosis of 
syphilis. 

Treatment 

^^ffcnical compounds. ... . J-vp/ii/a-.— With the use of .suitable 

Comparison of various methods of rnrrcctihg possible statistical errors. Usilton, 

but complicated adjustments for the purpos of 4.351 intensive treatments of patients 

Bruyere, Bruyerc and Elliott analy.se d’o ^ s%TthiIis. Results were more .saiisfactorv 


,. Bruyerc and Elliott anaiy.si; ; s%phil 

displaying active evidence of primary or re latter there were more scrologiciJIy fast 

m primary than in secondary cases ana amo relap.'cs occurred after tre.atmcnt utth 


cases and serological and clinical rclap.scs. . of Mapharsen with typhoid vacanc: 

Mnpha^cn by rapid ' 


ipharscn without vaccine or after 
most relapses' were seen after multiple administered by slow intnnc.nons 

multiple injections of arsphenamme. i ‘^ond.arv .syphilis but this form of treatment vwjs 
drip gave best results in both priman an • 'Hic next most diVctisc treatment v.as 

abandoned because of the strong rc.act.ons it c.. . 
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multiple injection of Mapharsen wth typhoid vacanc Multiple °f arsphenami^ 

Droved to be least effective, but analysis of the amount of arsenical administwcd by 
Methods meSgg^^ thl. the poor reeulte mey have resulted fto™ r'em- 

Significant differences were noted between the effects of treatment of infcrtions 
felons, but primary cases, m first infections, gave better results than did relapses Conwn^ 
administration of bismuth appeared to reduce frequency of relapses in primary and sewna^ 
cases and to improve results in treatment of secondary cases Race, sex and age all tmmenaa 
the effects of intensive therapy, non white females under 25 years of age proving to be mosi 
resistant to treatment Patients aged over 25 years responded better than did those unaer 
that age, males responded better than did females, and whites than non whites Patients wan 
a Kahn test reaction of 20 or under responded better to treatment and relapsed less Irequcntiy 
than did those who showed a titre of 20 or over Encephalopathy occurred more than twiw 
as often amongst whites as among non whites and appeared to be more often fatal in white 
females ttmn m white males or in non whites of cither sex, but its incidence was apparently 
umnfiuenced by type of treatment 

Prevention of postarsemcal jaundice — Salamau, King, Williams and Nicol consider the pre- 
vention of jaundice ansing from antisyphilitic treatment in the light of recent evidence that 
this condiUon is due to the transmission of an infective agent through the medium of syrin^s 
contaminated by blood The usual dime technique which mvolvcs the stcrilizatJon of needles 
but not of syringes is described and it is poinl^ out that the increased number of patients, 
the shortage of syringes and the known higher incidence of infective hepatitis among Ae 
general population have rendered this technique more dangerous than formerly it was The 
new tedtoique devised by the authore mvolves the use of a stenlized syringe and needle for 
each patient The medical officer should wash his hands between injections All new syphilis 
patients were treated by this method and old cases diagnosed and treated m part at least 
by the authors formed the control group Comparison between the experimental and control 
groups was made at 120 days and at 180 days Intravenous Mapharside and intramuscular 
bismuth were used throughout In the experunental group only one case of jaundice developed 
among the 36 treated for more than 4 months and of these 1 8 received treatment for at least 
6 months In the control group of 67 eases there was a jaundice incidence of 37 per cent 
within 4 months and 68 per cent of 56 men were affected within 6 months The highest 
incidence was between the third and the fourth month but m some 20 per cent the disease 
developed later than the suth month The authors believe that postarsemcal jaundice can be 
transferred by improperly cleansed syringes and that it can be prevented by unproved tech- 
nique They do not imply that injection thus transferred is the only cause of the condition 
and the occurrence of true hypersenstliveness to arsenic, as in Milian’s syndrome is stressed 
Side effects of arsphenamtne treatment their prevention and treatment 
Occurrence of acute yellow atrophy —A tare case of acute yellow atrophy occurring m early 
syphilis IS described by Leonard The patient ivas a girl, 1 5 years of age, in whom a rash and 
jaundice tie>eIoped 3 weeks after the appearance of a primary labial sore There was pyrexia, 
marked jaundice, a widespread papular eruption and a purulent vagmal disciiargc The hver 
and spleen were not palpable Wassermann and Kahn reactions were strongly positive the 
van den Bergh reaction w^ positive immediate direct the icterus index was 45 and the 
prothrombin tiiTO less tten 20 per c^t of tbe normal An x ray film showed a liver apparently 
normal m sue Spc^c therapy with Mapharsen and bismuth was started A typical reaction 
occumd afttr the first injection and a milder one after the second The skin lesions began to 
clear but the jaundice did not improve and 3 days after the last Maniiars/hn tniprii/m the 
general condition detenoraud with the onset of stupor, hyperactive reflexes oositive Babmski 
reflex and dilated pupils ^e paliciitdied Post mortem examination showed typical acute 
yellow atrophy and cerebral r^ma ^e question arose whether the patient had acute yellow 
atrophy frorn the start or whether she had syphilitic hepatitis wbch dewloned into 

Improvement in cases of syphilitic hepatitis treated vmih yellow atrophy develop 

Thi pubUihed weight of evidence 

syphilis It remains to be shown which causes the mnr.. * j® jaundice of early 

acting more toxic arsphenamme or the longer course damage the rapidly 

treatment with the heavy metals ^ course of syphilitic hepatitis that occurs during 

of sulphur containing ammo adds— Beattie and ^ .v 

contaming ammo acids m the prevention of DosiarsnV>Mk^*^“* ^ report on the use of sulphur- 
on the observations of Miller and ml^e jaundice The work was based 

to protein-depleted dogs averted the OT«t of live? of mcthionme 

Prior to the experiments thrlraiwt madrace of after rtloroform anaesthesia 

fourteenth and nineteenth wee^f anti^hSSc between the 

arriving at the fourteenth week of trcatrMnt Accordingly, alternate patients 

protective therapy The rerruinder wSv^n'^°“” were not gi^en any 
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provide a methionine content of 467 milligrams per diem. Other patients received either 
cystine alone or pure methionine. It was found that no preparation was effective in reducing 
the mcidence of liver damage. Some preparations, however, had the effect of moderating the 
seventy of liver damage and delaying its onset. It was concluded that cystine diminishes the 
toxic effects of the trivalent organic arsenicals by virtue of its reduction to cysteine in 
the liver. In fact, large quantities of cystine may impede the action of antisyphUitic treatment. 
Moreover, the effect of cystine on established liver damage may be conducive to cirrhosis. 
Methionine remedies a specific dietary deficiency and 2-5-3 grammes should be given daily. 
Tins quantity may be supplied either in the form of the synthetic compound or by the addition 
to the diet of 1 pint of milk. Synthetic methionine is more effective than is an equivalent 
^ount of casein digest reinforced with cystine. 

Combinations of bismuth and arsenic 

In early cu.v«.— Eagle reports the results in 4,823 patients of treatment of early syphilis with 
mjections of Mapharsen given three times a week. Each dose was approximately 1 milligram 
per kilogram of body weight with a maximum of 80 and a minhnum of 40 milligrams. When 
continued for 9-12 weeks and used in combination with weekly injections of 0-2 gramme of 
bismuth subsalicylate, a state of cure was estimated to occur in 85-90 per cent of cases. 
Without bismuth, Mapharsen alone gave uniformly poor therapeutic results. Witto fairly 
Wide limits the total duration of treatment had no effect on the end results provided that the 
patient eventually received the scheduled total amount of the dmg, namely 1,600 milligrams. 
T^e initial reagin titre affected the rate at which seronegativity was obtained but did not 
affect the ultimate percentage of patients considered to be cured. Treatment had to be mte^ 
nipted because of toxic reactions in 106 patients; 39 of these were severe reactions with 
jaundice the most common complication. Four deaths occurred, 2 from nephritis, l moin 
jaundice and 1 from toxic encephalopathy, all between the second and the fourth week ol 
treatment, a period in which the majority of toxic reactions were noted. The incidence ot mxic 
reactions was highest in young negro women and there were no deaths among the 2 , 58 J men. 
Eagle states that Mapharsen and bismuth are apparently not merely 
synergistic in their therapeutic effects. This suggests that they may 
action by affecting different vital functiqns of the orgamsm. It is, however conceiva^^ 
bismuth postpones infective or serological relapse, a possibility sev ^ . 

servation will be required to substantiate. Although previous studies have suggested that 
the prognosis of early syphilis is better in secondary syphilis than in the seropositive primary 
^age, ^gle’s analysis does not lead to that conclusion. 

Combined^th chemotherapy, in early Rose, Mill^er and^S^^ 

their experience since 1932 with the use of combmed artificial fever and ^ 
early syphiUs. Their observation that clinical relapse will S imnoSt 

the serological course, as measured by the Q^anWative Kahn^titre, pro^^^ P 

prognostic guide in assessing therapeutic results. ITie authors refer to their earlier expenence 
and to their consideration of the experimental finding that a.^b^ara i fgygj- cave better 
amine, given immediately prior to a subcurative sessiqn of artificial y of the drug 

results in treating syphilitic rabbits than the n in° gftStion into the possibility 

or of fever alone. They were encouraged to undertake an mvesngm one 

of curing human syphilis by combining lesions and 6 with secondary 

of fever, and they selected Patients wi primary of bismuth subsali- 

syphihs for intensive treatment. ^ before commencing a 10-hour session of 

cylate (bismuth salicylate) was given between 120 and 240 milligrams of Mapharsen 

fever at 106° F. (rectal), durmg which penodbe^een^^/u^a^ serologicll examinations were 
was injected. The lesions healed m subseauently at progressively longer intervals, 

-done weekly until negativity was essentially the same as that noted for patients 

The progressive decline in titre to negativity w fever and chemotherapy over a longer 

receiving a larger total amount of , ^ 0 “ artm serological 

period. In early syphilis the ^o'ver the pr recommend this intensive course of 

reversal to negativity. At Present, the autnors during, and 

physically induced fever combined with chemoi kx renal changes, attribut- 

after treatment, they noted unduly ffcqucnt eviu ^ ^ treatment, contained 

able to arsenic 4nd bismuth. The bram of a patieni, wi 

arsenic, particularly in the medulla. 

h^ar/y acquired syphilis Rcrentlv the treatment of syphilis with arscniral 

A 5-day course of intravenous arsenic. . . give. Francis and Wannan give details of a 
preparations has tended to become ^r therapy with observations on serologiwl 

5-day course of intravenous uiassiye-dose syphilis and as being suited mentally 

reactions. The patients were selected as n ^ tested for idiosyncrasy byadminis- 

andphysically for the form of treatment. intensive treatment was started. A daily 

tration of 0-04 gramme of in 2,000 cubic centimetres of 5 per cent dextrose 

dose of 0-24 gramme of Mapharsen dissolved ^^^00 cubic centimetres 

in double distilled water fvas made as required cverj' 2i Jiours, and thus many 

per hour for 10 hours; a fresh s°biti^^was ^ ,.2 

of the toxic symptoms of the s 
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grammes By this method 22 patients t^re tmited ‘>P‘‘ 

week for 10 weeks and afterwards once in every 3 months OH patients pnm ^ yP“ 
Uose blood before treatment failed to react to serological tests 5 cont mued not to react^ 
and in 2 a slight tttre developed, one dvsappeatmg after one week the other alter wo 
weeks Thirteen patients had primary syphilis showing a +4 reaction 1 after 4 

serum of 3 ceased to react 1 week after treatment, 1 after 2 weeks, 2 after 3 wee]«, 1 alter 4 
weeks. 3 after 5 weeks, 1 after 7 weeks and 2afler 8 weeks Two cases t^nsidered as ^ing 

failures The clmical signs disappeared but serologically there was no 
weeks after the end of treatment One patient, treated with 0 04 gramme of Mapharsen given 
by injection 4 times a day over a period of 5 days, ceased to react to enme 

fifth week and has so remained for 1 1 months There was one cornplication only among some 
40 patients treated, 1 patient dying from encephalitis haemorthagica soon alter me com 
pletion of the course 

Serological records —Mahoney and others record their findings of the post-treatr^nt ob- 
servation after 300 days of 4 patients previously reported on as having been treated wiin 
pemcillin for early syphilis, and interesting items of information from a further study oi 
100 cases are given All of the original 4 patients obtained rapid healing of the pem|f 
tion Three of them reached seroncgativity within 3 months and maintain it still In the tourin 
case there was a negative serological test on the seventy-first day, negativity continuing ^tii 
the two hundred and eighty sixth day, when strongly positive reactions were r^^orde^l^ 
case is regarded as having been reinfected In the study of the additional 100 cases, 1,200, 
units of penicilhn were injected mlTamusculatly m 20,000 unit doses at 3*hourly intervals tor 
60 injections All but 3 were cases of primary or secondary syphibs Since the lesions tend to 
disappear rapidly, success or failure is interpreted by the serological reactions The records 
are examined of those who had 75 days of satisfactory subsequent observation, 52 cases fell 
m this group, and the average duration of observation was 135 days Of these, 31 are con- 
sidered to have responded favourably and 7 show a steady decline in the serological litre 
and are regarded as probably favourable In 7 who had shown a trend towards sero- 
negativity for a time, higher litre reactions subsequently developed The remammg 7 display 
serological reactions which are difficult to cbssify as tending to be favourable or unfavourable 
—they are probably unfavourable Of these 52 patients, 30 had primary sypblis Two of them 
had clinical relapse and one had a serological relapse after 112 days Two others with a 
protracted trend towards reversal are not classified The remaining 25 are clinically and sero- 
logically negative Of 22 secondary syphilitics, 1 1 have attained or have nearly attained sero- 
ncgativity, 4 show a tendency to recurrence of higher litre reaction, and 7 are regarded as 
failures Patients with early syphilis respond in a satisfactory manner, those with secondary 
syphilis require more intensive therapy 
General 

Review of preseni-day methods of treatment —YAnsdUi reviews the different forms of the 
modem treatment of syphilis, pointing out their relative merits and defects Diagnosis of 
syphilis cannot be made m the absence either of the Treponema pallidum m the lesion or of a 
positive serological reaction carried out by a competent pathologist The objects of treatment 
arc to prevent transmission of the disease and to cure the patient Treatment should be started 
as soon as the diagnosis is confirmed Indications of intolerance to the drucs employed must 
^sought and treatment must be controlled by periodic clinical and serolOEical examinations 
The arseniwt preparation most commonly employed is neoarsphenamine, given intravcn- 
ously, the dose being dissolved in 10 cubic cenumettes of sterile water Tryparsamidc and 
f syphilis, and an oral preparation, Stovarsol 
Pf congenital syphilis Mapharsen and Ncohalarsme 
i?2imenfnr ™h'i Tn 2 '“P““y PsPnKd Bom the body, are used in ihe intensive 

treatment of syphilis bismuth preparations most commonly ernnloyed are metallic sus- 
S '"“'““a “"’PPnihs suspended m wafer or gTucore Two 

alternating In the former, 10 in^emTnfof too"SS™“ nd S b.'smSft 

?s mS'SrThc'?dmm.iratiS"„S"T'" 

method, slow or rapid Usually, however 60-lQO n\Uii?.r»»5f S>ven by the continuous dnp 
syrincc once or twice tlailv imiii i **nn iiiiiiii,i n uLn i.., "yStarns are injected by means of a 
tnduad fever therapy d(£»5^ the believed t^ 

Oxford tin, 1,1 in,eci,™,!7eSd e,.™ 3 hoSfor >’>' lymnllm (40,000 

relapses are known to occur. In tabcrdorsalis and cenera^l ^ ^tisfactory although 

Until ,932 the current 

nnd.nrienn^mercnryrnbbingsb.nec.lreintr’aSSSsiS^^^^^^^ 
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have been introduced and the authors briefly summarize them. Chargin, 
uier ana Hyman m llieir original report on massive arsenotherapy reported on 25 patients, 
nft<Pr under surveillance for a long time; 13 were clinically and serologically well 

rpnVi second series of 86 cases there was a fatal case of haemorrhagic en- 

cepnaiitis. Subsequently, using Mapharsen in a very large number of cases until 1940 these 
workers had not had a fatality. Thomas and Wexler were of the opinion that Mapharsen in 
aoses totalling 1 gramrnc given by the multiple syringe method, and with hyperpyrexia, com- 
with the intravenous method of massive arsenotherapy. Eagle reported on the 
°° OY^i-weekly doses of Mapharsen. With a total amount of 1 gramme or over combined 
"hf ^ doses of 0-2 gramme of bismuth salicylate, upw'ards of 82 per cent of cures were 

xa” k' Alexander reported on a small series of patients treated with daily doses 

01 Mapharsen for 12 consecutive days, but Budd and Budd remark that a larger series will be 
necessaiy before there can be a final evaluation of the method. Moore and his colleagues in a 
prelirnmary report on 1,418 cases of early syphilis treated with penicillin concluded condi- 
tionally that it appeared to be 90-95 per cent effective and compared favourably with massive 
arsenotherapy. Concluding that all present-day methods are of comparable value it remains 
to be decided which method is the most practical for any individual patient. Rattner has 
suggested for public clinics, the multiple syringe method, for private practice, the tri-weekly 
regimen, and when the time factor is of imperative importance, the 5-day intravenous therapy. 
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TESTIS AND CORD DISEASES 
^ also B.E.M.P., Vol. XI, p. 656. 

Tumours 

^^ovhid QHQtomv . - j * 

Carcinoma testis and oestrogenic activity. — ^The similarity ^ jg. 

carcinoma of the canine testis to the changes caused in male dogs by the expenmen ta^^^ 

tration of oestrogens is described and discussed ^^pM^digan. Sw .vere of various 

testis m dogs, taken from the literature, showed a definite .syndrome. The dogs were o o s 
ages from 2 to 12 years, and of various breeds: Pomeramam Boston terner^^^^^^^^ 
terrier and fox-terrier, and the growths wf.re 3 m cryptoreh d and^ 

carcinoma was the neoplasm found, wdh de^ metanlasia of the prostatic 

f P^thelium of the opposite testis. Stratified squamo p found ^s well as hyperplasia 
urethra, ducts and acini, with hypertrophy of the p enjarcements ’swelling of the penile 
the ducts and acini of the breasts, with j^gpj-essfon of libido. Observations were 

sheath, loss of hair, attraction of °ther male dogs and dep aspermato- 

also found in the literature on the effects of oestrog epithelium of the testes, with 


also found in the literature on the chects oi o epithelium of the testes 

genesis, and varying de^ees of atrophy of ^ mentioned abpve. In recent c 

fibro.^i^ fVtn cti'rtmQ iinri the Other signs ano y p . n noc nC ctiihr 


experi- 


fa-ucMs,, ana varying ae^ecs .-vmptoms * , 

fibrosis of the stroma and the ofher signs and y P 330-2,985 milligrams of stilboestrol 

ments 4 dogs, weighing from 15 to 27 pounds, ® implantation of 500 milligrams of 

periods of 192-291 days, as well as, f ^yen’tral abdominal wall. The syndrome dc- 
stilboestrol in the right upi^r quadrant of tn sacrificed for pathological investigation, 
veloped in all the animals. Three of the dogs organs, degenerative changes in 

and as well as the mentioned Pathologica cnang glh-e had completely 

the skin and the thyroid and suprarenal ^ „ year after administration of stilboestrol 

recovered from the signs of fcminiMtion noted suggest that carcinoma of the tcsti.s 

had been stopped. The similarity of ^nc cnantj- metabolically altered to a compound 
elaborates oestrogenic material or at least a suosw 
having a feminizing action. 

Clinical picture and course rirrsents an analysis of 62 testicular tumours seen in 

Review of sixty-two cn-rcJ.-^Vermootcn p s ^ of America. Early diagnosis was favoured by 
2 years at an army-hospital m the Um^a ofarmy life. Regular shower baths, long tramps, 
regular medical inspection and by the routine 2 c 

E.M.S. II 
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tumourswercbcmgnand5lwcrcma\ignanl Vtrmootcocmphasizcslhcdahculty 

ating by clinical tcits alone between a benign and a malignant erowlh and he slatw hat 
necessary to open the tunica albugmea for diagnostic purposes the s^fSeon sho^d do an 
StSideSomy even though he removes a b^ign turner. '“^°K^ronhe^2?^ 

spread too rapidly to risk disseminating them In radical orch'dixtomy ga^n of the coro 
bgh up IS essential m order to avoid early extension along the lymphatw^^s ^ as to 
r^uce the possibility of local recurrence and to ensure that should t^re 
site of the cord division, the tumour will grow intra abdominally This is not so <l'»)^5|ng 
as a fungating mass in the wound Whether there is clinical evidence of m«astas« or no^ me 
orchidectomy should be followed by hi^ voltage x ray therapy to the abdominal 
glands on both sides in the region of the renal vessels Of51 patients with malignancy. II dieo. 

6 arc alive with metastases and 36 are alive without clinical evidence of metastases Sixteen 
of these have survived for periods of between 1 and 2 years 
Mulligan, R M (1944) v4mer J /’o/A.20. 865 
Vermooten, V (1945) Arc/i Surg , CAicago, 50, 63 

TESTIS, UNDESCENDED 
SeealsoBEMP, Vol XI, p 671 
Treatment 
Surgical 

The modified Torek operation — lason discusses cryptorchidism, of which there are 2 types 
— the incompletely descended testis arrested at a stage of its normal descent, and the ectopic 
testis The undescended tesus is normal in structure but is not folly developed and may be 
caused by hypopituitarism primary hypogonadism or hypothyroidism Ectopia testis is due 
only to mechanical factors and does not respond to hormone treatment, the testis may be 
pubopenile, femoral or perineal in piosition or m the superficial inguinal region It is normal 
m size and is usually accompanied by an indirect inguinal hernia After puberty the ectopic 
testis may fail to generate a mature germinal epiih^ium on account of the abnormal tem* 
perature outside the scrotum, the retained testis even in adults may regenerate if it is placed 
m the scrotal sac Substances used for treatment of retained lestis are the anterior pituitary- 
like substance which occurs m the urine duruig pregnancy, anterior pituitary extracts, preg' 
nant mare s serum and testosterone propionate The results depend partly upon anatomical 
factors which cause immobility of the testis Surgical treatment is contra indicated in retained 
testis except when used in conjunction with eodoerme therapy It is the method of choice in 
ectopia testis A testis placed in the scrotal sac before puberty, produces hormone and sperm, 
the undescend€d testis is more liable to malignant change, trauma, tortion, inflammation and 
strangulation Surgical treatment is preferably, but not exclusively, carried out before puberty, 
a modified two stage Torek operation being performed The testis is exposed and freed 
through the usual inguinal scrotal inasion The base of the scrotum and the contiguous 
surface of the corresponding thigh are incised and the posterior margins of the masions are 
sutured TOe testis is drawn down to the scrotal wound by traction on the gubemaculum. 
which IS then transfixed to the deep fascia of the thigh The anterior margms of scrotal and 
thigh wounds are sutured 

lason, A H (1944) Anter J Surg NS 353 

1ETANUS 

^ also B E M P , Vol XII, p 1, and Cumulative Supplement, Key No 1481 
CUmcal picture 
Ctinieal types 

felt ill, complaining of abdommal pains and difBcultv ,n atterwart^he 

admitted to hospital showing characteristic of 
side were sUghlfy stifl-er tba^ those on S pat«m?4wS^^^^ 

toxin, chiefly intravenously As the eeneral siras “ r 

more marked until it was in continuous musiailar leg became 

limbs Administration of bromide, 10 grains ewiy 4 hoSs j 

per recturn at night, induced sleep The^Siy^theIefe ^tL?Rtew^i?®\’^ 
and was the Iasi sign to disappear (21 A bov 8 nV throughout the illness 

dorsum of the right foot and 10 days aftc^rds^s ^*?asion on the 

signs of generalized tetanus Antit^n 100 000 unit« « hospital with pronounced 

coadiUon ;teins critical For the of " 

paraldehyde m doses of 3 cubic centunrtres was promoting sleep 

proved .0 be efTeebve I„ order co.„,er 
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■ PncumonhapwaS^ to the forearm. As 

Cole ( j 945) ^n/ given. The boy made a gradual recovery. 

THERAPEUTICS 

Modem therapeutics GENERAL 

J^volutionary history 

evnlnMn^f '^r address to tlie Cambridge Medical Society, Langdon-Brown deals with the 
laninn o I? ’^°dcrn therapeutics from the times of Aesculapius and Hippocrates, the Aescu- 
moftinnc ^ ctnployrng psychotherapy and suggestion, and the Hippocratic, observational 
until doctrine of the four humours. After Galen medical science was lost 

bv niir ^^'^st^nce. At the beginning of the 19th century treatment was largely eliminative, 

cnos' diaphoretics, diuretics and bleeding. Later came new methods of dia- 
wifh ? .‘^I'scultation and percussion — and physical signs found during life were compared 
Dvri hound after death. The first synthetic preparation to be used clinically, anti- 

of h ’ ^ Ph'^poi derivative, contained a benzene ring, but the discovery of the importance 
to rings in metabolism was made much later. Endocrinology and immunology came 

*orc and then, in the 20th century, the recognition of deficiency diseases and the ‘ 
ne\v ^ lor exogenous as well as endogenous catalysts in the biochemistiy of the body. A 
t jl^^^O'^^Phon of the action of drugs was caused by the discovery that every nervous stimulus 
arir is mediated by a chemical action, and that sympathetic nerve endings liberated 

mpM I or acetylcholine. Ephedrine and Benzedrine (amphetamine), Eumydrin (atropine 
neuiyJnitratc) and Prostigmin arc examples of drugs which affect sympathetic action in one 
• ^°r another, and help or bar the entrance of stimuli into the cell. The last great advance 
IS cnemotherapy, with the sulphonamides and other bacteriostatic drugs, and penicillin. It 
, nas lately been realized that the hypophysis is a great transformer of nervous activity into 
cnemical activity which stimulates or inhibits other ductless glands by the appropriate trophic 
The hypothalamus in its turn receives impulses from the cortex, and therefore the 
psychic state can play on the endocrines through the hypophysis just as the endocrines 
can modify the psychic state. Insulin, metrazol (leptazol) and electric shock treatment and 
prefrontal leucotomy, are developments in the physical treatment of mental illness; 
in' hand psychic causes for somatic disease are recognized, the latest development 

niodern therapeutics being recognition of the psychosomatic factors in disease — in a way 
return to the Acsculpian cult. We have, however, now a much clearer view of fundamental 
principles of therapeutics. 

Drug administration 

main principles 

i-iunter maintains that the patient’s demand for a bottle of medicine does not extend to , 
watery-looking tasteless mixtures. Liquids are preferred to pills or powders, and injections 
are considered to be of great potency. A placebo aids recovery by increasing the patient s 
confidence. Moreover, if the diagnosis is obscure, the medicine may encour^e the patient 
10 attend for further observation. A useful prescription combines the sedative effect of sodium 
bromide with the tonic action of nux vomica. It is a mistake to give large quanUties of medi- 
cine for an acute illness or a small supply of medicine for chronic conditions. Drojis for the 
eyes and ears should be ordered in moderate amounts, narnely, 120 minims and half a fluid 
ounce respectively One ounce of ointment is sufficient except for the treatment of scabies, 
which in tKase of an aSt requires a pound of sulphur ointment Samples of new untned 

be th^?act at any future consultation. Patients treated with 

diah^il^ to draw attention . ^rugs require supervision for evidence of over- 

not he allowed to imperil completion of treatment. The 
reactions should not b jjamorphine and cocaine. Recurrent symptoms 
addiction include alcohol, morph , disease is painful and incurable, as in the 
should not be treated with these drugs unless tne uised^i. y 

case of inoperable carcinoma. 

Chemotherapy 

methods info the possibility of administering chemothera- 

Mutch describes the result n^^n enqui y amounts, either for action on the lungs 

Peutic substances by the lungs in nhnicalJy S suiphonamides, on account of their low 
themselves, or for general therapeutic p p ' j^ionarj' mucosa, were chosen as test sub- 
toxiciiy and relative non-irritant action o weight in volume aqueous solution of 

stances, and the solutions us^ were a f ^paniinobenzene sulphonamide), the mist of 
sulphonamide E.O.S. (the p-ethyJ-“-suip ‘ gjjgjjfcjt discomfort, and 30 per cent soluble 
'vhich can be inhaled without raus g lungs, although it causes some eye irritation 

sulphacetamide, which is also non-irntant to 
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which passes off in a few minutes Mists were produced by the Collison inhalatio^n 
which gave the best results when its standard oro-nasal face-piree was replaced 
valvelelsnose piece of the standard B L B Mask, expiration taking 

mouth In order to test absorption, expenmente were made on 13 voluntrers-lO owml 
young men and 3 patients with htonchie^is The amount of the 

fated from the amount found subsequently in the urine and in the blood, the bronchiecmnc 
patients absorbing more than the normal students per cent PP/sht m yol 

aqueous solution of sulphonamide EOS, nebulized by 6-8 litres of oxygen pet minute, the 
pa\jent absorbs about 1 cubvc centimetre of the onginal solution, or 0 5 gramme ^r no • 
Mists may be used for respiratory conditions in which the air passages are unobstructed, su 
as asthma, bronchitis, irritant gas-poisonmg, bronchiectasis or lung cavitation, and ‘or in 
admimstration of drugs which are desUoyed when given by the mouth, such as penicillin, 
orgamc arsenicals insulin, parathyroid extracts and extracts of the posterior lobe ol tne 
hypophysis In the case of penicillin, a total of 1 hour's inhalation per day of a 25 per cent 
solution (400 units per milligram), nebulized in a Colhson apparatus and administered through 
a valvelcss closely fitting nose-piece, would deposit 100,000 umts in the respiratory tract 
Electneal shock therapy 

Review of results , i 

Katzenelbogen Baur and Coyne describe some clinical, biochemical and morphological 
results of electneal shock treatment of 276 patients It was found that a patient's tolerance 
of the clcctnc current may change at intervals of minutes or days The tolerance may remain 
great or may diminish considerably within a few minutes The latent period was usually 
3-5 seconds, occasionally 20-30 seconds Pent mat reactions occurred with currents of from 
350 to 675 milhamperes for second, but considerably fewer at the higher load Severe and 
moderate convulsions were produced by currents of from 300 to 600 milliampcres, the higher 
cunents producing severe convulsions much more frequently Some unusual reactions 
occurred, including two convulsions from one application, and convulsions of long duration 
or of unusual type In one case a convulsion lasting for 50 seconds resulted m ajsnoea for 
6 minutes which yielded to treatment Complaints of nausea, headache and fear of the treat* 
ment were made fay a few patients Nine fractures occurred, 3 of the head of the humerus, 
5 spinal and I of the femur Of the pwchotiCs treated many recovered or showed improve- 
ment although there were a number of relapses among the schizophrenics Out of 9 psycho* 
neurotics there was no recoveries, and only 5 showed improvement Specimens of urine 
obtained before and after treatment showed little significant change except in specific gravity 
Changes occurred in the cellular and chemical constituents of the blood as well as in the 
icteric index, increases were more often seen than were decreases except in the case of the 
ammo acids and carbon dioxide, the last named of which was decreased after nearly all 
treatments 

Insulin shock therapy 
In cas'^s of neurosis 

Sands describes a modified insulin shock treatment for certain forms of neurosis, which is 
without the potential dangers of other physical methods Out of 850 cases so treated at 
Sutton Emergency Hospital, England, 320 have been selected as specially suitable The object 
IS to produce not coma but a mild hypoglycaemic state, with perspiration, flushinn of the skin 
and drowsiness fror^hich the patient can be easily roused The amount of insulin requiTed, 
varies from 10 to lO^niis, and treatment is given on 6 days a week for 2-5 weeks, until 
gam in weight stops The treatment has b«n found to be of great use m acute anxiety states, 
in hysteria and in mixed conditions of anxiety and hystena, with loss of weieht as well as 
m neurasthenic states of exhaustion and imtablc wel^kncss In depress?onThflbndaS^^ 
mood d^rder is not affected by insulin, but the physical state of debilitated oatients is 
improved, and insulin is useful in cases m which the depression is subacute aSd 
exogenous Patients are rendered more responsive to psychological treatment and a combined 
k" and continuous sleep treatment has been found by SanS to be ve^ eff^Uve mS 
m which there is great tension and malnutiiUon The mode of actionTs^S metallic 
insuhn causing merpsed meubolism and raised respiratory quotient wiCll^rLd RoS’ 

Proctology 

Mam principles of rectal surgery 



THERAPEUTICS 


(he 

rectSm symptoms of pressure and aching in the 

internal '^lassage of these muscles. Only simple uncomplicated 


internal hacmorrhn'iHV'nrrc''-^/ "^"^^sage oi inese muscles. Only simple uncomplicated 
Surgery is iSated^fn -fii treatmerit by the electric needle or by injection, 

cryptitis, paSfs or Stn 1 hemorrhoids associated with other diseases such as 

the morniriE aftpr Postoperative treatment in rectal surgery allows soTt diet 

and on full diet therSr°? movement in 48 hours, the patient being allowed up 

does not rednrp ‘ ?? Morrell s opinion local application of sulphonamides to wounds 

to or inserfpd ^ healing. Opium is not a local anaesthetic, and when it is applied 

stream \ ^ sedative only after it has been absorbed into the blood- 

in invesfifTotZJ^o should be painstakingly investigated. Proctoscopy should be a first step 
clusivptv suspected cancer of the lower bowel. Tumours in the ampulla are often incon- 
XaS diagnosed by x-ray examination. 
j^inoulatory aspect 

surc?rT^i wi,^° Cantor ambulatory proctology includes in its scope both conservative and 
of most fief 1 (1) surgical and injection treatment of haemorrhoids; (2) surgery 

of Dniritiic pilonidal sinus, cyst and abscess; (4) conservative and surgical treatment 

abscess* ^O'ptitis and papillitis; (5) surgery of anal, rectal and perirectal infection and 

servaiivp t ®“^ 2 ery of benign growths of the anus, rectum and sigmoid; surgical and con- 
specific of fistula in ano; (7) diagnosis and treatment of both specific and non- 

rectal ef • f sigmoiditis; (8) conservative and surgical treatment of anal stenosis and 

mali&n surgery of prolapse and most procidentias; (10) fulguration of early 
helow the peritoneal reflection and on the posterior rectal wall. Local 
latoiw n oil-soluble anaesthetic affords the prolonged action necessary for ambu- 

it is in if vvhom postoperative oedema is less prominent and less often found than 

for aft patients. In dealing with haemorrhoids adequate local analgesia is essential 

initial sphincter relaxation and exposure of operative field. The author obtains it by 

solnhi infiltration of perianal skin and sphincters followed by infiltration with oil- 

Pj.pfp ^^^ssthep’c solution. Pain, even after the most extensive surgery, is very rare. Cantor 
the rn ^ t technique of clamp and ligature. Procaine analgesia suffices for treatment of all but 
shniu,?^^ complicated of fistulae. The treatment of these should be surgical; sclerosing agents 
Lncf 1 employed. Complete excision under local analgesia is indicated for fistula in ano. 

• crvrf satisfactory for draining the perirectal abscesses which usually complicate 

ihu* ^ fistula may extend from the involved crypt, incision should be as near as poss- 
^oie to the anal verge. 

Surgical sponges 
of cornstarch 

nice, MacMasters and Hilbert describe the preparation of sponges by the autoclaving of a 
per cent suspension of corn-starch, which has been pasted beforehand by heating, for 
r- ^mutes at 15 pounds per square inch gauge pressure. The autoclaved paste is then slowly 
. in shallow pans at a temperature of just below 0° C. After the paste has been allowed 
lo tbaw, the resulting sponge can be cut as required. Sponges of different textures result from 
varying the conditions under which the starch is pasted and frozen. Sterile sponges are 
ODtained by autoclaving and completing the process under aseptic conditions, or by im- 
mersing the final .product in 70 per cent alcohol, which also toughens it. Starch sponges 
absorb up to 18 times their own weight of aqueous or alcoholic solution and retain the liquid 
during gentle handling. If air-dried at temperatures up to 105° C, they return raptdly to their 
ori^nal soft state when they are remoistened. They disintegrate slowly in water. Medicaments 
sulphathiazole can be introduced by 

100-miIIigram portions of dried sponge disperse in 4-7 hours at 37 C. in Seitz filtcr-sterilizcd 
heef serum buffered to a hydrogen ion concentration of 7 7-6, sug^sts that starch sponges 
used as internal surgical dressings would be dissolved and absorbed by the body, with conse- 
quent slow release of the medicament. 

Psychosomatic disturbances 

Sfus £u^es^ffie'mSTmL^tm^^^^ of psychosoirrafic disturbances, with special reference 
to the gastro-intp^tin'il tract and to fatigue. Although many of the symptoms complained of 
by theTatient S •'““brng from emotional disturbance, a 

thorough clinical and laboratory investigation should always precede a p.sycho ogical one. 

That the gastro-intSal tract is easily affected by emotional disturbances is partly due to its 
abundant afferent and efferent nerve supply and partly to the veiy important emotional part 
which frnm tUp JnHivJdiial’s earliest days, is played by eating. After organic disease has been 
eliminated gSffhis dyskinesia of the bffiary tract, gaseous disturbance of the small intestine 

With coiicVSd SS-like 

Vitamin imbalances, as well as iron oeucicnc> stimuli- rvpn i.tppniivp rnli'i;.: 

balance. The colon may be the receptor o^hered f 

may have associated emotional ^betors. T^ere is^ucn a mrge ,n 

duodenal and simnle castric ulcers, and psychotnerapy comomca win medical mwsiircs is 
valuab"c. TtedaSr<f malignancy in chronic gastric ulcers must not be forgotten. Emotion- 
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ally disturbed patients may experience f^igoe. which appears m "IXv a?e"?ei?ed 

afternoon often with severe headache Thew S‘''® ^,{1? due to relahve 

by an intravenous glucose tolerance test and the fatigue would be Jue 

hvDoalvcaemia Diet is very important and should be essentially high in protein, moaeraic^ 
hSi m fat, and relatively bgh m carbohydrates Fre^cnt meals J®&57uSeve? 

and an extra one on retiring at night Atropine has been found to raise the blood sugar eyei, 
and should be given 3 times a day and at bedtime On this regimen and with psychiatric 
treatment as well patients improve greatly 

^DS^coSerfthe evil sequelae of complete rest in bed These are more likely to occur 
elderly obese patients who are being given sedatives than they are in young and lively persons 
who do not require sedatives Normal sleep is associated with frequent changes oj position, 
except m cases of'^shock, pain or prostration When the shoulders are propped up as in 
Fowler’s position, the veins of the pelvis and of the hips are dilated and the velocity of 
flow IS decreased Veins which are compressed and empty on account of pressure may sutler 
endothelial damage and begin to thrombose while still nearly empty During a sudden nse 
m venous pressure as in coughing or expulsion of faeces, loosely adherent clots may be dis- 
lodged and propagated far along the systems Those patients who get up or have a severe 
cough or any condition which causes air hunger or impaired blood coagulation, are less 
subject to serious vascular accidents, since the clots are dislodged before they become of 
significant siae In these patients there is not the tendency to collapse of alveoli and subse- 
quent hypostatic pneumonia which is so common in those with heart failure or passive 
hypcraemia Necrosis is more likely to occur after pulmonary embolism and infarction in a 
collapsed lung than it is in an aerated lung Infarction may ensue after pulmonary embolism 
in cases m which there is no heart failure Over-sedalion and limitation of movement pre-* 
dispose to occunence of infarcts Measures which romimite the harards of complete rest 
include warning the patient against Valsalva’s experiment (‘bearing down’) while simine, the 
omission or restnction of narcotics, deep-breathmg exercises and constant changes of posture 
Feeding methods 

Use of Rule's tube for Intragaslrlc adminislrol$on of fluids 

Ransome, Gupta and Paterson report on the successful use of Ryle’s tube for the mtragastnc 
administration of food, fluids and drugs to patients who are too feeble to drink A large 
quantity of fluid can safely be absorbed from the alimentary tract, except in cases of hypo- 
protemaemia Therefore the method is valuable in the treatment of dehydration m the Tropics 
where fluid loss is often to be measured in gallons There is no risk of causing pulmonary 
oedema and the procedure may be safely adopted in patients vath acute pulmonary disease 
The patient is supported m the sitting position and the lubricated tube is passed transnasally 
for 6-8 inches Coughing and retching ensue, the patient swallows and the tube is drawn into 
the oesophagus Finally the tube is pushed into the stomach where it may remain for as long 
as 3 weeks without ill effect Should the swallowing reflex be absent, the tube must be guided 
into the oesophagus by means of the fingers A preliminary hypnotic is requited for refractory 
patients Evidence was not found either of ulceration of the laryngopharynx or of aspiration 
bronchopneumonia in a senes of 3S5 acute medical cases 

DRUG GROUPS 

Anthelnunbcs 
S>ndieiie lactones 

Paranjape and his colleagues record observations in ulro on the anthelmintic action of some 
synthetic lactones and impounds allied to santonin The anthelmintic property of a drug 
IS due to the phenohc-hydroxyl group and the benzcnoid part of the molecule It has been 
shovm that ang^ica lactones and their derivatives with aromatic aldehydes are good anthel- 
the UctoM group The aim of Ihe authors’ observations 
1. amongst a number of synthetic products are capable of being used as 
good anthelmintic i^gs In place of parasitic roundworms, earthworms were substituted and 
were imm^ iti 100 cubic centimetres of solutions of the subswT^ Thrfi^e ,m 
the loss of activity of the wo^ and for death to occur weSTec^ded m mmSS and 
were control irnmersions in 0 02 per cent solution of santonin The toxicit^ oftKntheUzed 
products ^s also tested against young small freshwater fish Synthetic Sntnmn and a relared 
compound with a methyl group were found to be equally to^ to 
Substances containing the dicnone structure as in santnnm t earthworms 

all toxic to earthworms and to fish but the simple dienones In’whipiTM! lactone nng were 
appears to increase the anthelmintic a^onTe co^a 
tonin was not toxic to either fish or earthworms AH ohennlic 

toxic to carthworrm. rapidly attacking the skin w*ic^ proved to^ highly 

less toxic than were santonin and the dienones 'The 

show that activity is greatest when tte fSbutow Sn ,? but^olactones 

the skin of the earthworms and thus indicate that they are tlwm attack 

Urtone structure has importance m impartin^xic^roMrt^«^fn as drogs The but^o- 
phcnolic group m the benzene ring ^ properties to such substances as the free 
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Antispasmodics 

PMcre^ic extracts and the smooth muscle tissue 

Winkle and Hanzlik describe experiments the results of which refute the 
* 1 ^ j- of certain pancreatic extracts in the treatment of angina pectoris, 

Huermittent claudication, various symptoms of peripheral arterial disease, ureteral colic and 
pmenorrhoea. The two substances tested were the pancreatic extracts, free from insulin, 
nistamine and choline, known as Padutin and Depropanex, which are claimed to have an 
niispasmodic action due to direct inhibition or depression of involuntary muscle. Two 
nundred and thirty tests were made on 55 specimens of circular muscles of the abdominal 
aorta, common carotid and femoral arteries, longitudinal muscle of small intestine, circular 
muscle of ureter and strips of bladder fundus of dogs or rabbits. Functional activity was tested 
application of epinephrine (adrenaline) to arteries and acetylcholine to other tissues and 
dm those not reacting typically were rejected. Padutin, in concentrations over 

4U0 times the dose recommended clinically, exerted no more effect than did its preservative, 
glycerin, alone. Depropanex itself, apart from the effect of its preservative — 0-25 per cent 
phenol — stimulated arterial and bladder muscles but had not any effect on normal or excited 
intestinal or ureteral muscles. 

Cardiac drugs 

^Jfctrocardiographic records 

landowsky, Anderson and Vandeventer report on the effects of various so-called cardiac 
drugs as seen in the electrocardiogram. Each preparation, in the full digitalizing dosage 
-recommended by the manufacturer, with one exception was given intravenously to two 
subjects with healthy cardiovascular and renal systems. Each subject had an electrocardio- 
Srsm recorded in the four conventional leads, the machines used being standardized so that 
a deflection of 1 centimetre represented a potential difference of 1 millivolt. After the drug 
had been given, the patient being supine, lead 11 was recorded at 10-minute intervals for not 
less than 2 hours. Both Cedilanid and Digoxin (preparations of glycosides from Digitalis 
laiiata) produced gradual depression of the RS-T segment, beginning at 10 mmutes; in the 
case of Cedilanid the depression reached a maximum of 2 millimetres at 100 minutes and in 
the case of Digoxin, of | millimetre at 120 minutes; return of the segment to the normal 
occurred with the first drug within 24 and with the second within 8 hours. Cedilanid caused 
“iiodiution of the T wave which became iso-electric at 80 minutes and remained thus tor 
24 hours. Digoxin produced a T wave depression of i millimetre at 120 minutes. Neither drug 
had much sinus effect. Freshly prepared Ouabain (one sample used proved to be inert) wo- 
duced sinus reduction of heart rate from 92 to 52 per minute at the end of 130 minutes. The 
maximum depression of 1 millimetre of both RS-T segrnent and J 'vave o^urred at 0 
minutes. By the end of 120 minutes both components had regained ‘he'J Positive polarhy 
to two-thirds of the normal. Digalen and Digilanid caused slight depression of both com 
Ponents and moderate sinus reduction of heart rate. Neither ) "S’ 

Scillaren-B nor Coramine (nikethamide) had significant electrorardiograp nc effec^ 

Vasoconstrictors 

^Mculties in nasal conditions . . .-..ofifirntion for the increa.scd use of drugs 

Kully does not believe that there is sufficient j ^.gs^con- 

Producing nasal vasoconstriction. These drugs ensues. The secondary reactions 

stnction is severe or prolonged, a secondary va Preparations containing 

by the addition of antiseptics to therapy for acute rhmitis 

sulphathiazole are the prime offenders. The vatu I tissues result in the rcs ensn! of the 

IS questionable, because medications whicn snui „ of watery secretion and nasal 

normal response of the nasal mucosa to mice mi • presence of after-pngcstion 

obstruction beyond the third day of an otor rhinitis produced by drugs is identical 

due to the improper use of medication. lhej.asu obstniction had been gisrn 

m appearance with that due to allergy. ,, ^forlOvcars. Discontinuance of the trc.itmcnt 
nasal medication and injections ngmnst allergy chronic nasal obstniction 

produced a permanent cure. The use action already present. Persistent vaso- 

adds the factor of secondary congestion to tn of the sinuses, thereby prcdis- 

dilatation and oedema may cause obstruction sinusitis 85 per cent of the patients 

posing to acute sinusitis. In a senes of 64CJ ^ 3 n,ore days prior to the onset of 

had used some form of nasal vasocons ricim congestion around the 

symptoms. Furthermore, otitic complication car. 

custachian orifices or by the entrance 

.allied DRUG.S 

^cS7/£ussesT£^ protcinfsVbok bto'd n «hen there li.s Wi 

of the therapeutic effects of b 
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patients (13 3 pc’" cent) Hacmatuna occurred 15 tin^ If deaths in patients moribund on 
admission are excluded the case fatality rate is 4 5 per cent 
Combined with pemciUm 

Blake describes the indications for administration of sulphonamides and penicillin Owing 
to simplicity of administration the sulphonamides arc indicated for the treatment of the less 
severe haemolytic streptococcal infections with tissue invasion but without suppuration, 
bactenaemia such as erysipelas or lymphangitis, m mild upper respiratory in- 
the value of sulphon^amides is debatable In severe hacmoljlic streptococcal infections 
J f.f sulphonamides have failed, for example in severe cellulitis 

intracranial complications, meningitis, pneumonia, empyema, 
puerperal sepsis, osteomyelitis, suppurative arthritis 
Mniinim mnu J empyema meningitis and arthritis, however, 

locally as well as intravenously or intramuscularly In very severe 
L mastoiditic •’t Pneumococcal infections such 

SSould peritonitis, penicillin is more effective 

Peniallin is indicated for staphylococcal infections, although 
found Son inhibiter similar in action to the penicillinase 

mS? temnoranlv f ®‘«>ocardilis due to Streptococcus yind^s responds 

sulphonamides. but large amounts of penicillin, in 3-4 vveck 
suEamSha^eSd mfeciions pemcillm is necessary only when 

mori effwlrve a«nt m fulminant cases Penicillin is the 

resistant cases and in all thoci* u should be used in all sulphonamide- 

peritonitis epididymitil ?nd prosUt ffs pericarditis, 

cated m Gram negative bacillarv mf^tionc ^ ineffective and sulphonamides arc indi- 
and on syphilis remain to be dSerrSmS ^ ^ penicillin on clostndial infection 


Demerol INDIVIDUAL DRUGS 

Genenii c/wiiea/ effects 

(ftthidine’hydrochl<Kide)^a*s^tSicdru'cchem«a^v°^i^^ clinical effects of Demerol 
of analgesic, spasmolytic aniHeito^ aaiM a morphine and to atropine and 

soluble m water as the hydrochlondi shStlv h ttir >"*o‘uble crystalline substance, 

rnucosa Experiments showed it to l>e "®" irritant to the gastro-intestmal 

absorbed when given subcutaneously dosVs, it is readily 

and analgesic effect The mtestinaf «ii!SIktwn^rrtrt» a sedative 

In clinical studies by Noth, Hecht and YonkSn 

ffSif pain and 4 bronchial asthi^^i observed 1 1 8 had severe 

Of the drug The type and the sewriiv*Sr?k'* pain were studied for the 

Si of previous medi^ons and thelu^ as its dura- 

® tummary was made of thVana^^^ aSn response to individual 

treated for lonKr effects and of the side- 

studies were made weekly tinne analysis 

do« c?v!i^ °"iX?^*P«’*"P®tlfrequcntly7i^S^2^ and bromsulphthalem tests of 
dose given was 100 milligrams orallv nr .nir^™ evidence, if any, of toxicitv The usual 

ft were noticed inn 4 wra^^^ Side-effects such-as 

Batterman describes the results or^ « ^ 

Demerol cither parentmilv S ^aUv t>ut patfents ?n nSw Vn^’v " ^u^mg 4 years 

regardless of diagnosiiTMwriiS^nr^* t>f 50 75 or 1 00 tt^i treated with 

83 per cent, and modcrat“«he? dose sai.sfactori^anf[“'"* found that 

parenterally, and that oraUdmimsirn*^‘*‘*“'°'“’ Per wm^hen th.. ^ produced m 
18 per cent of cases There oi°" relicnn 62 j^er ant ™ was given 

given at regular intervals. proIoneS^S ° “"toward reactions lilrf nrf t5°derate relief in 
satisfactory results These*^were au!i*J?k?‘"****tition. even for°weeki’nr*’'^°'''l®d the drug was 
acute bursitis advanced OMeoaSm?*^,?”** «8*^dless of^ 

arthntis, and in the pain of the sciaiie «il!r**^*®*d* Bonococeal anrf’nl! 2^ myositis, 

_ f,ver were the results unsatisfactory 

8 given relief of pain With 
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patients it is necessary to begin with a small dose of Demerol, 25 milligrams for 
siihciH ^ days, until the tendency to untoward reactions, dizziness, nausea or vomiting 
Tn’ ’ r which the same favourable results as those seen in hospital cases are produced. 

longstanding pain the advantages of Demerol, as compared with 
dos^e minimal danger of addiction and its undiminished effect without increased 

Flavine 

Tests for efficacy on the skin 

iionney and Allen in discussing the sterilization of skin state that in 1918 Bonney and 
rowning introduced violet green solution, a non-irritant antiseptic with a high bactericidal 
power. Its main drawback is that it deeply stains hands and bed linen. In place of violet green 
oiution, the authors have recently used a pale lemon-tinted solution of 1 per cent colourless 
avine (5-aminoacridine) in equal parts of water and rectified spirit. The spirit acts as a grease 
oivent and the water is necessary in order to permit full antiseptic action. Six hours before 
operation the solution is painted on the cleansed area of skin, covered with lint soaked in the 
solution and protected with a waterproof material and a binder. The efficacy of the solution 
as tested in 38 consecutive cases by means of cultures on blood agar from a platinum loop 
reaked over the prepared skin surface immediately before operation. A control of 38 plates 
was made from unsterilized areas. Of the 38 plates from prepared areas 29 did not show any 
srowth after 4 days and 9 did show growth, whereas all plates from the control areas showed 
powth. The commonest organism identified was Staphylococcus aureus haeniolyficits and the 
authors emphasize the importance of the destruction of this potent source of infection by 
means of efficient sterilization. 

Lanatosid C 

ent cardiac conditions * * u 

Erickson and Fahr describe the effect upon the heart' of lanatosid C in 3 ? pahents \vith 
organic cardiac disease. The series consisted of 9 cases of rheumatic 
°„^^yPf''tensive heart disease, and 10 cases of coronary arteriosclerosis. 

venous pressures and circulation times. There was no evidence of congestive hca^^^ 

2 patient was given lanatosid C in a dosage of 

^^^sequently the maintenance dosage varied betvv’een 0-5 of cJrdi’ac 

funpt°^^® of comparison 14 normal subjects received similar included 

kvmo°" before and after administration of the drug. The 

»8'‘aphic studies, effort tolerance tests, and measurements of L c wS the 

oalcium gluconate arm-to-mouth method. It was apparent that lanatosid C incrcas 
"mechanical efficiency of the heartT of most of the patients with 
ofS ^^'® decreased the mechanical efficiency of the f 

"m"® toxic to normal hearts but are beneficial to rno * converted to circu- 
lato^^ heart digitalis in full dosage decreases the Pe‘'®®nJ"SO of ^ the .systolic volume 
is The heart empties itself less completdy and, in co q nrodiiccd in the ab- 

norm^"^ and the stroke output is decreased, ^he oppoMte cffecMs^p^^^^^^^ 
cariW heart. The degree of improvement in ffi^^mhanical effi ^ wjn'ch the 

'''"s correlated with the circulation time. ^ ''as g j.- .. . capacitv was only 
2 „p' "hon time was 16-20 seconds. In all cases *he mean inc < heart disease dfd not note 

Subjectively, the majority of patients with compen c stated that physical 

while digitalis was being administered, but a P* 


did norexTaust them arra^pidb-as it did before Jhe commencemern o. . . 

miot maintained in 18 patients examined j| j; j,ad been beft 

Fenicilliii 
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considerable blood loss, or when it is anticipated in surgical procedures, because the thera- 
peutic effects of erythrocytes depend upon their oxygen carrying function The lability of 
whole blood has necessitated accumulation of reserves of more stable components of blood 
Investigation is urged of the further possibilities of the use, for reasons of economy, of cells 
and plasma separately Separated plasma can be stored as a liquid or frozen or dried from the 
frozen state As liquid it retains its colloidal anti shock properties but its more labile com- 
ponents, such as prothrombin, fibrinogen complement and antibodies, deteriorate with tune 
In the frozen and dried states most of the labUe components arc preserved Injected plasma 
proteins increase the body s reservoir of proteins and increase the plasma volume by drawing 
water from the tissues into the blood stream Although all dissolved colloids exert some 
osmotic effect, the smaller proteins of the blood stream— the albumins — control the equili- 
hnuni ^tween the water and the electrolytes in blood and tissues, the albumins represent less 
than W per «nt of the plasma proteins but produce 80 per cent of the osmotic effect so 
v^u^le m the treatment of shock Iso-electnc salt-free albumin is prepared as a white powder 
which can be redissolved at any concentration in any diluent Experiments have demonstrated 
the efficiency in prevention or modification of measles, of the more soluble fraction, known 
as pseudoglobulin or fraction II, of serum globulin Experiments are proceeding concerning 
the elimination of depressor substances which have hitherto prevented the intravenous ad- 
minis^tion of globulin concentrates and with the separation of globulms from iso-aggluti- 
^ '5* haemostasis of thrombin in a matrix of fibrin foam is described Fibnn foam 

composed of strands of fibres separated by air spaces of macroscopic size 
fibnnopn and thrombin, it effectively controls bleeding from oozing 
haem^rh^ 1r Although Its use is not advisable for treatment of brisk arterial 
HormoDM ^ ‘ts effects are excellent in neurosurgery 

Steroids rate of absorption 

wlleagues report on experiments demonstrating that the decreased rate of 
whff S, uric's? sKrmd ho™one „ atfnbutable foThe manner m 

ndr S m alterations in volume Each pellet was 

Su metJJred h^* fu! 5„ Sterility was ensured by using 

utserted into the suLni^nMn«^«..i^f 5^,®°™Pres$ion Preparations of stilboestrol were 
r™o«d, A' v'ryn’S mtervala the pellets were 

planted into other mice nf the <1^1 and weighed These preparations were then im 
connective tissue capsule had found that the formation of a 

matical analysis showed that thrahsor?S?d^ of hormone absorbed Mathe- 

With a gradual redu«ron in the ?ze a function of the surface area 

area is reduced In order to main^m’ i!!*«^** absorption decreases because the surface 
tracted period it is necessary to reotot fhL ^ constant level of dosage for a pro- 

absorbed The techniquf Say pr5?e to l?Sf SSie for the amount 

propionate and dcsoxycorticosterone lA’’® administration of testosterone 

the treatment of women with possible to adopt the method in 

variations in oestrogenic stimulation olil!* the reproduction of the normal cyclic 

quantities of ocstroSs shlSd iX by using 

needle small enough to pass through a hypodermic 

Salicylates 
Fatal reactions 

apparem'y die lo'lratmlm'S'^aliwlS’ tiS 

admitted to hospital with acute^heunua!^***^^ a woman aged 20 years, 

«Sli? ^ ‘ doses of sod?um sahw *ln ^®^“ affection and was not 

'w ® and pain disappeared but men^UvSnti^l? gramrnes daily for 6 days— the joint 

innammatoiy lesions in the mortem examination 

hacmoiThaS^ ‘here were generalized 

afteracomparati«lylarEedoJ^f-!JI.*vu,^°i”‘^ ‘hat of a negro boy aged 
convulsions des-clopcd After been taken, hyperpnoea, 

Snlpbona^S ^ of salicylates are *iypoprothrombinaemia. should 

%'thv'^'^ r^rr/li rwM 

of Injeciimn firsTd^ fusible the oral route should uveii^^ r* *h,5 chance 
q«e IS rclat.sely large and is foK-d hv‘A^^^'^"®®‘o’heS'Vlng 
Owed by maintenance doses given 
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and tiacteriolog.cal reports are helpful Apparent failure should call fdt'^eSt'ion ind"that 
sure that there is no dead tissue, that penicilta is reaching the site of the infection and ttiai 
the dose is adequate Finally, the infecting bacteria may be insensitive to the drug or tn 
preparation may have lost its potency 

^Flor^^ observes ?ha? a long history of research preceded the discovery 
and dates from the observations of Pasteur and Joubert in 1 877 on 'Jf ?S|5>‘!Iersy 
bacterial substances In 1928 Fleming recognized the value of the antibacterial powers oitne 
penicillin which he had discovered, but the first stable products containing Penicillin were 
produced at Oxford and there its chief chemical and therapeutic properties were investigated 
^e bacteria sensitive to penicillin aTCr—Sireptococcus pyogenes. Streptococcus 
Dtplococcus lanciolalus. Staphylococcus aureus. Bacillus anthraas, Corynebacterum dipntlieriae, 
Actinomyces bom, Clostridium perfringens, Clostridium septique, Clostridium oeaematien , 
gonococcus and meningococcus Most of the Gram negative bacilli and Mycobacterium tube • 
culosis are insensitive Pure penicillin was found to be bacteriostatic m solutions as ^nuie 
as 1 m 50 000 000, its activity is maintained in scrum and pus, and in the presence ot autoiyseo 
body tissues It inhibits the growth of bacteria whether they are present m large numbers or 
in small, and it has practically no toxic effect on animals Destroyed when given by the momn 
or rectum, it is readily absorbed when injected into skin or muscles, and is quickly distnbutea 
round the body Clinical trials soon implemented the promise that penicillin was a true 
chemotherapeutic agent Attempts are now being made to synthesize the substance, its manu 
facture fVom the mould has been very laigcfy increased, although supplies are still insufficieni 
The curative properties of penicillin have been further explored Treatment by injection in- 
valuable in septicaemic and deep seated conditions has the disadvantage that peniciUm is 
rapidly excreted by the kidneys and therefore has to be used in large amounts The only other 
method that of local application, can be undertaken only if every portion of the infected 
tissues is made accessible to the su^tanc* and much sco;^ is thus left for the ingenuity of 
the surgeon Perhaps the most striking recent development is the Amencan discovery that 
penicillin is apparently effective m syphilis Another excellent use is in the prevention of 
serious sepsis, especially in battle casualties 
General therapeutic properties 

Fleming* considers that penicillin is very rapidly absorbed after intravenous, intramuscular 
or subcutaneous injection, but absorption may be slow from the diseased pleura and from 
abscess cavities Scarcely any time is saved by administering penicillin intravenously, since 
It IS at Its maximum m the blood within 15 minutes of an intramuscular or subcutaneous 
injection Absorption is slow from joints and from the cerebrospinal cavity In most types of 
meningitis the drug is best used both systemically by parenteral injection and locally by 
intrathecal injection The oral route has not yet proved to be satisfactory, for the preparation 
is destroyed m the stomach Penicillin is rapidly excreted by the kidney, but smaller amounts 
appear m the saliva, sputum and bile No serious toxic effects orpenicillm have been recorded, 
but phlebitis and clotting may complicate the intravenous drip method Painful reactions after 

intramuscular orsubcutaneous injections can be diminished by dissolving the drug m saline 
wlh procaine There is little benefit to be obtained if the drug is used for infections caused 
by bacteria insensitive to penicillin Systemic penicillin treatment is effective in cases of 
pneumonia, carbuncle, staphylococcal septicaeiiua and acute osteomyelitis The drug will cure 
gonorrhoea in a few hours, and it is likely that patients can recover from syphilis after one 
week of treatment Prophylactic penicillin is useful m military surgery, especially in cases 
through infected tissues For local treatment the drug can be dispensed 
powder or gelatin lozenge Calcium penicillin is less de- 
penicillin and is thus more suitable for powders and 
of 2 000 onus ^enough to cure a small superficial lesion In 
S, for twe bacSS ' to 10000,000 

Opimunt methods of administration 

to ‘lUS "I “t '!“• ure of pcniallm therapy should be coitfined 

eoSibis rntravi™ dr mtravenously or Vntramuscularly The 

proceed with caution PeniciUm doeTnotiM^Smthl ‘•’eatment must 

mentary intrathecal instillations ^ fw^hJ tStmp'm ^ spinal fiuid, and supple- 

lions arc efficacious for suppuration m fhe dKst nr ^ of meningitis Local instilla- 

produces variable results Both the ^lumaSSSum ^ ? ^ sub<^tancous administration 

of .me partem syph.hs Tyemy r„„ 
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oSy large doses would be beneficial It has now been found that the more complex iiucms 
of ^icillm such as milk and cholesterol give^ter results ?"®*ureakfast^and 

and broth Several volunteers swallowed 15,000 umts m saline 3 ° found to 

penicillm was found in the unne for some hours afterwards iti all but f ,”^5 

be sufi-enng from hyperacidity of the gastricjuicc his urine showing no ii^bi on, vv^n U 
administered intramuscularly penicillin appeared in hts unne The ^ 1 *°^* and 

occurred when this volunteer was given an alkali a traspoonful of sodium -.’after 

then penicillin mixed with raw egg An excretion in the urme of 75-80 "immistra- 

both parenteral and oral administration but persists for a longer period after oraladmirnstra 
tion m blood serum level of bacteriostatic activity proved to be satisfactory alter oral 
administration preceded by the giving of an alkali . . j j to 

McDermott, Bunn, Benoit, Dubois and Haynes have in^stiptcd and are continuing 10 
investigate the results of oral administration of penicillin Twelve patients so far nave w 
thus treated for pneumococcal pneumonia, the effects are comparable with those 01 
muscular injection, but five times as much oral penicillin is necessary to attam an equal se 
concentration In studies on normal subjects, the following were given on successive a y 
(1) pemcillin m com (maize) oil, (2) penicillin in 30 centimetres of water, (3) pcmcillin in waiCT 
3 hours after administration of a 4-gramme dose of magnesium silicate (precipitateaj 
buffering agent and (4) peniciUm in peanut oil (arachis oil) and 4 per cent l^eswax nie 
subjects fasted throughout the period of observation After ingestion in the media descrioeo 
above of 315,000 units of penicillm orally, serum concentrations varying between 0 312 ana 
1 25 units of pemcillin per cubic centimetre were found 30 or 60 minutes later Duration or 
penicillin action appears to be prolonged, as it is in intramuscular administration, by the use 
of oil in beeswax media Total unoary excretion of penicillin during the 12 hours after in- 
gestion by all four methods was, m the majonty of cases, approximately 12 per cent 
Oral flrf/nwiJ/raliOB in variaus conditions 

Gyorgy and bis colleagues state that penictUm given by the mouth is absorbed by the gastro- 
intestinal tract Twenty three patients with gonorrhoea were given penicillin in combmat^ 
with ttisodium curate, orally The total dosage of pemcvUitt ranged from 240 000 to 480 OiXJ 
units In all cases cure was achieved in 1--3 days with doses comparable to the customary 
quantity of perucillm given by injection Oral medication also produced successful results in 
gonorrhoeal conjunctivitis and in streptococcal vaginitis A patient with early acquired 
syphilis was given 30,000 units of jjcnicillin and 5 grammes of sodium citrate by the mouth 
every 3 hours In 30 hours the dark-ground examination was negative for Treponema pallidum 
Sulphathiarole therapy was of no avail m a child suffering from chronic oiitis media with 
perforation and suppuration Oral administration of 10,000 units of penicillin combined with 
2 grammes of sodium curate every 3 hours brought about the complete disappearance of 
otonhoea tn a senes of expenmems pemallm and sodium citrate were given by the mouth 
30 mmutw before breaMast Blood tests for penicillin were based on the inhibition of haemo- 
lysvn moduction by a selected strain of streptococcus It was found that the buffer sail increased 
the absolute blood levels and also prolonged the presence of penicillin m the blood Penicillin 
could \x delected in the blood 4 hours after ingestion, whereas it 15 a rarity to find the drug 
Oro/^cJmiB/r/rarfon /n 01 /* intramuscular injection of an aqueous penicillin solution 

Libby desCTibes oral administration of peniallin in oil The various salts of penicillin are 
mactivatrf W gastric aci^y but all pCTicillm activity is not lost m the stomach It has been 
proved that the drug can be absorbed from the small mteslmc Administration m tablets with 
an CTleric coaling or simultaneously with antacids, having been advcrscIvTcDorfed on the 
author, exploiting facts that little if any fat splitting tak« place ur^CT tL rondu.ons 
of the stomach and ^t most of the breakdown and digestion of fats oexur m fhe^small 

the first 2 hours after ingestion thUevel tl^ gradualW dTcrttMcfto 1 8 
8 hours after admmiMfation Blood levelswest approximately ?05 on! n 

tffcautloni in heal appheathn 

NkKisu<K. Logue and Bartholomew urge the need for ascmir in inMt n l 
r^«:uUil> m is^rOTur^ Oram negaliw organisms w w'h ^mcillm therapy, 

bwrt found m the d.scharpc from wounds tr^cd wlih «’«»stant. have 

o-tanurrn is fn example of hosptul or cross mfeetion of Presence of these 

occurs when injections of pcnicdJm nude through •hc'Ju'b^t tu^^^^hTcKs^nStedCo 
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of the wound for the purpose of giving passage to the solution. The Escherichia 
coll, Proteus vulgaris and Pseudomonas aeruginosa can all cause rneningitis or localized abscess. 
An aseptic screw cap was therefore devised to close the penicillin tube. A potential source of 
inlection to the slab w'ound after the tube is withdrawn is the healed linear wound and the 
surrounding scalp. Observations were carried out on two series each of 20 cases. Bacterio- 
logical examinations were made before operation and up to 5 days postoperatively. The first 
senes was taken from a unit in which there was an adequate, well trained and experienced 
nursing staff. In the unit from which the second series was taken, the staff was insufficient, 
were inexperienced in neurosurgical work, and had not had much training in hospital in- 
tection. The potential cross infection in the first scries was 3 cases in 20. There was no clinical 
cross infection. In the second series the potential rate was 7 cases in 20 and one case of super- 
icial clinical hospital infection arose. It is suggested that the use of the aseptic screw cap in 
these series prevented cross infection of the wounds by way of the penicillin tube. The need for 
proper closure of a scalp wound and early skin healing is emphasized in view of the total 
average potential cross infection rate of 25 per cent for both series. 

In diseases of the car • u • • 

Swanson and Baker discuss the use of penicillin in diseases of the ear, stating that it is 
particularly suitable for these eases since both local and systemic administration can be under- 
taken, and that probably about 90 per cent of organisms causing acute infections of the ear 
arc penicillin-sensitive. The authors state that in 14 cases of acute otitis media all the patienp 
responded successfully to total doses of penicillin of between 360,000 and 1,140,000 units 
given intramuscularly during 5-15 days. In another case reported on in detail penicillin was 
started 16 days after the onset of the illness when sulphonamide therapy had failed and 
m^toidectomy seemed to be necessary. The patient was cured in a fortnight, having receive 

2.260.000 units. Simple mastoidectomy was performed on another patient with acute mas oi - 
the conclusion of the operation 15 cubic centimetres of penicillin solution, 

1.000 units per cubic centimetre, were injected into the closed nwstoid 
drain, the end of which was sealed by gauze impregnated with 

of 3 cubic centimetres of solution were given at 6-hourIy intervals and 20,000 uni . . P. 

given concurrently every 3 hours intramuscularly for 3 days, ^^her 

were then stopped and the intramuscular injections reduced to J^’OOO units for a 
4 days, when a total of 1,905,000 units had been given. Th® wound healed on the eighth y 
.operation. A case of acute labyrinthitis was suc^^sfully ^ 

^cnicillui given by continuous intravenous injection, although a lotalloss of h g 
side remained. Swanson and Baker describe the treatment of a case of chronic otitis meg^^^ 
a large perforation of the drum ; penicillin vyas introduced jo^jly Jv f ineumtic 

a solution of the drug through the perforation into the middle ear, throu^ a pneumau 
otoscope, and the ear was afterwards sealed with cotton impregnated with a “ omtment 
In one other similar case, the treatment was successful but in severa 
satisfactory response. 

gas gangrene and allied conditions . .. . , and course of gas 

Eisher and his colleagues discuss the effect of penicillin annn battle casualties, 

gngrene and allied conditions. Observations ware 

Penicillin injections were given in 11 Wpvplnn The initial dosage was 100,000 units, 

gas gangrene would be most liable to de P/ ^ ^^5 repeated at intervals of 

and 45 000-50,000 units were given 6 occurred in the 

4 or 5 hours until the operation was Per^^ed. of the disease in the remainder 

given prophylactic penicillin, whereas the in^ obtained in the treatment of local 

of the cases amounted to 0'14 per cent. Good resui^^ gangrene antiserum, the in ra- 

gangrene. This treatment included the mj application of pemcillin 

muscular administration of penicillin muscle was removed. All wounds were h^Ied 

Pf^te. Wide incisions were made, and jeCTO j^g Bacteriological findings supported the 
at the end of a period ranging from 4 to nersisted even when the wound surface was 
0 mical diagnosis. It was found that clostridia per approximately equivalent to the 

clean. The organisms were present, however, responsible for wound 
duration of muscle swelling. It appears interrupted course of penicillin, the organ- 

sepsis. Moreover, in cases treated "'dh a of gas gangrene, ^n these c^gu^ 

isms may produce a severe toxaemia wi jjgut may not receive the benefit of antiserum 
stances diagnosis becomes difficult and t P accompanied by a hign rate of blood urea, 
or of further chemotherapy. The toxaemia Y jjjjgrams per 100 cubic centimetres in 8 of 
The authors detected a blood, urea of over ou m 

^n Sasel onhPmSeZenito-urinary tract y^merican Medical Association, Thompson 

In a pSr?4d bSefhe UrologySection 

deals wiKfuse of penicillin in 500 scs of gon salt was used, but the calcium salt, 

the rmio tract. In most cases tne penicillin was given by continuous 

„,if ?®oito-unnary trac At infT 20.000 units bcinc civ'cn cv'cry 12 



hours, Aiiht and day, for 96 boursyo- ^u^ing 
80,000 units in 12 hours, but both cause 
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5,000 umts of peoicillin per cub,c centm^io into the "“3 

found to be the ideal method of administration The injection of 20,000 units evciy « 
Sntmued for many doses, did not cause any itntation, a stronger solution of 10 ,^ umts 
per cubic centimetre caused pain Injections of 20,0TO units each 8 *^®" ^ *but 

total of 100,000 umts gave 98 per cent of cures Intra-urethral of 

did not result m permanent cure Pemcillin was also found to ^ useful m the treatmem 
various non-specific gemto urinary infections and dealt socwssfully with pemcillin 
organisms For mixed infections other remedies were needed as well Si^ ^n ciilin is un 
stable in solution, soon losing its antibacterial powr at room davoS 

be freshly prepared and should be kept in an ice-hox between Temcfi m is ^oia 

of toxic fekction and complicated methods arc not necessaty in its use By "taking rej^teo 
Gram s stains of the urethral or prostatic secretions, or of the sedinient of centrifuged urine, 
the results of treatment in urological cases can be easily determined 

Use tn infections after failure of sulphonarntdes . 

Harford and his colleagues describe the use of peniallm in the treatment oflOS paticnU wdn 
infections, especially bacterial disorders, unresponsive to sulphonamide ^emotherapy. xno 
significant toxic reactions were observed Systemic treatment was accomplished by means oi 
intravenous or intramuscular injections of the sodium salt of penicillm in doses varying irom 
5 000 to 40,000 units In addition, all accessible infected foci were treated by local injections 
of the drug Infected wounds were dressed with gauze packs saturated in pcnicillm solution 
containing 1,000 umts per cubic centimetre Intrapleural mjections of 5,000-20,000 units every 
24 hours were used in the treatment of pleural infections The initial intrathecal dose em- 
ployed in the treatment of memngitis was 20,000 umts Penicillm therapy was successfully 
used in 14 cases of staphylococcal bactenaemia One patient was a child with penrarditis, 
multiple skin pustules and an abscess of the heel Surgical drainage of the abscess and intern 
sive pemcfilin treatment resulted in complete recovery Death occurred in a patient with 
cavernous sinus thrombosis, and the treatment was also unsuccessful m a case of bacterial 
endocarditis In 2 other cases of acute bacterial endocarditis, however, the patients were well 
after 2 months and 4 months, respectively The drug was used m 3 cases of subacute bacterial 
endocarditis One patient died, but more than 2 months later the other 2 patients showed no 
evidence of recurrence Six patients with acute osteomyelitis were benefited by the drug, but 
the therapeutic response was less encouraging m chrome cases Nevertheless, it seems to be 
likely that the use of pemcilhn will make patients with chrome osteomyelitis better subjects 
for surgical procedures There were 9 cases of pneumococcal meningitis and improvement 
occurred m all but one of these patients Successful results were ensured by surgical drainage 
of infected foci and by continuing penicillin Iherapy for some time after the signs of menin- 
gitis had subsided Recovery ensued in 4 of 6 cases of pneumococcal pneumonia, but incon- 
clusive results were obtained in 3 cases of empyema Twelve women with gonorrhoea resistant 
to sulphonamides were promptly cured with penicillin m doses which, in most instances, did 
not exceed a total of 75,000 units The drug was ineffective in the treatment of brucellosis, 
cryptococcal meningitis, histoplasmosis, actmomycosis and ulcerative colitis One patient 
with meningococcal meningitis was cured m spile of the fulminating character of the infection, 
but persons w ith established suppurative lesions of the brain or lungs showed little response 
to treatment 

Therapeutic ^alue in ophthalmology 

Dunnington and von Sallmnn discuss the therapeutic value of pemcilbn in ophthalmology 
A review of tte htejalure shows ibat petMcillio tas bwn trsed with success in niatty cases of 
blepharitis and conjunctmtis and in a moderate number of cases ofbcmgn corneal ulcer and 
report of its use m severe infections of the globe The 
treated with penicillin in Presbyterian 
tni Xn treatment of experimental mtra ocular infection by a manni- 

tol ^UiTC strain of Staphylococcus aureus m 10 * dilution, of the eye in rabbits arc de- 
scribed Some of the cases wre of infections of metastatic nature and some of exoeenoi^ 
infections, such as ular of the cornea and postoperative or post traumatic endODhth^lmitis 
It was concluded that infections of the lid border and conjunctiva with Dvoeenic cocci and 
Eonoc^i could be effecli^ly treated vnVh penialhn, but S Kvere cIS mfrrMon 
and .of exograous mlra-ocular irifcction of the same bacterial ongm were too few m^umS? 

IMO U^nteriOT SlmbS reaction 

atolmrlmlion peniallm rapidly difTine, ,„t„ Urn l.rrue, a„ted™ateS,"r 
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of the eye in a much greater concentration than can be obtained by massive intravenous doses, 
but with only moderate concentration in the vitreous, uveal and retinal layers. For deep 
infections of the cj’c or retrobulbar space parenteral administration is the only available route. 
The author discusses local penicillin therapy in detail. As penicillin in solution often rapidly 
loses its potency, solutions should not be made up for longer than 24—48 hours before they 
arc to be used. The strength of solution usually recommended is 200-500 uiyts per cubic 
centimetre but. Bellows in this investigation most often used a solution of 2,500 units per 
cubic centimetre. One drop of the solution was instilled into the conjunctival sac hourly day 
and night; in the less severe eases this was done during the day alone. In cases oi severe 
corneal ulcers constant corneal baths of the solution for one hour several times daily were 
given. Since the application of penicillin in drops has disadvantage the author investigated 
c.xpcrimcntally the practical possibilities of ointment as a vehicle. The penepating pow^ ot 
penicillin in four ointmcnts.was tested in the eyes of anaesthetized raboits. The following is 
the order of suitability in which the ointments arc clinically 

simple ointment (U.S.P.); (2) oil-in-watcr emulsion-type base; (3) The 

a vanishing-type stearate base, although it had the highest penetrability, "9^ ^SSntal 
for use because of the resultant corneal damage which was I 

f^‘a\ajs. Local penicillin therapy was found to be effective • _ t- c^ge of 

the lids, conjunctivac and corncac caused by penicillm-sensitive o g , . • 3 Y^,eeks. 

chrome staphylococcal conjunctivitis pf 15 years f9f9'^vclitis were not improved 

Two cases of chronic c,xudativc choroiditis and one gonococcal ^ . ^uj^h local^cular 

by local and parenteral penicillin therapy. Bellows also reports on 4 cases in which local ocu 

therapy produced a true hypersensitization I'^^^tiom The penicillin 

Mietus describes the use of penicillin in 4 cases severe oph^^ 
used was freshly prepared and of known potency. (1) The first , enucleated, and 

a traumatic rupture of the left eyeball, 'vhich cataract and severe scleral 

the right eye was endangered by corneal laceration, . „r « solution of penicillin, 

/rSf'‘^tion. All efforts were devoted to saying ‘h’® ^ere instilled into the right eye 
250 units per cubic centimetre, in isotonic sodium j Mietus believes that the 

twice hourly day and night for 21 days. The eye seUled down and ^2) m the 

use of penicillin prevented the spread of infection throug excellent results, 

^cond case penicillin solution instillations were cJitures showed infection 

The eyes showed congestion and minute iniection of 0-25 cubic centi- 

^ non-haemolytic Stophylococcus aureus. (3) of an eye which had suffered 

metre of penicillin solution was made into th® anterior ch ^_ congestion 

a perforating injury and on which iridectomy had been per ’ jj^gsis had been carried out 
f9^niany corneal deposits. The penicdlin was entity of aqueous humour had bwn 

With a sharp No. 23-gauge needle and ari equivale ^ r j.f„pateiy clearing of the anterior 
removed. The eye became white in 24 ^^41 -rug j^st case was one of a perforating 

chamber disclosed a massive retinal fi®tachmen . w ^ showed marked ciliary con- 

mjui7, with entrance and exit wounds, ® . c/fme oedema of the lid developed. Penicillin 

gestion and became very injected and painful a technique as that ^®®®”9 . 

solution was injected into the anterior ^bamber byJhe^^^^^^^^^.jj^j yas 0^5 cubic 
above but the quantity of solution instdjed and of aq . systemjcally 
centimetre. The patient was also given 25,00 author believes that it was s^jed by 
nieht A'l coftiprl down and tne aumu • intn the anterior ePamoer, 


^atment of 70 cases of v®n®reai 01 .-- tg^Vesults 4i hours of 

0,000-120,000 units The gonococci in‘bf cleared up later. Four women with 

jsage into several injections. Tm g f-yge at first, b treatment. Suchet de- 

lection; the discharge arthritis also did "’of ^ primary chancre m 

morrhoea and 4 ^ses of gon co^^^^^ treated, th® nr^^ ^ month after treatment and have 
ribed two cases of sypb‘b®yy\jJ^ reactions were perforating ulcer of the 

iich the Wassermann and Kahn a case oHabc^^g ^ pg^j^ ^ 

of P».cll.n. 


E.M.S. II 
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alft-ays be cured by administration of pemaUm, but the value of the substance m the treat- 
ment of s^hilis has not yet been sufficiently tested 

^Kmfield/Sby and Armstrong discuss ‘*pcnicillia failures” m a senes of Py^'^ AJribuSo 
treated wth that drug In this senes 7 deaths occurred, 2 of which only could be attributed to 
failure of peniallm ffierapy The first of these tvas a «se of 5rapAy/ococcHS oHrewr ba^eri 
acmia in a woman with an old rheumatic heart disease m which, in spite of intensive pem^iin 
therapy, death from toxaemia resulted The swnd death occuircd m a case ^recuirem 
Staph aureus sepsis thought to be due to insufficient pcmcillin admimstration The author 
give clinical examples to support their opinion that failure may occur when either tne total 
amount of peniallm or the length of treatment given is inadequate In certain «ses m wmen 
closed collections of pus are present— as in osteorayclius or empyaemia— penicilUn aione may 
not be suffiaent to effect a cure without resort to surgical mterfcrencc, even when the mvamng 
organism is highly pemallm-sensitive in vitro Bloomfield, Kirby and Armstrong desenoe a 
case of acute streptococcal septicaemia after bums, m which glomerular nephntis deveio^o 
during the course of the illness Intensive penicillm therapy cleared up the septicaemia but the 
nephntis remained unchecked, and the authors believe that peniallm is of no use in the 
treatment of glomerular nephntis Poor results were obtained m the treatment of 3 cases ol 
pneumococcal meningitis and although no definite conclusions can be drawn from so smmi a 
senes, it seems likely that penicillm should be combined with sulphonamides to give the best 
results In 10 cases of non haemolytic streptococcal subacute bacterial endocarditis two strams 
were found to be peniallm resistant m vitro and this factor might be a potent cause of failure 
of penicillin therapy Finally there arc certam diseases, such as lymphoid leukaemia, mycosis 
fungoides and chronic rheumatoid arthntis, m which pemcillm is of no use at all in effectmg 
a cure 

BulphaiiyTazme 
Effects on ckUdren 

VandegriB studies the therapeutic effects and the toxicity of sulphapyrazme in moderate 
and m severe infections m 1 19 unselected children in hospital The dose for infants was 1 gram 
per pound of body weight pec 24 hours, the tntUal dose was half the total and the other half 
was divided into six 4-hourIy doses Children over 6 years of age received 2 ^ammes tmtially 
and 0 5 gramme every 4 hours The maximum drug concentration m the blood was reached 
tn 4 hours, the 24-hour blood level of all Mticnts being lower with sulphapyrazme than it was 
with other sulphonamides The drug diffuses into the spinal fluid reaching a level of 50-60 
per cent of the blood level Sulphapyrazme is slovviy absorbed from the intestinal tract and 
increasing the dose did not accelerate the rate of absorption, the low blood level attained was, 
however, therapeutically effective In very ill patients sodium sulphapyrazme was given intra- 
venously for 24 hours and orally afterwards There is danger of renal damage from initial 
high blood level, especially m young infants Those unable to retain the compound by mouth 
were treated finl by subcutaneous injection of 0 5 per cent solution (4 gram per pound of 
bc^y weight every 8 hours) m physiological saline for 24-48 hours and afterwards svere given 
sulphap^^zine orally In acutely ill children the subcutaneous is better than the intravenous 
route Untoward syniptoms '*;erc few No use of temperature, no nausea and no vomiting 
were attributable to the drue There were one case of gross hacmaluna and 9 cases of micro- 
scopic haematuria Blood cells were not affected and no toxic results were recorded There was 
no evidence of sensitivity to the drug 
Testosterone propionate 
Effect on btailder tone 

I’“'Pose of testing the effect of 

both^rora "dSSrt «s%^^rno.eZ°^^ 

fluid held by the bladder at the first apwara^ n volumes of 

itnilar to or slightly smaller than tho« fSSd m ^ of severe pain were 

the htravMical preisurc at which de^c instances 

the uriraty »t this ^ 

traimert mealed no change m prostatw sfre or^nt.tflt’nZIP 

rrowd control of nuciuniion experieiKcd bv mcMi which could explain the im- 

crtuilon of mcdictuon The ainhori comider*il«t tended to lapse on 

Parjtng androgmic trraif^nt S ^ XSd 

U-ure »ndtVai ih.sinCTnscd t^",w,,m^ ,„ bladder muscu- 

fot-M tvrt of the normal range ofvanabilily and 


coi,:d not be accounted for 
Ab-arxn»i 
AOrwoth, 
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n,h^. -.7 . r.ini findings in dogs and men winch provide 

on monoxide reports on expenmen U carbon monoxide poismi- 

Bneger repo mono-xide polyc^«a circulating blood, attribufal 

'me new information o" ^.^^o„iobin and eryihrocyie 

ig an initial increase of haemog 
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to early splenic contiamon, was not Mtedmttestnts S>Stof«n‘ PoWhaemia ™s 

effect of strong blood saturation with carbon monoxide and ’^e^'^hed its development^^^^^ 
several days after exposure In one dog permanent and 

a moderate increase of haemoglobin and etythrrxytcs, and 

appearance of normoblasts, and another showed a significant decrease ,- 

e^throcytes Thus onset, development and degree of polycythaemia varied 
i^ivid^l dogs No significant correlation coefficient between haemoglobin and cryjhr^ 
changerwas noted Sii dogs were exposed for II weeks to an air concentration of 0 0096 
volume per cent lesulung m an average blood satiuaUon of 0 1 per cent carbon ^onowde 
The erythrocytes showed a significant increase after 3 weeks, reaching a n]f ’ 

the grwtest increase was 43 75 per cent Haemoglobin values reached after 

6 w«ks, the greatest increase being 45 per cent After 9 weks erythrocytes and haemoglob n 
fell respectively to and slightly below the original level In several dogs, haemoglobin again 
increased m the 3 months after terminaUon of the exposure, one dog showing a trend to waros 
permanent polycythaemia Since significant erythrocytosis occurred only late, it could no 
prevent the noxious effects on the circulatory and nervous systems in either acute or chronic 
carbon monoxide poisoning 
Hydrocarbons 


Fatal potsomng m a cAiW— Deichmann and his colleagues describe a case of acute kerosene 
(paraffin) poisoning in a child, aged one year The child drank a mouthful of the poison and 
coughing ensued immediately Cyanosis and collapse occurred within 50 minutes in spite ot 
gastric lavage with a solution of sodium bicarbonate Two hours after admission to hospital 
the pulse rate was 136, the respiratory rate had risen to 80 and the temperature was 102 2 F 
There was impaired resonance over the entire thorax and many coarse rales and rhonchi were 
heard on auscultation Death took place 9 hours after ingestion of the kerosene Necropsy 
showed the presence of acute pulmonary congestion and oedema, acute diffuse confluent 
lobular pneumonia, acute bronchitis and bronchial lymphadenitis Other findings included 
slight toxic nephrosis and fatty infiltration of the liver, mucosal erosions of the colon and 
passive congestion of the abdominal viscera It is considered that the pulmonary changes m 
kerosene poisoning are produced by aspiration of the poison into the respiratory tract and by 
absorption from the gastro intestinal tract with sut^auent excretion into the lungs This 
view IS supported by experiments on animals m which the pathological changes m the lungs 
were of the same general character whether administration of kerosene was by stomach tube 
or by mtraperitoneal injection The lethal oral dose for adult gumeapigs and rabbits varied 
from 20 to 28 millilitres per kilogram ofbody weight By intravenous injection the lethal dose 
for rabbits was 0 18 mifliUtre per kilogram and, by the intrapcntoncal route, 6 6 millilitres 
per kilogram Young rats were found to be more susceptible to the poison than were ^uU 
animals This finding should be correlated with the fact that, ahhou^ numerous fatalities 
have occurred m children, no fatal cases have resulted m adults despite reports of the ingestion 
of considerable quantities of kerosene 

Brieger, H (1944)/ indusir Hyg,2^ 321 

Deichmann,W B , Kitzmiller, K V , 'Wilhcrup, S , and Johansmann. R (1944) 
i4nn intern Med , 21, 803 
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Epidemiology 

Trachoma in London 

Elimination of Me /ucoje—Sorsby* traces the history of trachoma in London schoolchildren 
He relates how widespread was the disease in chtl&ro under the Poor Law authorities m the 
early rimetanth century In 1903 the White Oak (London Qjunty CwnaS Ssmtal wS 
opened, and a year later Highwood Hospital, for th^ treatment of LchornaSma'^iI^^^^ 
missions for trachoTO fell steadily from 292 in 1903 to 7 m 1943 In 1918 it was^ossfble to 
remaining 5 trachomr^ses werVdSe^ froS 
White Vlospital and the trachoma block was closed Trachoma has nofhoSr^ 
appeared from the adult population of London and in each mm tS muent .s a 

Jncldenee and geographical distribution 
i.., .cco,„,„d .b., 
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diagnosis. When subepithelial infiltration or scarring was present with pannus, trachoma was 
diagnosed. When pannus only was present the case was classified as one of doubtful trachoma. 
Scott found that approximately 5 per cent of schoolchildren, 10 per cent of soldiers and 
25 per cent of the population in some villages in the Gambia were infected. Ten per cent of 
Gold Coast and Nigerian soldiers and 2 per cent of Cameroon soldiers showed infection. 
One-third of the number of cases showing only either pannus or vessels resultin^rom cleared 
pannus, were diagnosed as of doubtful trachoma. Discussing the_ possible differential dia- 
gnoses in these Scott states that it is difficult to exclude the possibility of syphilis in a com- 
munity infected with yaws, but that in many of the doubtful cases the Kahn test was negative. 
A vitamin deficiency does not appear to be a causative factor. The author describes the results 
of an examination of 300 cases based on a classification into the four stages described by 
McCallan. No seasonal incidence of trachoma was found. Scott describes 2 cases m w i 
the first stage of trachoma was noted in infants 8 and 12 months of age, who ' ‘ 

quently seen with complete regression. One monocular case was seen. Inclusion bodies were 
seen m 13 of 30 conjunctival scrapings. Scott states that the cases discovered on 
examination were untreated and when seen later were mostly unchanged, s Hicpace as seen 
and a very few were worse. He concludes that, as complications of . , towards 

are so mild, and as it tends to settle down on its own, ^•'c^^cnt shou treatment of 

hygienic and other measures for the prevention of spread and towards the treatment oi 

secondary infections when these occur. 

Treatment , 

Treatment of conjunctiva . . ^ nniients 

Importance of sulphonamides. — Sorsby," classical measures are 

over a 10-year period, concludes that considerable ‘departures f , , jg especially 

no\v suitable in treating trachoma. The use of the t^^'d^dional copp aoses of sulphonamides 

condftmn«^ cn/i sodden fornices, lull doses oi suipnuu^t 



auiiuiubterea, inc auuulu ; . i 

.ho painted with saturated solution “d" ‘luiojo® hi^ulph “geentlTbeen'Vound to be 
^^^^hng with 30 per cent sodium sulphacetamide solutio tj.aehomatous 

oqually effective. These procedures will usually convert this g . appearance. At this 
chronic conjunctivitis with a relatively dc^^ureless but chara p twice daily 

any application of copper must be rigorously • render the eye dry witliin 6 

with p-5-2 per cent mercuric chloride in glyccn" with 

months. More recently, better results have been ohjained by P ^ 

30 per cent sodium sulphacetamide solution and the app should be done 

^c^dium sulphacetamide ointment. Corneal j sodium^sulphacctamide ointment 

once daily. In the stage of healing trachoma, w^*h a dry ^ Alternatively, zinc sulphate 

can be applied twice daily until complete chm^l cure is ob ained^ used thrice 

p-25 per cent, or, less desirably, copper sulph jj^n-infe(^ous within 3 months and 
daily. A number of cases of trachoma have been r sulphonamide therapy, the only 

have been clinically cured in 6 months, mainly by ^ therapy and one or more cx- 



^ . facts, Sorsby concludes 

against the virus of trachoma and not mere y g 
Scott, J. G. (1945) Brit. J. Ophthol,^, 
Sorsby, A. (1944)^ Brit. rued. J., 3. 2ZU. 

- (1945)= Brit. J. OphtUal, 29, 9o- 
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of Ite chap produced dte.ons of spatial oncntatioi. The 

lAOTirfpnt r>r the vecetative reactions of motion sickness The observation ‘••ai ny 
occurred after rotation suggests that symptoms of motion sickness may be 
h5 «Sa ion of the maculae but also by stimuli acting on the ampullary crest The 
of “mus tn seasSness is ascribed to mcompleic rotations causing stimuli v.hich arc 

unable to elicit vcstibulo-ocular reflexes _ Wve« tl T n9441 

Spiegel, E A . Oppenhcimer, M J , Henny, G C , and Wycis, H i . 

H ar Med , 6, 283 

TRYPANOSOMIASIS, „ 

See also B E M P , Vol XII, p 263, and Cumulative Supplement, Key No 1553 

Treatment 

^Swwe— Saunders, Holden and Hughes report on further observations on the treat- 
ment of trypanosomiasis with Pentamidine Clinical and cerebrospinal flu^ findings as regaros 
cells and globulin, and results of treatment in 50 cases arc tabulated Of these, 7 oia 
cases, followed up for periods of up to 3 years Twelve later cases are reported on in detail, 
with emphasis on the immediately observed effects of Pentamidine administration More 
recently treated cases make up the total In the authors* experience, the only senous im- 
mediate effect was a fall of blood pressure, which in one case was sufficient to cause fainting 
Iniection of atropine, but not ephedrine, prevented the fall of pressure, which was. however, 
trivial when the injection was given very slowly Dosage commenced with 0 5 milligram per 
kilo of body wei^t and increased, usually by 0 02 milligram daily, to 2 milligrams per kilo 
Ptobably with very slow injection quicker increases would be safe and might give better final 
results such as occurred in one patient who was given abruptly increasing doses Saunders, 
Holden and Hughes have not yet observed a case in which pcnphcral trypanosomes persisted 
or reappeared even on clinical relapse Of 8 cases with a cerebrospinal fluid cell count of 
under 30. all patients had immediate apparent cure, but one relapsed Of 16 cases with a cell 
count of over 30 or showing advanced symptoms, 3 patients in whom the disease was very 
advanced and 7 m whom it was moderately advanced received little or no benefit , m 6 there 
was a good immediate result, but 4 relapsed within 2 years , 2patienis, each with a cell count 
of over 600, have remained well for more than 2 years 

Saunders, G F T Holden, J R.andHu^es, M H (l944)/f/») irop Med 
Parasii , 38, 159 

TUBERCULOSIS 

See also B E M P , Vol XII, p 286, and Cumulative Supplement, Key No 1554 
Aetiology and bactenology 
7?ie tubercle bacdlus 

Bactericidal action of Aspergillus fumtzatia strains — Asheshov and Strelitz investigate a 
report that culture filtrates of a strain of Aspergillus fumigaius show antibiotic activity against 
Mycobacterium tuberculosis So far no substance active in a pure or even crude form against 
the tubercle bacillus has been described The mould grown at room temperature produces 
substances active against Gram positive cocci. Gram negative bacilli and some aad-fast 
bacilli It IS believed that there are 2 different substan«s, not yet separated, one active against 
Oram positive cocci the other against Gram negative bacilli The one active against Gram 
positive COCCI is also active against Myco tuberculosis Both substances are obtai^d in crude 
form from the modiuin by varmus oMraaiTO At present efforts are directed to the punfica- 
tion of the active substances The activity of partially puntied piepaiatiotis n already estab 
iBhcd ^ various tests indicating that the preparalions possess a large amount of bLlVno- 
static artivity ajimt Staphytaemeu! pareus and apainst the Calmette Gnenn stam of 
ahereirteu, and that their bacteneidal aetmty against the bacillus is equalTo or S Shiv lS^« 

SlacmSw”" m much pur?r form?" 

Prophit Survey 

Daniels aMlysK the fodings of the Prophit Survey, from Januarv io« a , m*, 
pnirory tuberculous infection m nur«s Dunng this Mnorf ^ 7^ T 
Eadi gave deljtls of past health, eonucls aT5SSK’Vri’Tmt,a?M * 1”*"“' 
oni‘‘rhJ teSwere repS^lrf 


vt.iwutv wa>c5 ana only one had a tuberculosis ward OftK^ i 7 «/* lareiy acceptea 

hibcrculm 1 m lO.OOdor 1 m 100 000 30 50 3 per cent were 

Im 1.000. 19 2pcrcenlwcreneg^vV 1 mlOOor 

78 3 per «nl and 58 4 per cent in the hospital grounc 

««i«^d wth increased exposure in Ih^st grouif Am^«th^ difference is jirobably 
33 cases of tuberculosis occu^ ?n 452 inft .lllv 

.„v ^ .... .“"‘.‘‘•’^ mitially Mantouxnegauve. 43 cases 

s are aenned as recommended by the 
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Prophit Committee. In the 33 cases initially Mantoux negative a wide 
tubercular lesion was seen. The higher the sensitivity shown at the Pos'tive Mant^ 
after conversion the greater was the subsequent incidence initially 

rate was 7-4 per 1,000 in nurses initially Mantoux positiw, 
negative. Two nurses in the Survey died of t'uberculosis. The 

bidity is higher in nurses initially Mantoux negative than it is nartly re- 

•s particularly high during the year following conversion, ^cqui Z regarded as 

sponsible for the lower rate in the Mantoux positive nurses, this g p ryj^greulosis is 
one in which the susceptibles have been eliminated. Individual , primary tuber- 

lowcst between the ages of 15 and 30 years. Th s oKveYop^^^^ 

culous infection in young women is not osscntialfy benigi a thaUh a 

of tuberculosis after primary infection m young ^^ults is serio . open tuber- 

controlled method of antituberculosis vaccination be nurses should not work, 

culosis should be admitted to special wards ^h^re tuberculin n^egaU^^^^ positive and those 
Those nurses should be retested every 3 months until they are moerc^a v 
known to be recently infected should have frequent and caretul meaicai sup 

Immunity and allergy 

. Passive ?raiisfer by the blood.— Covpcr and 

which have been demonstrated m „ ’jfic tuberculin allergy. A fourth 

hy, (2) specific tuberculo-bacillary allergy and (3) P j^oop shown in experi- 

Phenomenon, specific tuberculin anaphylacUc hyP®J7 m more than a year after the sensitiza- 
ments with guineapigs to be transferred to offspring b „pg of the blood in about 45 per 

tion of the mother, and it can be passively .p^jtjveness is not produced jjy tubercle 

cent of donors. Specific tuberculin anaphylactic hype passed from mother guineapigs to 
bacilli or by tuberculosis. The first 3 f .pUg demonstrating that specific luber- 

their offspring. .The authors describe experimental results demo passively transferable in 
culosis immunity and tuberculin allergm g-sensitive guineapigs were bled to the 

guineapigs. Specifically immune and aUergically hyper|eusu^^jg^^^ 

amount of 12 cubic centimetres 1 and 2 ^_^up S hicluded. The .tabulated resu s 

transferred to normal guineapigs. A control gro pw^ ^^^^^^ g^jpgt ubc^^^^^ 


lowed that the specific immune donor animais jiauo protection was u°t t^ranMcu^u 

ifection with virulent human tubercle b^cilh. and tha^^^^ Pj^^jg frpm the donors, 
assively to the recipient guineapigs by the inje^ea c . ^ypersensitiveness. 

he same result was noticed with regard to tuberculin aue s 

10 gnosis 


jv.uL,yics iu,uuu wiui ov/ Hr* Inter tne -T-p -.j, 03 per ceni ‘Tr 

' per cent lymphocytes, ^ive day? jate^^^^^^^^ ""^''^^^Ihp^sarne day^ of the first Patjent s 
mphocytes and 8 days later std appearance. ih p negative in both, 

■ythroblasts seemed to be norm j.vrovered. The Pau - j.-ffei-ential counts were made 
aximum count the second case was f^^ous, leucocyte and twenty-first being 

5 both cases were considered to jg pprther case Sanatorium of a child from 

all the children (approximately 100^^ admission to^th^^^^^ tubcrculou.s 

scovered by routine blo°^.J^,.„p had severe, and an q pgpp^g^ enlargement of glands or 
Washington. Some of the children u 7 weeks, the average being about 

fection. In cases in which there vw 2 + to 

leen did not develop. The discovered. 

r week's. No infective agent ,.,,frnosis of tuberculosis arc usually b.a^d 

eneral review , that studies in.^he P ^ large proportion of ad^n 

"uffer, Stewart and Gass s^Je h -j^gjpdc m f^'^phy of large number with 
1 data obtained from sanato jpipiature mdiogr^i^^ j^tp^g outlook m such case. . 

ises. Owing to the discow^ exact knm ten. 

tent disease there is u^d_fOj,pj3 g^^ges m ''{Igrculosis. Of these i^ses 384 \'erc consider 
he authors discuss reinfection ** H,5sif,cd as minimal. A further -68 gV.jg.;i. 

iriod of 12 years as being percent were cl. si ^v,thout physical signs, were c.a 

^bSetivUn diagnosis and 39 ^ , chnn.il 

i arrested and 261 with x r-^„, paring observe 
2 d as latent apical cases. 
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erouDs of the whole senes the far advanced and the moderately advanced rases showed a 
K? death rate than could normally have been expected, the increase beiftg 16 and ^ i 
tiSas Sat respectively Division into sexes showed that young females with advan^ 
d^ease didSot do ?s well as did males The authors stole that there is a considerable inc'de^ 
of mortality m young adults who are found only when the disease has reached 
state Afte/ analysis of the series regarding changes in the status of the J^ease during ob 
servation, the authors conclude that the prognosis K unfavourable 

moderate or far advanced disease Patients under 45 years of age with minimal, minimal 
arrested and latent apical tuberculosis do not do as well as do similar ® 

Males in the young age group retrogress more often than do females Of 455 tuberculous 
patients under 45 years 289 are recorded as having a sister, brother or parents known to nave 
had tuberculosis and analysis suggests that in rases without a family history a less serious 
form of the disease tends to develop The course of the disease in the minimal, minimal 
arrested and latent apical groups with family histones seems to be less favourable than it is in 
those with no known family contact Household contact during observation does not appear , 
to be an adverse factor The authors conclude, however, that further data are necessary tor 
the evaluation of the above factors 


Diagnosis 

Detection of tubercle bacilli 

Examination of gastric contents for tuberculosis — Feld discusses the significance of tubercle 
bacilli found on examination of gastnc contents, a routine procedure since 1933 in examina- 
tion of children at Muitdale Sanatorium, Wisconsin and now extended in the rase of adults 
for diagnostic and treatment purposes and for estimating freedom from active infection The 
procedure is especially useful m patients who have no sputum or whose sputum is negative 
The undiluted gastric contents are aspirated from the fasting patient All specimens are 
cultured on three slants of Petragnani s medium Reliance cannot be placed on the detection 
of tubercle bacilli m concentrated smears Patients negative for sputum but positive for gastnc 
contents are likely to have positive sputum subsequently In the absence of the gastnc 
examination many cases would be discharged from sanatoria while they were still actively 
infective Five consecutive negative examinations of gastric contents qualify a patient for 
discharge During a period of 5 years, 86$ adults had a total of 4 204 examinations of gastnc 
contents Of these, 404 had negative gastric contents after 1 ,338 examinations The remaining 
464 had 2 $66 exammations of which 1,271 were positive Each of these two groups was 
divided into (1) no sputum, (2) negative sputum and (3) positive sputum subgroups In order 
to save time sputum cultures and gastric examirutions were earned out simultaneously All 
positive sputum cases were found to be gastric positive if the examination tod been repeated 
up to 5 times On the other hand, if the sputum were negative and the gastnc contents were 
also negative after 5 consecutive exammaitons, there was not any evidence of active pul- 
monary tuberculosis 
Bievenlion 


Sanatorium treatment 

Control of spread of v.arUme tuberculosis —At the fortieth annual meeting of the American 
National Tuberculosis Association at Chicago, Kraabel outlined a scheme to combat the 
considerable increase in tuberculosis caused by the recent war It has been found that 40 per 
cent of the war veterans suffering from tuberculosis left hospital against medical advice, or 
absented themselves without leave, and went home, to the danger of their families and neigh 
bouis In order to counrerart the tendency, the efforts made by the medical profession, tutor- 
culosis ass^ations, public health authonties and volunteer groups must be coordinated and 
increased The American Legion with 1,300.000 members and its Auxiliary with 600,000 
e'^ucation of tuberculous war veterans and their families in 
mre of the ^ hospital care and treatment until arrest or 

officers visit the patients in the wards, persuade them to comply 
reassure them about the condition of their relatives at home 

dtcidtd upon It ha! ten suggpsied llia“’inS'™n^r ,h^^°Kl° I"® 

funds might be vtithheld ai a disciplinary iSSre hnt ^ a Pensioned 

before such a step could be uken ^ measure, but amended legislation would be required 

«,r C«,6S,301. 

Pu..,RurhR.s.e»,r,,„ r„tee.51. 
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„ TUBERCULOSIS, GENERALIZED 

See also B.E.M.P., Vol. XII, p. 298. 

Clinical picture and treatment 

Acute generalized massive tuberculosis , ^ 

Effect of streptotnycin on gidneapigs. — Feldman and Hinshaw describe the effect on experi- 
mental tuberculosis in guineapigs of administration of streptomycin, an antibiotic subs^nce 
which has been shown to be capable of marked in vitro bacteriostatic and bactericidal enects 
on a human strain of Mycobacterium tuberculosis. Twelve male guineapigs, weighing approxi- 
mately 500 grammes each, were inoculated subcutaneously in the sternal region wim 
0-1 milligram of a 16-day-old culture of tubercle bacilli. Four of the animals were tr^ted. 
administration of streptomycin was started in 2 subjects immediately after 
the other 2 after an interval of 2 weeks. The daily dose was ^5 milligrams (2,775 units) 
given subcutaneously, 5 times daily at 3-hour intervals, except in the case o infection 
animals in which treatment with half that dose was started dfseSse 

Visceral tuberculosis was minimal in the treated animals; in ^ .yanring tuberculous 

was grossly evident and microscopically the absent and there 

process was much greater than that in the treated animals. lun’cs urinary 

were no recognizable tissue changes in the kidneys, .pcnnd inve’stication 

bladder, lymphatic glands or bone marrow of the j-j into 4 daily doses at 

there were 10 controls and 10 animals treated with 3,500 unf - d^wded f 4 daily dores m 

6-hour intervals, for a week; the amount was then reduced streptomycin, 

had lost weight — ^for 19 days when on receipt of a better purged p P . ^ qqq „oits for 

the dose wafincreased to 3,000 units daily for 15 days ^^d subsequently 
20 days. Results were comparable to those of the first experiment 
tion revealed no toxic effects in parenchymal organs. 

Chronic generalized massive tuberculosis rases of genital tuber- 

tnvolvement of female generative aSTSl Se d^a^osis was confirmed by 

culosis in females who were seen between 1920 and 1941. i ovmntoms were found, and 
histological examination in all cases. No Pathognomonic sig yP admission 

existence of abdominal pain and fistulae or sinuses was th cases; irregularity and 

to hospital. Menstrual disturbances were P^'^^^ut m ^T^rtv-eight per cent of the patients 
menorrhagia were more common than was umenqrrhoea. F y g 2 per cent— 

m the series were found to have active tuberculosis else\\^h result in^a greater incidence 
but the author points out that a more thorough search g ^ advanced 

being found. Eight patients had conservative treatment, of -gugral lines 2 are alive and 
state of generalized tuberculosis died; of 3 '^ho were treated surgically; of these 49 

weU after respectively 10 and 9 years. FiftyTour patents were^w removed 

bad laparotomies— 13 had a- complete treatment The incidence of wound infections 

and the remaining 23 had a variety of su^gi^I treatment.^^ distribution of the tuberculosis, 
te fistulae was smallest in the first group. In 18 cases in which the complete 

the incidence of involvement of cervix was 27 p whenever possible all the geni- 

genitalia were available for examination. H operative treatment is indicated. It was nte 
talia, -including the cervix, should be re^^^f^^'^Sertativc treatment in this senes owing m 
possible to compare the results of surgical an ^^^o Of the whole senes 45 patients arc 

differences in the severity of tte * per claim to be in good health, 

now alive and of these, over half the n (1944) Proc. Mayo Clin., 19, 593. 

Feldman, W. H., and Gyncc., 48, 69. 

p T (liCiiA's Amer.J.COstei.yj} 
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patients recovered These cases emphasize the imjwrtanK of the tick JjJSed 

tularaemia Prophylactic measures suggested include “ilP'tl •'1? J wlh 

areas and dally thorough inspections for the presence of ticks 

the bare fingers, without being crushed, since the infectious agent can penetrate the u 

broken skin 

Treatment 

^'Senmem on mice— Heilman presents the results of studies undertaken for the purpore 
of determining the effectiveness of the antibiotic agent streptomycin in the treatment 01 es- 
perimental tularaemia Pojleiirello lulorcnsis proved to he very sensitive in i itro o the action 
of Streptomycin Experiments then showed the susceptibility of mice to . 

strains of P lularensis Of 30 infected untreated mice, all died of tularaemia withm 96 hours 
after inoculation ’niirty mice which each received 1.000 units of streptomycin daily lor m 
days all survived Of 12 mice which each received only 500 units of streptomycin daily, 5 only 
survived Of 6 treated mice from the group originally inoculated with 10 times the lanai 
dose of the organism, none harboured the organism in the spleen when examined 27 da^ 
afterwards Treated mice from this group were found to have but slight immunity to 1 .IXXJ 
times the lethal dose when tested 28 days after the original inoculation Treated mice from 
the group which received an initial inoculum of 100 times the lethal dose of the organism 
showed considerable immunity to 100 limes the lethal dose when tested 23 days after the 
original inoculation TTie protective action of streptomycin on experimental tularaemia sug- 
gests that the drug may be useful in the treatment of such infections in man, tn whom the 
mortality rate is reported to be 3-5 per cent and the morbidity rate high Although, m tr«t- 
ment of this widespread disease, serum is reported to be of value m reducing both mortality 
and morbidity, it often causes sickness 

Byfield, G V , Breslow, L , Cross. R R , Jun , and Hershey, N J (1945) 

J Amer med Ass , 1^, 191 

Heilman F R (1944) Froc Mayo Cfcn , 19, 553 

TUMOURS 

SeealsoBEMP, Vol XII. p 313 
Aefaology 

J^uence o/ tar and ether products 

Fnedewald and Rous describe experiments made in order to distinguish between the mitiat- 
ing and the promoting elements m tumour production and to analyse the effects of tar, 
3 l-benipyrene and methylcholanthrenc on tne benign tumours they cause in rabbit’s skm 
These substances were painted on the inner expanse of the ears of adult rabbits The effect of 
wound healing was ascertained by punching holes m the ears with cork borers Detailed 
records were kept over long periods The solutions used were benzpyrene m benzene and m 
mineral oil, benzene and methylcholanthrenc in benzene, m mineral oil and m ether and tar 
Benzpyrene has an effective initiative action and causes neoplastic changes much more quickly 
than had been held to be possible, but there was a long interval before visible growths 
appeared, due to its slight promoting effect MethyJcholanthrcne and tar have a much stronger 
promoting effect, but tumours due to mcthylchoUnthrenc appear months after those produced 
by tar More tumour cells are present than those which give rise to visible growths TTie 
initiative action of benzpyrene is as effective m mineral oil as it is in benzene, but the effect 
of the mineral oil is to delay the formation of tumours for months after the benzene solution 
has produced them Further similar expenmenls were earned out with tar and the polycyclic 
hydrocarbons in order to show how far such substances determine the character of the 
neoplasms they induce Tar, benzpyrene and methylcholanthrene acting on the stratum 
germmativeness of rabbit epidermis all produce the same types of benign tumours namely 
frill boms, papillomas and carcmomatoids The tar tumours tend to be fleshy and vigorous 
with considerable stroma whereas in the case of the other agents the tumours are dry and 
indolent with scanty stroma, and some of ihe cells of the frill horns undergo a dyskeratotic 
change causing deeply staining bulletlike elements Caranomatoids occur more often with 
tar, as would be expected because of its pronounced promoting effect Tar, as compared with 
the polycyclic hydrorarbons causes relatively few frill horns These agents cause a notable 
Increase m the number of sebaceous glands with now and again resultant sebaceous aHenn 
mata Tar does a^y with the sebaclous glands at an earl/JenS and thSefSe d(^ Sot 
cause sebaceous adenomau All these agents arc seen not only to be able to mdua n;SSf-,Sf?e 
change and to promote or suppress tuiSour growth, but also to have consider^Kbihfv m 
conditioning the kind of tumour which will anse, and its structure 
Cluucal features of bemgn and xnaligaaiit tumoncs 
Characters of malignant tumour 

oesophagus These. togetherwith7'similarcases he anal vIm oIh Mrcinoma of the 

sizing tumours 24 were carcinomaS^OTe ?^’^osarco^® metasta- 

Thc pnmary tumours were m the trachea or broW'Tc^tTX'pSS^s mt mX 
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stomach in 7, in the lar>mx in 4, in the breast in 2, in the testis in I, in the mediastinal lym- 
phatic glands in 1, and on an undetermined site in 1 case. In 8 cases the primary tumour was 
distant. Quoting Gross and Freedman’s figures— which included examples of oesophageal 
tumours secondary to primary growths in stomach, breast, larynx, pancreas, ^stis, eye, 
tongue, bronchus, mediastinal lymphatic glands, prostate and thfn half ?he 

cancer of any organ can probably metastasize in the oesophagus. I*} natientf who 

number of cases dysphagia was present. It was of particular of 

were in the late fifties, and all under treatment for syphilitic wi h diffus^^^^ 

the thoracic aorta. In each case there was involvement of the >?‘ddle portion of the oes^^^^ 
by direct extension of primary carcinoma of the bronchus. In 2 o ^ 

primary lesion was suspected and bronchoscopic £ j comnression of the 

was disclosed at necropsy. In all the 3 dysphagia had been attributed to compression ot me 

oesophagus by the aorta. t on ini 177 

Friedewald, W. F., and Rous, P. (^^44)7. exp. Med., , > 

Toreson, W. E. (1944) Arch. Path., 38, 82. 

See also B.E.M.P., Vol. XII, p. 325 ^ aS^OimSSTve^Spplement, Key Nos. 1558-1560. 
Fevers of the typhus group 

Experimental typhus in cotton-rats tvnhus fever infection in cotton- 

Anderson presents further observations 9" ugjnSst described. Tissues of meso- 

rats. Its acute course and general patholo^cal .i ® the route of inoculation, 

thehal origin were primarily involved. ? rjekemia were most easily demon- 

whether intraperitoneal, intracardial or and nericardial effusions. Frorn 

stratedin smears from liver and brain and from pe ....uinoculation into the yolk-sacs 9 f 
these sources rickettsiae were successf^ully isolated by produce lethal infections in 

eggs. Although massive doses of rickettsiae were ^ .^^^yj^j^ing infection, 

cotton-rats, their susceptibility, as measured by me -j^j jppse-borne strains, a lethal 

proved to be great. With both the Wilmington murine and Be ni lou^^^ suscept- 

dose consisted of 10.000-100,000 immunizing ^oses. Cotton p murine infection. 

We to Breinl infec.ioo than’ did mice. infection Aithonph 

Cotton-rats and guineapigs were aimost mice, no toxic activity of nckettoal 

infected cotton-rat liver suspensions proved be pf rickettsiae were successfully 

suspensions was demonstrated for ^tionsVor cotton-rats; so fa*" ^be violence 

carried in serial intracardial passage ^ /fin nrolongation of such passage. Sublethal but 
of none of these has been markedly ^ - j-nts a solid immunity to reinfection with 

infective doses of typhus rickettsiae confeffcd VP and murine strains was demon- 

homologous virus. Cross immunity between ^ j antitoxic, complement fixing and 
strated. Sera from recovered rats ^^^jp ^„jgrson describes a techniqu 

neutralizing antibodies, but no agglubnins for ^ antigens in serum neutralization tests, 
of using suspensions of infected ^„tgd in the convalescent sera of bnman g > 

Thus, neutralizing antibody tested against antigens of bomologous i 

cotton-rats, guineapigs and mbbits. Ser tes^^^^ against heterologous strain . 

logical character revealed greater titres 

Non-epideiiiic or epizootic typhus fevers 

STkta “oTThe “vXce 

Circumstantial in character and th u allowed to f disease to 

with the causative agent of the di ' gj.jjtion. The pmgeny tail . gj. m volunteers by 
were then carried through to a n g g^ggessfully ^mnsmitted, g identical with 

susceptible individuals., £bf jever^wa^^^^ experimentally acqmred^dis^^^^^^ apparent 

means of injections of inactive successive Varied between 3 and 5 days, wuh 

ri.avs. Examin 


Son and successive tran ^ , d 

iiaiuictiiy ^ The incubation pen p ,.,_,ination of the bl( 

fiange in character or the period was ^ujf]cu?ocytcs and a shift to the left, 

he exception of one case ''^,^j„orphonuclcar o^^^JpP.gs on the third or fourth day after 
'ecreaseinthe number 9°?.^ number of lymph^J tes-^ containing 2-8 sharply outlined 
here was also a decrease in li^ lymphocyte was o ^^,gj.g usuallyy.ound in 

ximcal recovery an bodies stained h^e have not been encountered m other 

ndies in the cytoplasm. Th These of Colorado tick fever confers a degree 

hape with a diameter nroved that an ntta transmitted to the golden hamster. Flic 

iseases. Further expenrnen ^l^g fever can actiological factors. Tlic infection is 

T immunity to the dis^s an determination individuals immunized with ground 

itter finding should assis gpoited fes ^glQj-ado tick fever. ,, n 

fountain spotted fever, a 


iiU ^ »••••• 

. blood showed a 
shift to the left. 
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A severe form of peripheral circulatory collapse occurs in the disease and. since ‘he osmotic 
pressure of the blood is not maintained at the normal level, intravenous folutmns of gluc^e 
or salt rapidly leave the blood stream and ^y al^ wash proteins info the “ssues Oedema 
of the sobcutoneous tissues and lungs can be produced by excessive administration of such 
injections On the other hand, crystalloids are of value for patients with Profuse sweating and 
dimmution in the blood chlorides Plasma and whole blood are the fluids of choice for 
counteracting peripheral circulatory collapse, hypoprotemaemia and oedema Tube leedmg 
may be necessary for patients with stupor or dchnum The diet should be rich in protein ana 
carbohydrate m order to protect the liver and to assist m the regeneration of plasma proteins 
The dietary may be supplemented by the intravenous injection of ammo acids Eradication 
of the infection by means of Topping’s serum has been found to be effective only m me 
first 3 days after the rash has appeared before a sufficient number of parasites have become 
established in the cells Little beneficial effect was noted m a boy who was given specitic 
hyperimmune rabbit serum 8 days after the development of the rash Pneumonia is a common 
complication of the fever, m one case the pneumoma was successfully treated by the authors 
with administration of sulphadiazme and application of x-rays Lumbar punctures ate recom- 
mended for the purpose of relieving severe headache Hiccup may prove to be extremely 
resistant to therapy and heavy sedation may be required Injection of procaine hydrochloride 
around the lumbar sympathetic ganglia may reduce the pam due to thrombophlebitis m the 
lower extremities 
Mite typhus 

Clinical picture — Lipman and his colleagues report on 200 cases of scrub typhus m the 
South-west Pacific area The infection is due to Rickettsia mpponica This organism is believed 
to be transmitted by the larval hexapod form of the mites Trombicula akamushi and Tram- 
bicula deliensis It is thought that the primary reservoir of infection is m ground rodents, par- 
ticularly the rats and mice living m the jungle brush undergrowth and lutive grasses In the 
cases exammed by the authors the incubation period varied from 9 to 14 days During this 
time one or more eschars formed at the site of inoculation The eschars were present m 
80 per cent of the patients and ranged m diameter from 1 millimetre to 1 centimetre Each 
lesion was either round or oval, with a black necrotic centre surrounded by a cloudy red 
areola The prodromal period lasted from 1 to 5 days The characteristic manifestations were 
headache, orbital or retro-orbital pain, and regional and generalized tender enlarged lymph- 
atic glands The febrile stage was characterized by a high remittent fever of a diurnal type, 
the temperature varying between 10!* F m the morning and 104® F m the afternoon or 
evening The fever persisted for about 14 days and subsided by lysis A maculopapular rash 
developed between the fifth and the eighth day especially on the abdominal and anterolateral 
thoracic walls There was a rise m the tetre of the Proteus OX K agglutination reaction from 
0 to 1 in 40 or higher The cases were classified as mild severe and cerebral The commonest 
complications were pulmonary congestion, myocarditis and suppurative bronchitis Differ- 
ential diagnosis was required from other common disorders such as malaria, dengue, pneu- 
moma and serum sickness The mortality rate was 10 per cent The treatment was symptomatic 
and convalescent serum was without benefit 

Scrub typhus — Berry, Johnson and Warshaucr record their clinical observations in 195 cases 
of tsutsugamushi fever, with specuil reference to its cardiovascular effects The pyrexial course 


i - . - , • — _._„i groins or axillae Local 

and otncralized Ivmphademlis^solcnic enlanyment and a 

rash were usual findings During the first week, the blood pressure gradually fell to ^out 
90 60, remaining low until defervescence No evidence of myocardial failure was noted 
During the second week slight cyanosis, productive cough and scattered rales were noted m 
half the numt«r of cases, and de^ssion was marked Thorough cardiovascular examination 


and partial deafness in one third tjf the number of rases The authors dituss the ddrerenhal 
diagnosis from malaru dengue, Ihe enleric fevers and typhus fever Detailed chnical nnH 
pemopsy tintog, in 2 fatal cases are presented Massivi pulmoraty SeKifmTOlvrSa 
bothlonerlobes pccurrcdinone Capillamisandpetivaseularinriltralion«ereMtedin«SXf 

of myocardium, lung, kidney, bmin and meninges The authors Sude that 
fever is an acute infective systemic disease characttrt 7 ed tsutsugamushi 

spread damage to capillaries and arterioles The clmiial nicture of 'ftii'i' 

lachjcardia is ailribuUbtc to peripheral vascular 

the.f observations, they consist thS cS& fficrc^; myocardial failure From 
damage The aslhcnu and tachycardia presctrtdurmgconval^I^'' irreversible myocardial 

than are those which occur after any ^re ill^«l'^ ^ pronounced 

rest m bed and adequate caloric imakTare care, absolute 

Stmjiaiion of niumpj — Patterson renorts on an unntn-i measures 

mumps, whi^ occurred in a soldier ^aged 34 years The typhus simulating 

swelling of the right side of .he face. Ag Sal 
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headache and giddiness. On account of the parotid swelling, the patient was admitted to 
hospital as a case of mumps. His temperature was then 99-4° F. On the second day a small 
scabbed lesion was noticed at the midpoint of the right upper lid margin. On the fourth day 
there was a pink macular rash on the trunk, bilateral cervical adenitis, backache and more 
severe frontal headache. The temperature, which had been remittent in type, rose to 103-4° F. 
A diagnosis of scrub typhus was made and was confirmed by the Weil-Felix agglutination 
test. The illness ran a typical course, during which a cough developed as well ^ inguinal 
adenitis and a late slight degree of albuminuria. The temperature was normal by the twenty- 
third day, after which convalescence was uneventful. The eyelid is an unusual site of inocul^ 
tion in scrub typhus. Its occurrence in this case caused the swelling of the parotid gland which 
led to the erroneous diagnosis of mumps. 

Anderson, C. R. (1944) /. exp. Med., 80, 341. tj/ ^ ^ 

Berry, M. G., Johnson, A. S., Jun., and Warshauer, S. E. (1945) 

Florio, L., Stewart, Mabel O., and Mugrage, E. R- 0944) J. exp. Med., 80, 165. 
Harrell, G. T., -Venning, W., and Wolff, W. A. (1944) /. Amer. wed. Ass., 126, 

929 

Lipman,’ B. L., Casey, A. V., Byron, R. A., and Evans, E. C. (1944) War Med., 

6, 304. „ 

' Patterson, H. S. (1944) Med. J. Aiist., 6, 138. 

UNDULANT FEVER . 

(Melitensis and Suis Types) 

See also B.E.M.P., Vol. XII, p. 361. 

Clinical picture 
Types 


nr 

General review. — Staub, in discussing brucellosis ®Qf^fhe^human'p^^^^ 

classified as a disease affecting dairy herds, the frequency of i -r American popula- 
tion being overlooked. He estimates that between 10 and ° jg ^onSrliS S the 

tion today are infected, the incidence occurring amongst in hrucella but Staub is 

handling of cattle or dairy produce. There are three „„„ occur either through 

concerned with the disease produced by Brucella ^ nlwavs be carefully questioned 

the alimentary tract or the unbroken skin and a inspect should ys^be^^ although not in- 
conceming any possible contact with infected cattle. T^he ^ oied by sweating, pallor, 

variably, starts with high fever after svmntoms. The attack may 

muscle and joint pains together with multiple icqions Brucellosis may be mis- 

last for weeks and relapse into chronicity with P®9?^®^°^j^other infective fevers. Diagnosis 

diagnosed as tuberculosis,‘pneumonia, malaria and typho culture if possible; secondly, 

depends upon the results of various laboratory tests first Wood culture 
an agglutination test, a titre of higher f ^ jSriSf thf Surse of the illness to 
repeated opsonocytophagic r^a^^tions wh ch are afd differential counts, since 

show improvement or otherwise; invariably present; fifthly, an intradermal 

leucopenia with a low polymorphonuclear c treatment is lengthy, vaccine treat- 

skin test may be of value. The with vitamins, iron and liver. Nicotinic acid 

ment being the most efficacious Production of opsonins and Pentnucleotide is useful 

and thiamin hydrochloride stimulate the producuoxi y . 

' n.SPIACEMENTS 

also 

and Aronoff W- .l.a. 

S Ite SoTthl TH? S 

It by Its environment and fun^mn reconstruction of the stru^^.^^ operation, performed 

operations unless there IS also a^ q^j^^y jesen infection is contra- 

the uterus, bladder and ^ which however, owinj, , 

through a Pfannenstiel pcision^v^^ ^ g inches i n operation, moreover, 

indicted for the removal oHum^^ below the surrou^d^.S^ virulent infection. The site of 

m whom the pelvic Ime may p^gPence of ncfvic linl The operation causes minimal 
should not be employed m m P „ is through the p ^ anatomical relations: it docs not 
election for the Pfann^snsud nc disturbance of no 

trauma to viscera and i,jjy and functions oi p peritoneum has been dosed 

interfere with the normal m m obstmet'o sutured to the posterior surnicc 

intrapcritoneal pockets whicn the round material. Thus the stumps, which 

and the recti have been appr^^^ stitch of nnn“"°ricd. 

of the aponeurosis with ‘ ‘ • trouble, a ^ Gvucc. Obstet., Intcrnat. Abstr. 

after subcutaneous suture ma> ^ L. (1945) At/rg . 

Gilbert, T. £., ana xa 
S urg., 80, 404. 
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PART III— ABSTRACTS 

UTERUS, DISEASES AND DISORDERS; PROLAPSE 
See also B E M P , Vol XII, p 436 
Treatment 

for fourth degree prolapse gives a description 

procedure for vaginal subtotal hysterectomy for the wre of degree prolapg: 

revle^^s other operations designed for the treatment of cystocele which are “^atislactory 
because in principle they fail to provide substitutes for the mechamcal factors at work endmg 
usually m amputation of the cervix The Watkins-Wcrtheim operation Recommended for 
cystocele with first or second degree utenne prolapse when the body, anchored to the pub 
vaginal fascia is interposed between the anterior vaginal wall and the bladder It is metiKtiw 
for fourth or fifth degree prolapse For these degrees of prolapse, the objectives are to suppo« 
the bladder, hold up the vaginal vault, preserve the vaginal canal and restore the perineum 
in order to prevent anal prolapse The principle of Chaffin s operation is to remove the Doay 
and thus make available the round and broad ligaments for support by suturmg them to in 
lower posterior surface of the cervix In this position they pull the cervix ^wards and 
wards, thus playing the part of the sacroccrvical ligaments An inverted T incision is m^e 
well up to the urethra and the vaginal flap is dissected laterally to the broad ligament ine 
bladder is dissected upwards and retracted, the peritoneum is opened and the body is pulleo 
out and amputated at the level of the internal os The clamped ligaments are tied and are 
sutured firmly into the lower end of the cervix The amputated end of the cervix is closed and 
this end, anchored beneath the urethra by suspension sutures through the pubovaginal fascia, 
acts as effectively as docs the fundus m the Watkins-Werthcim operation The other end is 
held up by the round and broad ligaments so as to preserve the normal length of the vagina 
Restoration of the perineum completes the operation 
Operations 

importance of pre-cperaiive Imestigafion — ^TeUnde urges careful evaluation of all factors 
before embarking on surgical treatment of prolapse of the uterus Each patient presents an 
individual problem, depending upon her general physical condition the desirability of pre- 
serving menstruation, the desirability of childbearing the degree of prolapse and the con 
dition of the cervix and the body of the uterus Anatomical factors must also be considered 
and m nulliparous women who have done no heavy work congenital weakness of the bases 
of the broad ligaments must be assumed The uterus is suspended by the round ligaments the 
uterosacral ligaments, the cardinal ligaments and the fasciae, and rests on the muscular floor 
of the pelvis Some or all of these structures are utilized in the various operations designed to 
support the uterus and vaginal tube In young women desiring more children a pessary should 
be used if possible and operation deferred because radical plastic vaginal repairs will be 
injured by subsequent deliveries and the best types of operation are incompatible with 
pregnancy Incapacitating prolapse may render o^raiion essential, m such cases the author 
carries out the necessary vaginal plastic work and some form of intra abdominal round Iiga 
mem suspension, preferably a modified Gilliam suspension combined with shortening of the 
uterosacral ligaments and advancement of bladder peritoneum on to the uterus Recurrence 
is probable, however, after any type of round ligament shortening In relatively young parous 
women desiring no more pregnancies the author treats first degree prolapse by Manchester 
operation with sterilization In second and third degrw prolapses the Spalding Richardson 
operation gives satisfactory support and automatically sterilizes The Watkins operation is 
rontra indicatctf because by it surgical procedures later m life, for benign or malignant 
disease, are made difficull For first degree prolapse rn women over 4{> years of age the 
Manchester operation suffices Tor good surgical risks of second or third degree the Spalding 
Richardson operation is indicated but is too long a procedure for patients in poor physical 
TOndiiion.upon tht^ the Watkins transposition operation should be performed if the uterus 
Is healthy and of the proper size F or elderly enfeebled patients with no further sexual interests 
the Le I ort method of colpocleisis is satisfactory 

Chaffin, R C U944) Amrr J Surr M S , M 328 
TcLindc R W (1945) J Amer med /4»r . 127, 495 

e , t, f AND DISORDERS; TUMOURS 

MI .\ol Xn p 448, and Cumulative Supplement, Key Nos 1586-1590 
ribrold tumoora 

Ttcaimem 

Ofrwno/wn jurtery and leradiaih/t — Phaneuf discusses the treatment of mvomaia of the 
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thp ‘^‘'iscs, care being taken to rule out by a diagnostic curettage 

operativc^carc 'fnd' rnodrrtf*^^ ^ endometrium. Improved pre-operative and post- 

S' be c^nsTri?rpHTn have made pelvic operations so safe that hysterectomy 

iifemc be the treatment of choice for uterine myomata, the removal of the 

of mvom?m ^ later possible development of carcinoma. In 1,000 consecutive cases 

oldcs^f° 7 ^‘v^'.ri Interns which were treated by Phaneuf the youngest patient was 20 and the 
and 48 cases complicated by pregnancy 4 patients had tubal pregnancy, 

and vnl\!!F Tk cases the additional pathological lesions found at operation were many 
ninety*# ■ r was 2 -S pcr cent, and occurred chiefly in the earlier cases before 

asjr ^ ^^nsfusion or sulphonamidc drugs had been used. No deaths occurred in the last 
Job cases. 


fihro-y^'^ o/irra^m/io/;. — Barrett argues strongly in favour of the surgical treatment of uterine 
rn'A believes that there is but a small number of cases in which irradiation, can be 

reinforces his views with the results of a questionnaire sub- 
lutcd to leading gynaecologists in various parts of the United States of America and Canada, 
ne points out that irradiation cannot be effective without producing castration and that its 
use should therefore be restricted to cases of small tumours occurring at the menopause which 
present no complications and in which the only symptom is slight or moderate bleeding. 
burgei 7 , Barrett states, is the only treatment that can diagnose all the conditions or all the 
complications which may coexist and at the same time remove the whole of the tumour and 
accompanying tumours and leave all that ought to be left. To treat a large fibroid by 
^'jj'^uiation and leave a degenerating tumour for the abdomen to struggle with, making of the 
‘lodomen a sarcophagus, neglects possibilities of recurrence or subsequent malignancy which 
need not be contemplated after adequate surgical interference. Before the menopause, Barrett 
considers that the use of irradiation is completely unjustifiable; in spite of the relation of 
noroids to sterility and abortion, in manj' cases they still leave the patient with possibilities 
‘Or_ childbearing, menstruation and ovarian function. The patient’s own oestrogenic labora- 
should be preserved; she should not have to fall back on a commercial product. The 
author maintains that fibroids larger than a 3 ^- months’ pregnant uterus should be removed 
hysterectomy at any age, except in cases in w'hich myomectomy is possible during the 
Childbearing age. He does not consider that the large size of a tumour, or its lo^l complica- 
uons-or attachments, or the presence of anaemia or heart and kidney insufficiency, are 
contra-indications to surgical treatment. Interference with a fibroid complicating pregnancy 
's not desirable. ■ . ' 

Carcinoma 


Cai cinoma of cervix uteri . , • • *t, 

Advatices in treatment.— Block reviews the present condition of cancer of the rervix in the 
I'ght of modern knowledge. Early diagnosis is essential, and Schiller s iodine test enables ffie 
^ireas which should he subieefed to biopsy to be recognized. Most authorities agree that 
diagnosis must be made microscopically, and the vaginal smear method has been advocated 
by Pap^nSoS and TrSS 
9f 36 early cervical 

after ‘ ATdridee has studied intestinal injuries after irradiation,- 

acute forrn observed, in more severe lesions ulceration usually 

frrStfon has been advocated by many surgeons as the 
beet ■ fhire has been a tendency in the United States of America 

f^^^Jhethod of treatment; recently whereas in Europe there have always been 

1° advocate operative treatment in ^^^’dure. Bonneyin 1936 had done 500 Wertheim 
ome surgeons who have favoured P operative mortality was 14 per cent, 

operations with an absolute cure rate ot w pe limited to young and healthy 

mostly due to shock. Meigs believes that important. In a series of 47 early cases 

adults with early growths. Pre-operative treaun results, but m 8 the lymph 

there was no'dperative mortality; it is too j,ave died if they had been treated by 

nodes were positive. These Patients %wu o eve cancer of the cervix, in addition to 

iTadiation; so far only one has died. Taussig i (, percentage of 5-year 

''Tadiation of the primary tumour has remov^^^^^ 
prvivals was 1 5 per cent greater in patie 

tymphadenectomy. , ^frervical cancer.— Morton reports on 65 cases of 

-Pe/ric lymnhadenectomy in the treatment oj fe/ in the light of Taussig s theory that 

pelvic and discusses the ina ^gp irradiation was in many cases 

meurreS ai^er TeS ‘he parent cen^^J^^jg gancer in the regional lymph nodes; 
diip uce alter oestru irradiation 01 ^„„ved. Morton reviews the literature, corre- 

the should be surgically the degree of advancement of the local 

laflm»°o?^’-^^-S^^^°”^f’fTlandular involvement implies glandular involvement in about 
growf h that parametrial ^ff^J^Jj^volved parametria indicate glandular meta- 

concludes tl P ^ clinicalb u ^.^ses. Of Morton’s patients — the average 
■lalf the number of cases anci number ot cas 

dases in not more than one- 
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age of whom was 41 8 years and who were selected because 'h' t'SS' 

ecryical reaction to radiation was ^ood— 61 had the operation compl^d Pre o^rat ^ 
35 patients received high voltage irradiation in dosage 
roemgens, to each of 2 anterior and 2 posterior fields. Wg'’''™'* 
of radium were distributed m and about the «ivn as well Radium onlf . ,'“1 , of 
used pre operatively in 28 cases Lymph node meustascs were I ’ °r 

which no degeneration was noted Fibrosis and hyalinization was observed in the nodes m 
24 cases which had had pre operative a-ray therapy and in 10 cases in which only ramurn 
had been used The most significant finding was that the incidence of glandular inyoMrncnl 
was 11 4 per cent and 39 3 per cent respectively m the group tKCiving and m that not rraiying 
pre operative deep x-ray therapy, notwithstanding that, according to the ^hmitzclassiiiratio s 
the former group contained many more advanced cases than did the laUer srouP M 
suggests that if the difference in incidence of glandular involvement can be substantiaico oy 
future experience, it is evidence that x-ray therapy can and docs destroy cancer m me 
regional nodes , /. t. i. 

Radiotherapy Sa.Tid\tT discusses the principles of treatment of carcinoma of the "ccK oi 
the uterus by radiotherapy Choice of wave length, dosage rate, spacing of treatment and 
dosage depend upon the biological response Since such response vanes great^ in itmiviauai 
tumours, generalized methods of applying standard doses arc unsatisfactory Desirable cyto- 
iogical responses include ladiation-mduccd chromosome abnormalities sufficient to rause 
death of tumour cells of the next generation Physical disintegration of the parent cell by an 
unnecessarily large dose of radiation, which damages normal cells and thus hinders the 
reparative response of the tumour bed, is undesirable Serial biopsies for the cylologicaj 
analysis of the radiation effects, which is necessary for the purpose of assessing the biological 
response and of guiding dosage, should therefore be underlain m cooperation with a cyto- 
legist Physical problems are connected with definition of the extent of the primary tumour 
and selection of the total volume of possible secondary invasion Fullest cooperation between 
gynaecologist and radiotherapist is essential Prior to radium insertion, routine palpation, 
colposcopy, cystoscopy, proctoscopy and pyelography should ascertain the limits of the 
primary tumour and the extent of spread, after which the plan of treatment should be decided 
upon at a joint consultation Theoretically calculated volume distribution of beams of radia- 
tion can be expressed as isodose charts variations in uterine and vaginal dimensions, how- 
ever, and aUetaiions in the lelative positions of the pelvic organs during and after treatment, 
necessitate deviations from theoretically anticipated dispositions of the radium applicators 
Analysis of the dose distribution of radium in individual cases may require a pnys<ctst's 
services After radium has been inserted two plane skiagrams should check the correctness 
of insertion and should act as records for dose estimation The radiotherapist must know the 
volume distribution of radium previously used, so that he can estimate the exact volume of 
the “radium paralethal zones" — which comprise the tissues between the radium lethal isodose 
surface and the pelvic wall, and are often unequal on the two sides of the pelvis— and the 
irradiation dosage required 

Radium and surgery — Schlink and Chapman describe clinical research into the treatment 
of cancer of the cervix uteri with radium and by surgery All patients are given one full dose 
of radium 5,000 to 7,000 milligiam hours, with one millimetre of platinum screeoage to the 
uterus and two millimetres of platinum screcnage to the vagina, after 5 weeks cases con- 
sidered to be operable undergo Wertheim’s radical hysterectomy, an operation which the 
authors state is "a very safe risk ' if it is performed, 5 weeks after radium has healed the 
primary lesion, by an average surgeon m a good hospital environment and with a well tramed 
team Thus pcilormed the mortality rate of hysterectomy is almost as low as that which 
attends the use of radium only and the morbidity rate is no greater than that of any major 
pelvic surgical procedure By this radical operation the lymphatic glands, which cannot be 
treated by radiotherapy, arc removed These glands were invaded by microscopically verified 
cancer m 20 per cent of the authors’ operated cases, and their removal may be one explanation 
of the superiority of the results obtained over those obtained by radiotherapy alone m various 
other clinics and analysed by Bourne and Williams Schlmk and Chapman suggest that pre- 
operative radium treatment provides a clean field for operation and explams their low opera- 
tion, mortality rate of 3 5 per cent as compared with a rate of 9-19 per cent in other clinics 
The authors microscopical investigation of thousands of slides of tissue removed at operation 
has revealed gr^ variability m cancer-cell sensiUvily to radiotherapy and has shown that 
miUigram hours of radium produced as many cancer free cervices as did 
/ ixxi milligram hours 
Carcinoma of corpus uteri 

pie question of spread to o\ary along the uterine tube —Lynch and Dockerty discuss whether 
f spread from the uterus to the ovary along the lumen of the nfennf- 

A? ^ determinid how much danger lies m 

curettage of the malignant uterus prior to radium treatment The authors renort on inve«ti 

undoubt,.! oampld of m„=o„l i™pta„b,„™a|„„e noM. pfuSS 
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cells observed lying free in the lube lumen. Amongst cases of carcinoma of the uterine fundus 
wth involvement of the tube or tubes but without metastasis to the ovaries, there was evidence 
ol submucosal permeation of the lymphatic spaces but none of spread by mucosal implanta- 
tion alone. A footnote, Iiowever, indicates that Dockerty has recently observed two examples 
of such a mode of spread. In a group of cases of carcinoma of the ovary (or ovaries) and 
endometrium, with involvement also of the tube or tubes, spread appeared to have been by 
direct extension or by lymphatic permeation or by both, except in 2 cases in which tubal 
involvement appeared to be limited to the mucosa. In 1 1 of 30 cases of carcinoma of the ovary 
(or ovaries) and endometrium but not of the tubes, the lumen of the tube appeared to have 
played the part of a passive conduit for the transmission of carcinomatous cells without itself 
becoming involved. 

^jPSijosis and differential diagnosis 

Periodic pelvic examination: report of a survey. — In a paper on the value of periodic pelvic 
examination, Macfarlane, Sturgis and Fetterman describe the result of an investigation under- 
taken by them. By means of appeals to patients, to women’s clubs, nurses’ auxiliaries, social 
service agencies and to the public at large through the press, 1,3 19 volunteers were found, 
white women between 30 and 80 years of age, married or single, with or without children, 
from every walk of life. They agreed to submit themselves to examination twice a year for 
5 years as a contribution to medical science. Cancerphobia was not produced, on the contrary 
sense of security was given. Tire procedure was simple: a careful bimanual exammation and 
a careful inspection of the cervix in a good light. A total of 9,111 examinatiims were made 
and 545 volunteers have completed the 5-year period. Four early cancers of the cerax were 
found and one early cancer of the uterus; the patients were adequately treated, and remam 
well, 2 for 6 years, 2 for 5 years and 1 for 15 months after treatment. As weU, 461 iM^ma- 
tory lesions of the cervix were discovered and 200 have been successfully treated. It is con- 
cluded that by means of oeriodic pelvic examinations of presumably well women, (i; early 
and curable cancer of the cervix uteri can be detected, ( 2 ) inAainmatory lesions onh^cerv^^ 
which might predispose to cancer, can be discovered m about 35 pe 
U) the death rate from uterine cancer could be materially reduced. 

Sylactic measures.-iohmtone^ reviews the Sr?ff aUribSS 

obstetrical and gynaecological standpoint. To rou ^^^^ thus of associated 

the diminished incidence of eclampsia and severe J - r improvement of preg- 

radual aneriorenal damage m * 

nant women’s diet has reduced the looidence of abortion cmldbirth has markedly de- 
Widespread use of sulphonamides,_ rnortality^ material disablement caused by the 

creased, with apparently parallel diminished ^”^"g^ntj.anatal care has resulted in decreased 

serious sequelae of pelvic infection. More conservative mtranata^c^re^^^ 

trauma to the maternal passages. Adequate postnatal care Pleven ^nd statisti- 

™uch chronic partial invalidism. Johnsto . , oestrogenic substances undoubtedly 

cal findings relating to the cancer causal relationship between the sex hor- 

influence the growth of tumours in mice, n established. Castration in rnales 

jnones and cancer development in n-er® and stilboestrol administration has been 

has retarded the growth of P^^^tatic c ’ since breast, cervical and prostatic 

associated with improvement in some b f„nctional response to the sex hormones has 
cancers occur most often after these organ unutilized hormone has some significance 
Waned, Johnstone speculates whether or n incidence of cancer of the cerype as the social 

in abnormal growth stimulation. The increased incidence cervicitis in those ^vho 

scale desSndfi? probably related to the adequate treatment of cervical injunes 

so often the precursor of vulval can > 
not speedily cure the early conditio 

General Treatment technique of operation in 502 private 

Paginal hysterectomy Fmmert describes the lec ^ ^ ^ Gellhorn and him- 

af?K" observation for 3. years or 

hospital cases of yagm y results o j,osp,tal cases, are i 


Ill me pXTVai':> 

Out of 600 cases, 524 gave p^piete^ag'nf ylJc tcclinM^ and its advantagcs‘arc"dc- 

centTere fnihgcSd h'P.Ic.loss of blood as well as ca.se of 


28 rectoceles, 5 


opened 


^filtration of the anterior vagi ^he ounce. W attachments up‘m 

Novocain and adrenaline, 3+ ligatured ana is up ,o 

Until the uterine vessels ar o 


E.M.S. II 
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|S'£9SSSi^S5'SiS 

Sorteilng the uterosacral laments (5) A ^odwat^y is assu^ ^ 

Dhshment is claimed for the technique and absence of recurrence ol unaesiraoie wquci^c 
The lack of follow-up information and absence of statistics in the literature is deplored 
General 

^^amnatlSnifLsinal smenw— Jones. Neustaedter “*'^Wackcnae disrass the value 
vaginal smears m the diagnosis of early pelvic malignancy Vaginal fluid, obtained by 
of adightly curved glass pipette with an attached rubber suction bulb, inserted high «nto t^ 
vagmalvault, is sprayed over the surface of a microscope slide, spread evenly, fixed, ond thra 
stamed by Papanicolaou’s method In malignant vaginal smears arc found (1) large numom 
of leucocytes, (2) numerous bactena, (3) erythrocytes in varying numbers, although thwe 
m a few exceptional cases in the very early stages may be absent; (4) a de^ of comiJicatiw 
often greater than is seen in non malignant cases, (5) large multinucicated histiocytes, (o) 
bizarre malignant cells The specific cell in a smear indicative of cervical carcinoma is the 
aberrant cell, amoeboid, tadpole, saddle bag, or otherwise irregular m outline, containing 
deeply s tainin g granular cytoplasm and hypcrchromatic nucleus which may show mitotic 
figures The specific cell designatuig carcinoma of the fundus is the malignant endometrial 
cell, round or cuboidal and sli^tly larger than a leucocyte, containing a relatively large 
granular hyperthiomatic nucleus and, frequently, vacuoles which may become large enough 
to displace the nucleus to the periphery, givmg the cell a signet ring appearance The authors 
desenbe one case of sarcoma in which the vaginal smear showed no abnormal cells other than 
spindle cells, and m which leiomyosarcoma of the neck of the uterus was subsequently con- 
firmed From 427 gynaecological cases in which the vagirul smear was examined, caremoma 
of the neck was diagnosed m 53, carcinoma of the body of the uterus in 37 cases, and sarcoma 
of the neck m one The vaginal smear diagnosis was confirmed by biopsy or curettage in 
82 of the 91 instances False negative diagnoses were made m 7 cases The authors claim that 
althou^ the test is not infallible, it deserves forihcr use as a preliminary investigation, and 
that It contnbutes to earlier diagnosis, and therefore to earlier treatment, of pelvic carcinoma 
Barrett, C W (19U) Amer J Surg A 5 66. 148 
Block, F B (1944) Amir J med Sa . 208, 794 
Emmert, F V (\9iA)Surg Oynec Obstet 
Johnstone, R w (1945) Edmh med J , Si, I 

Jones. Charlotte A , Neustaedter, T , and Mackenzie, L L (1945) Amer J 
Obsiel Gynec,i9, 159 

Lynch. R C , and Dockerty, M B (1945) Surg Cynec Obstef . 80 60 
Macfatlane, Catherine Sturgis Margaret C , and Fetterman, Faith S (1944) 

J Amer med Ass , 126, 877 
Morton D G (1945) Amer J Obsiel Cynec , 49, 19 
Phaneuf, L E (1944) Surg Gynec Obstet 182 
Sandler, B (1945) Free R Soc Med,ZS, 175 
Schlink, H H , and Chapman C L (1944) hfed J Aust , 2, 377 

c , . x^yACCINlA AND VACCINATION 

See alsoBEM P , Vol XII, p 515, and Cumulative Supplement, Key No 1595 

Vaecinatiou 

Operative procedure 

The muliipressure method —Parish discusses the advantages of the multipressure method of 
i^ccmation as practised in Amcnca, over the scratch method as adopted m Great Britain 
^e sto, usually over the deltoid muscle, is geuUy swabbed with acetone, a small drop of 
lymph IS placed on the cleansed area and the “pressures’ or punctures are made with the 
side of the point of a Hagedom needle A rapid movement of the needle upwards and down- 
^ds IS made over the area, an eighth of an inch in diameter, with just sufficient force to avoid 
drawing blood It is claimed that the number offtakes’’ is just as high, that the method is 
simple and painless and that reactions are less severe with a minimurn of scar formation 
Only during a smallpox scare or when the lymph is suspect m potency, do the Americans 
vacanation at more than one sue TTie issue of a ^re reliable lymph is d«Sbl?al 
of potency A dried lymph would be preferable A lymoh 
** primary importance, unless it is kept on ice, lymoh ranirflv 
potency An analysis of the reactions of 214 cases is presented If the?ndivfHiiii 
® typical reaction with some degree of pyrexia occurs With some 
wnfer^by previous vaccination, a moderate reaction occurs A dry dressme 

Sher"Xle autovaamat.on at some other part or the acndental 

Parish. H J (1944) Bnr med /.2,78l 

ScealsoBHMP.Vol Xll, p 526, and Cumnlativi^lLpplemcnt, Key No 1596 
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itn .f necessary nossible to pass it into branches of the vein Further incisions may be made 

in die calf and the procedure may be repeated should the pattern of the 

make this necessary If after 3 days primary Ihrom^srs has not J ai/S arTs of 

prominent veins will almost invariably produce a finn and painless -..-I 

the vein exposed to diathermy with an almost complete absence of any 

reaction, and the patient will be fit for discharge in 5-7 days G^nerJly speaking, ^ 

suitable for ligature and retrograde injection are suitable for diathermy and all ah 

contra indications apply equally to both methods of treatment 

Trendelenburg's operation . , , e„r. 

Principles o f surgical treatment —Arthur discusses the operative principles un^rlying s^- 
cessful surgery of varicose veins, citing 3 cases in detail in support of h*s He desenw 
the anatomy of the veins involved and points out that it is necessary to ligate the tribuwn , 
of the saphenous vein since ligature of the latter vein alone is not sufficient, even when com- 
bined With treatment by mjecuon, to prevent the establishment of collateral circulation 
the persistence of a varix above the site of operation The operation should include lour 
stages first, dissection, cutting and ligation of the 4 mam tributaries of the saphenous 
secondly the exploration of the main trunk in order to ascertain whether it is single or douDte, 
t^dly injection of the vein, and fourthly, at the conclusion of the thiw previous stages, the 
removal of a portion of the vein as close as possible to the femoral vein This procedure should 
achieve thrombosis and prevent any recurrence It sometimes may be necessary to ligate the 
saphenous vein at the knee at the same lime if there appears to be much varicosity below the 
knee, but eadi case must be assessed on itsmctits The patient should always be w anted that 
subsequent injection of a few veins m the calf may be necessary during convalescence Arthur 
thmte that EUiamohn (monoethanolaminc olcate) is the best solution for injection at the 
saphenous opening he employs a fine ureteric catheter, and has not experienced necrosis or 
deep thrombosis after accidental leakage of the solution into the surroundmg tissue 
Phlebitis 
Thrombophlebitis 

The problems of thrombophlebitis — Jensen discusses the problems presented by thrombo- 
phlebitis He thinks that the term phlebothrombosis, often applied to mild thrombophlebitis, 
should be reserved to describe the condition of thrombus in injured veins, thus distinguishing 
It from thrombosis arising, according to Curveilher’s theory, from inflammation of the vein 
wall The author describes three groups, as follows (1) The mild or aseptic type occurs spon- 
taneously in either normal or varicose veins Its aetiology is uncertain but it sometimes results 
from strenuous activity or firm massage, or it may even have no apparent cause (2) The 
moderate type occurs after surgical procedures, the puerpenum, systemic infections, 
notably pneumonia and typhoid fever, and the exanthemata Although this form displays 
the characteristics of mfeciioo, vein cultures seldom result in growth (3) In the septic and 
purulent type bacteria are present m the vein wall and thrombus, which fact explains migra- 
tion and metastases Asepsis, early surgery and chemotherapy nave lessened the incidence 
of the third type, notable examples of which are afforded by the purulent lateral sinus throm- 
bosis associated with middle ear disease, cavernous sinus thrombosis appearing after car- 
buncles, pyclophlebitis and infections of the extremities Jensen doubts the aetiological signi- 
ficance of allergy Knowledge of the exact pathology of the condition is incomplete There ate 
fibrosis of the vein wall and diffuse infiltration of chronic inflammatory celk throughout the 
vein wall, chiefly around the vasa vasorum There is inflammation of the contiguous lym- 
phatic vessels with blockmg of the main channels Fluid accumulation in the tissue spaces is 
TTJCreased by loca\ tissue anoxaemia Chnical mamfeslations may be absent m the mild or 
peptic cases The author gives detailed reports of 3 cases in 2 of which pulmonary embolism 
had occurred before the primary condition vras clearly recognized These emboli result if 
small, m localized pneumonitis, if large they cause infarcts which may lead to abscess forma- 
tion. if mpsive they puse sudden death Emboli from the portal venous system lead to 
hepatic infarction and suppuration Involvement of the cavernous or lateral sinuses, in 
associpion with carbuncles or middle ear disease, causes a high rate of mortality Sequelae 
are enlarged l^s, ulceration and frequent recurrences of thrombophlebitis and much inter- 

pBoST " >» 

Arthur, H R (1944) Lancet, 8, 561 

Dodd, H (1944) med J ,2 814 » . . 

G, and Sheehan, W C (1944) / Roentgenol, 

sir” a'‘ 

Key No ,598 

ivuhoul suppuration 

MMlr, , Juev, -mUtc . d,sca« b duemsed by Mogan abd Baamganner, who describe 
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of phenobavbitone These doses should be con^ued as long as syrnptoms arc Present In 
addition intravenous histamine may be tried, I 9 milligrams of histamine aci P P 
being given m 250 cubic centimetres of potassium chloride solution over a period ot il noui3 
and repeated daily or less often depending upon the seventy of the disease In 16 «scs so 
treated, 1 1 patients benefited. 6 of these had had no attacks of vertigo from 1 to 3 yrare ancr 
treatment Sixteen cases were treated by the Furstenberg diuretic regimen of low sodiurn diet 
and administration of ammonium or potassium chloride orally as well as of Pn^doh^rDitonc 
Seven of these patients benefited by the treatment Histamine is not specific but is a useim 
therapeutic adjunct The tinnitus tends to be persistent even after section of the auaiioiy 
nerve Surgical treatment should always be delayed for as long a time as is possible 
Atkinson M (1944) Arch Ololaryng , Cnicago, 40, 101 
Brunner, H (1944) Otolaryng , Chicago, iO, .t-a 

Mogan,R F , and Baumgartner, C J (1945)/trc/» Otolaryng ,Chlcago,U,ili 
Turvey, S E C (1944) //tfrrAH’ Aferf, i’ea/r/e. 43. 203 

VITANflNS , 

See also B E M P . Vol XII. p 570, and Cumulative Supplement, Key Nos 160M609 
Water-soluble vitamms 

Vitamin R, complex and the pellagra preventing (P factor 

Ariboflavinosis and the eye — Ocular signs of ariboflavmosis arc capable of such vai7mg 
assessment by different observers that the exact incidence of the condition has not so far been 
accurately determined Mann states that it is rare in Great Britain and that misinterpretation 
of normal limbal loops in a state of congestion has caused some to overrate its frequen^ 
The eathest certain sign of the condition is a budding out of new capillaries front the hmbal 
loops at their apices with extension on to the true cornea This should be present m both 
eyes and around the whole comcal cifcumferencc The final certainty must be the emptying 
of the new loops after admmistration ofnboflavme A case is discussed m detail Both comeae 
showed marginal vascularization and opacities in the substantia propria The vascularization 
was distinctive, being in the form of new parallel radially arranged loops springing from the 
apices of the loops of the limbal plexus and extending in arcades beyond this slightly more 
than half way to th« pupil margin Beyond the tips of the new vessels was a concentnc 
arrangement of opacities This has not been specially noted before In the neighbourhood 
of the opacities vessels were observed passing more deeply into the substantia propria and 
there was a sht lamp appearance of spUiUng of the comeal lamellae in the opacities The blood 
nboflavme was 17 micromilligrams per 100 millilitres of plasma and dark adaptation was poor 
in spite of a normal blood vitamin A and carotene content 
Vitamin C and scurvy 

Defimuon of saturation — Zilva states that the minimum lequnements of vitamm C.aTe 
5 milligrams daily, but an mtakc of 30 milligrams daily is a reasonable target value The 
vitamin has no influence on any condition other than scurvy, and a factor contributing to the 
prevailing distortion of this view is the application of certain chemical methods of assessment 
in place of the biological test The reduction of mdophenol is not a spe^c test for I ascorbic 
and and the promiscuous use of the method has led to faulty conclusions TTius the presence 
of reductone or reductic acid in cooked foodstuffs may seriously interfere with the assessment 
of vitamin C The chief reason for the exaggerated views held by many on the requirements of 
the vitamin for the maintenance of good health is the confusion of thought on the pheno- 
menon termed saturation One definiuon of the lemi demands the daily elimination in the 
urine of a constant amount of vitamm C after the ingestion of a standard quantity of the 
vitamin Arbitrary levels nave been adopted by various investigators working with massive 
doses of ascorbic acid Many healthy people, however, do not eliminate ascorbic acid in the 
urine for long periods In one expenmCTt no signs of scurvy were observed in a subject who 
was on a scorbutic diet for 1 W days After 9 days the plasma ascorbic acid reached the low 
value of 0 1 milligram per lOp cubic centimetres A low level of ascorbic acid in the plasma, 
therefore, does not necessarily indicate a dcfiaency of vitamm C 
Vitamin C saturation and its — Pijoaa and Lozner believe that an assay of the diet 

^ tva^itttmg ascorbic acid deficiency m any individual More 

reliant should be placed on demonstrations that the diet can produce scurvy or a steadv 
‘’S'*?? C content of (he blood leucocyte platelet Ser S ?Sbj4t Ss 

given a diet frM from vit^m C imiil his plasma vitamm value was zero and the blood tissue 

mcuion was made m the substtnulartecion The•o^r..,^^rt stage an experimental 

~ sufficient formation of collagen^ and rcuculum with'no ^uopsy showed 

that a diet containing from 1 8 to & milhSs^f vr^myn r ? appeared 

against scurvy and to secure wound healme Sir ^ ^ sufficient to protect 

^rbic acid daily unlil their tissu« wwsamrated The amouiJTr^n milligrams of 

tion was represented by the excretion ui the utim nV wuTm required to maintain satura- 
w-ere then gKcn a diet lacking m vita^C buSKl in°^ subjects 

..on wa, .nmccn. Sffc'S 
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complained of fatigue, lassitude and irritability. Petechial and perifollicular 
2 weeks later. Gingivitis failed to appear in 5 cases, a fact which 
may indicate that the gingival lesion is not scorbutic in origin. It is also concluded that safe 
aietarj' allowances lie somewhere between the protective minimum and the saturation level. 
Fat-soluble vitamins 
Vitamin A 

The fate of vitamin A in the small intestine. — ^Popper and Volk describe an investigation by 
the method of fluorescent microscopy for the purposes (1) of determining the conditions and 
me hniits of absorption of vitamin A, (2) of comparing the absorption of vitamin A and of 
tat, and (3) of studying the influence of drugs on the vitamin. The presence of fluorescent 
Vitamin A in the intestinal contents was also investigated. Absorption of vitamin A and of 
neutral fat in the entire small intestine is apparently similar and takes place via the lymphatic 
route, vitamin A being carried from the intestinal epithelial cells to the lacteals by neutral 
tat. Large amounts of vitamin A are destroyed in the intestine but the intestinal bacteria are 
not responsible for this. In the authors’ experiments the protective role of vitamin E or of 
^^opherol against destruction of vitamin A in the tissues was confirmed but no protective 
effect in the intestines was apparent. Popper and Volk’s observations confirm the hypothesis 
that saponification of the fats carrying tocopherol and vitamin A separates them;' thus 
vitamin A, deprived of its protective anti-oxidant, is rendered more vulnerable to destruction 
in the lumen of the intestine until it is taken up by the re-esterified fat in the intestinal villi. 
Atropine, which has been shown to reduce absorption of vitamin A in man, was proved by 
the authors’ investigations to reduce, in the rat, absorption in the intestinal wall and to 
increase the vitamin A fluorescence of the intestinal contents, presumably because of its eSect 
on peristalsis. Neostigmine antagonized the atropine effect, increasing the amount of vitamm 
A in the wall of the intestine and reducing it in the contents. The authors suggest visuali^tion 
of absorption to be a suitable method of investigating effects of drugs upon absorption of 
fat-soluble vitamins in the small intestine. 

Other vitamins 

Vitamin P ^ , u t. 

. Good effects in ocular haemorrhage. — Mathewson describes 2 cases S 

in which vitamin P was given with satisfactory therapeutic results. The first patient naa 
multiple myeloma and was given x-ray “spray treatment’’. Bleeding from 
started for which no local cause could be found. The patient founc^hat . 

see to read and retinal haemorrhages were diagnosed in both eyes. These 
and veiy extensive in the left eye. Vitamin P was given daily and p 

further retinal haemorrhages occurred and the other bleeding stopped J 

•bad been stopped for 20 days the nasal bleeding stimted again. It ceased 
of vitamin P^d been recommenced. The retmal haemorrhages were ^ 
quent ophthalmoscopic examination showed the F extraction 

remained subnormal. In the second case a woman of 56^ars of age had a catamcj^^^^^^^ 

Hi a large P.®”Pi}5^bS^Sher’ occurred^ 8 days later when 

hyphaema was seen m the anterior chamber, turther oieeain^ o -^^^/there was no 



-x^i in Have later aDDearea to oe impiuvcu, ouv/ 

condition on discharge from hospital ^^^^^j ^.]puj.f]Vlathe\vson comments that in both 
younger and her skin had lost its ™ further bleeding took place, the haemorrhages 

these cases after vitamin P had b®®^ in^eneral health was most noticeable. 

Were adequately absorbed and improvem fe 

Dietetics and applications 

Auxiliary treatment by vitamins vilue not only in the prevention and tr^fment of 

Asher considers that the vitarnins ar treatment of other conditions, as .^b® “^® 

deficiency diseases but also m the ?”^^].i^cute fevers. It is in the sphere of aujuhaiy treat- 
vitamin C which is often prescribed in the because larger amounts can be adminis- 

ment that the commercial Pteparations given. If a preparation containing more 

tered than would be possible if natural products^^ vitamin for which the product is 

than one vitamin is used, it is important Hailv need of vitamin _A amounts to 4^00 units 

prescribed is present in sufficient ^voleum or 1 minim of Prepalm. Calciferol 

andrantesuDSintheformofonecap^I^^ the absorption of calcium. Vitamin D 
tc iir -./ttfimin D is necessary to ai vitamin A. Therefore it is essential 

S dSSed in ordinary fo^j^Sent of 750 unfe of vitamin D. Adequate 

llnnf 4Hld yield the daily jequircme 

t^t the preparations of this compound is greater than that of 

amounts of both vitamin amounts to 500 units, but in the case of 

^sued by the M*r”®^ry dosage of vitamin ‘ ranges from 30 to 35o milli- 



grams daily.. In se"er^’eo that special prepanitm^ ^b^yid 

buted in ordinary-foods so g milligrams ol viwm 

to be poor. Infants requir 
have 50 milligrams daily- 
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VULVA AND VAGINA DISEASES 
See also B E M P , Vol XII, p 606 
Vagma 

^Slts of treatment in 1,000 cojm— L loyd records the results of investigation and treatment 
of 1,0(M3 cases of vagina) discharge, nearly half of which were tnchonionas infections Itiis 
condition affects undoubted virgins and has a predilection for the vagina in pregnancy 
Treatment consists of Stovarsol vaginal compound, imgations with sodiuni bicarbonate 
solution and swabbing with half strength Bonney’s blue solution in one case of trichomonas 
vaginitis all efforts to dislodge the causative organism wtre without effect Monilia vaginitis 
deserves wider recognition and will be discovered more often if search is made In a typical 
case the vaginal mucosa is covered with the white patches characteristic of Momha alblc^ 
The predominant symptom is a white musty-smelling discharge causing much irritation The 
best treatment is the local application of Mersagcl fungicidal ^clly The infection is apparently 
more common during pregnancy Most cases of senile vaginitis present thin purulent dis- 
charge with punctate haemorrhages on the vaginal walls Salisfactory results can be achieved 
by giving lactic acid douches and stilbocstrol m doses averaging 3 milligrams daily Non- 
inflammatory leuconhoea is characteriied by epithelial cells and Dodcrlcin's bacillus but 
no pus cells on a high vaginal swab Gonorrhoea is far from being the commonest cause of 
discharge m women and it may coexist with trichomonas infection Lloyd recommends treat- 
ment with sulphathiazole by the mouth and sulphonamide powder locally Cases of vulvo- 
vaginitis of inwncy should be admitted to hospital and the patients should be examined under 
an anaesthetic Treatment with sulphonamides, instillation of 10 per cent Argyrol and stil- 
boestrol cured all cases in this series after 6 weeks 
Lloyd, O (1945) Dril med /, 1, 509 


WHOOPING-COUGH 

See also B E M P , Vol XII, p 616, and Cumulative Supplement, Key No 1613 
Aetiology 
Immunity 
Pertussii 

tests in 680 infants ranging in age irom i weeK to 8 months There is a steady increase in the 
positive reactions until the child reaches the eighth month, indicating loss of passive im- 
mumty with an increasing susceptibility to the disease An analysis of the figures of pertussis 
m Montreal in 1937, m which year it was prevalent, shows an increasmg incidence m the age 
groups from 0 to 6 months corresponding to the increasing percentage of positive pertussis 
skin tests The curve plotted for pertussis skm tests bears a close relationship to the curve 
plotted for the Schick test m diphtheria during the same early months of life In a grouo of 
60 children over 1 year of age, 45 were positive to the pertussis skin test, not ha«na had 
pertussis, 15 negative to the test, had recently recovered from the disease Newborn infants 
negative to the Schick test for diphtheria are passively protected by antitoxin which reaches 
their blood via the placental circulation In pertussis experimental evidence suBcests that 
anti endotoxin passes from the mother to the child, the serum of the infant negative to the 
pertussis skin test neutrahnng the pertussis toxin ® 

Bacteriology and morbid anatomy 
Cough plates 

Nasal o„d caush Plata culturts <-o»i/,»r.d_Silverlhorne, Zacks and Jenkins nresent the 
results of examination for the presence of Gram nesativp hanii. 

m isolating Haemophilus pertussis The authors cither alone 

films from 10 children with clinical whoMine coiii>h du-ect nasal mucus 

»nc„, ™ca„ early „r 
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preliminary evidence in the diagnosis of whooping cough, but they hold that a confirmaton 
culture will be required. 

Treatment 


Preventive 

_ Alum precipitated pertussis vaccine. — Sako and others present a study undertaken of evaluat- 
infants the incidence and severity of reactions after inoculations of alum precipi- 
tated pertussis vaccine and of ascertaining their capacity to produce pertussis agglutinins 
several months after immunization. Sixty-seven per cent of pertussis deaths occur during the 
year of life, 47 per cent being recorded as taking place at under 7 months, "ro lessen 
this death rate immunization must be carried out in the earlier months of infancy. The study 
comprises a ^oup of 3,793 infants under 3 months of age, most of them under 2 months, 
jpoeulated with 0-2, 0-3 and 0-5 cubic centimetre of the vaccine at monthly intervals. After 
6,600 inoculations had been carried out 568 ( 8-6 per cent) resulted in appreciable reactions of 
moderate severity with abscess formation in 38 cases. Inoculation is well tolerated by these 
young infants. In another group of 703 inoculations, 5-5 per cent had appreciable reactions 
with abscess formation in 23 cases. Systemic reactions accompanied by low or moderate fever 
occurred in 7-1 per cent of the patients. It does not necessarily follow that a local reaction is 
always associated with a systemic reaction. Strongly positive agglutination tests, 2-4 months 
after immunization, were present in 78*2 per cent of 1,834 infants who were observed for 
sorne time. In a group of 138 infants 81-2 per cent gave moderate or strongly positive aggluti- 
nation tests. Tests made 24 months after immunization gave 63 per cent of positive reactions, 
t^hus demonstrating the value of immunization in early infancy. The greatest factor in absc^s 
formation is the intracutaneous introduction of some of the alum precipitated vaccine on the 
point of the needle. To avoid this, a dry sterile needle should be fitted to the previously charged 
syringe. With this precaution more than 1 ,000 inoculations have caused no abscess formation. 
Diphtheria toxoid for contacts. — Turnbull discusses the clinical use of inoculations of alum 
precipitated diphtheria toxoid for persons exposed to whooping cough, basing his theories 
on a series of 61 children, all in close contact with cases of proved pertussis, and in none ot 
whom the disease developed after inoculation. Inoculation of 4 further children failed^ to 
avert the attack, so that there was 93-4 per cent protection recorded in the conmlste series. 
Inoculations were given just before or at the onset of a non-spasmodic cough and protection 
was considered to be present if the cough lasted for not more than 10 days after injection. 

A maximum of 3 subcutaneous injections at weekly intervals was given, children Irom oir 
to 3 months receiving 0-5 cubic centimetre toxoid, those from 3 to 12 ^^o^ths cubic c - 
metres and those over 12 months 1-5 cubic centimetres. Turnbull suggests that the persistence 
of the cough— which in all his cases only vaguely suggested Pfrtussis-for a ftw ^ys a ter 
inoculation denotes an abortive attack of pertussis which should 

The series showed that optimum results are obtained if inoculations are S^en during the 
incubation period and stresses the importance of preven ive SS 

babies, in whom thp, rlanjrer of fatal complications is greatest. It was found that exper mental 


babies, in whom the danger of fatal complications . , , . nertnssiq vaccine 

immunity conferred is due to synergy of these t^o antigens. 

Kunstler, Margaret 0945) Camd.med S j (-J 945 ) Amer. 


Sako:“w^Sng:^D Z Witt, D. B., and Nichamin, S. J. 

Si.ve'^£nt"NS V., and (1945) /. 

Turnbull, J. M. (1945) Amer. J. Dis. Child., b , . 


Sea also B.E.M.P., Vol. XII, p. pptoeh., Kay No. 1616. 

Treatment 

Prophylaxis ct!,,nrulation jaundice.— Findlay, Martin and Mitchclft 

Relation of infective hepatitis to between hepatitis after yellow fever inpculation 

record their findings regarding the relation o observations in 689 cases coming within the 

and infective hepatitis which are based on tn ^^^ that the icterogenic agent in cases 

former categoiy. It has previously been oem ^ human ser^^ 

occurring after yellow fever vaccine nocuiaiio ^ of jaundice had been known also to follow 
vehicle in the preparation of the vaccine. Onto when used for transfusion, or when 

theoarenteral injection of human blood, piasn I ^^easles and mumps immune sera. In the 

contained in glycerinated humanized lymph^^^ ^he onset of jaundice was longer than it 
cases under review the latent period which P^^ average time between the onset of symptoms 
SSectSeiS^averaging 101 ^ays. ^period was much longer. The condition was 


^ Tnimdice and one m present m ail at some stage ana tiic spicen 

rases Hvcr erilargemenl w pyrc.xia jp ,post cases it fell 

proportion of m^d c jhe deg P ^vcck of jaundice. Tachycardia 

was demonstrable in many. ^ developed m ini' J 

within 4 days. Bradycardia usually 
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tt'as very rare Rashes, mostly of an urticarial were seen occasionally There were no 
characteristic blood changes although the leucocyte count not uncommonly showed a neutro- 
penia in the ictcnc stage It is now recognized that in epidemics of infective hepatitis (^es 
without manifest jaundice may occur, although the possibility that the same may apply m 
hepatitis after injection of yellow fever vaccine has revived little attention From observa- 
tions m postinoculation cases the writers have distinguished three groups (1) with definite 
jaundice, (2) with no jaundice but with bite in the unne, and (3) with neither jaundice nor 
bile m the unne In this senes of cases relapses occurred in about 2 per cent and there was 
one death In the fatal case the lesions found were tiiose of subacute hepatic necrosis In 
mild cases additional sugar was given by the mouth and in the more severe, intravenous 
dnps were given of 10 per cent glucose-salme with 5-10 units of insulin a day Clinical and 
pathological findings did not differ m postinoculation jaundice and infective hepatitis 
In so tar as immunology and epidemiology arc con^med, Fmdlay, Martin and Mitchell* 
compare hepatitis after yellow fever inoculation with infective hepatitis It is mentioned that 
although there had been no observations of contact spread among cases of postinoculation 
jaundice the possibility of such contact had been noted by two of the above writers for they 
had obtained the causal agent from the nasopharynx It was noted that m areas in which 
postinoculation hepatitis was rife there was an increase in infective hepatitis, especially 
when close contact existed From investigations made into the medical histones of soldiers 
of all ranks in whom postinoculation hepatitis developed and of those who had been exposed 
to jaundice infection, it was concluded that the immunity produced by one attack of infective 
hepatitis was probably considerable Experimental attempts to transmit the disease to animals, 
chiefly monkeys, by the sera of patients with postinoculation hepatitis have been mcon- 
clusive, but injection of icterogenic serum into a monkey which was on a course of neo- 
arsphcnamine caused death with liver necrosis This did not occur m the case of a control 
monkey which was given the drug alone It was known that serum injected into volunteers 
had produced the disease Subcutaneous injections of whole blood and of matenal in solution 
or suspension from cases of postinoculation hepatitis failed to produce the condition in 
volunteers, but in 4 cases the passage of yellow fever inoculation jaundice was effected by 
using the intranasal route and nasal washings from pre-icteric, or very early ictenc, patients 
The conclusion is reached that the two conditions are due to the same or to very closely 
allied agents 

findlay, O M , Martin, N H . and Mitchell, 3 B (1944) Lancet. 2. 301. 340 
— — — (1944)* Ibid, 2, 36$. 
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Adrenal gland 
disorders of function, 
blood changes, 128 
stimulation and adrenalectomy, 
effect of, 128 

hypoplasia and insufficiency, 127 
Addison’s disease, 
implantation method, 127 
desoxycorticosterone acetate, 127-8 
incomplete syndromes, 128 
Waterhouse-Friderichsen syndrome, 128 
liver function, in, 128 
Aeronauts, barotrauma in, 41 
African campaign 
typhus, absence of, 49 
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folic acid in, 102 
Air arthrography in diagnosis 
lesions of semilunar cartilage, 90 
Air conditioning 
cross infection in hospitals, 50 
Albright’s syndrome, 170. See Bone diseases 
Albucid, 101 
Albumin 

plasma, osmotic, pressure of, 115 
Alcoholism 
acute, 

amphetamine in, 54 
delirium tremens, early signs, 129 
luminal sodium in, 129 
paraldehyde in, 129 
' Evipal sodium, 129 

chronic, 

electroencephalographic and clinical 
features, 129 

medicinal treatment and institutional con- 
trol, 130 

■ motorist, effect on, 129 
non-institutional control, 130 
pancreatic calculi, cause of, 332 
Alimentary system and radiology, 86 
Allergy, 130-2. See also Asthma' 
cases and identification tests, 1 30 
dandruff, human, in, 130 
desensitization, specific, 131 
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respiratory system, 131- 
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x-ray picture, 132 , 
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Kaposi’s varicelliform eruption, 132 
sulphonamides and, 101 
Alloxan 
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wounds, treatment of, 271 
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Arachnoiditis 
anaesthesia, in, 24 
Argyrol, use of 
vaginitis, in, 456 
Arrhythmia, 149-50 

auricular flutter and paroxysmal tachy- 
cardia, 149 
lanatosid C in, 150 
tachycardia, simple, 149 
hyperthermia and effort syndrome, 149 
Arsenicals 
early syphilis, 104 

Arterial disease and degeneration, 150-2 
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arteriosclerosis, 
aetiology, 4 

clinical manifestations, 4 
hypertension, relation to, 4 
kidney diseases, relation to, 4 
principal signs of, 152 
medial classification, 152 
circulation, mechanism of, 150-1 - 
peripheral vascular diseases, 
arteriography, 151 
classification of, 150 
, tissue nutrition in, 150 
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■^teriography, 89 

Arteriosclerosis. See Arterial disease and 
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treatment, 

^ refrigeration, 19 
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dysentery bacillary, 
complicating, 97 
endocrine imbalance in, 154 
Heberden’s nodes, genetic analysis, 153 
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Ascites 

peritoneoscopy in, 120 
Ascorbic acid 
peptic ulcer, in, 9 
syphilis, in, 105 
Aspirin poisoning, 113 
Asthma, 154-7 
acariasis, pulmonary, 155 
anatomy, morbid 
comparison of types, 155 
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climate and dust in soldiers, mfluence on, 
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epinephrine, use pf, 156 
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Auchincloss’s method 
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altitude effects on middle ‘ » 
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diseases associated with — continued 
decompression tests, 157 
flying fatigue in, 54 
hyperventilation syndrome, 56 
physiology of, 
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psychoraotor tests in, 55 
Avitaminosis, 87. See Vitamins 
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painful conditions, 67 
Backache 

diagnosis, accurate, 189 
intrinsic causes, 158 
concealed discs, 158 

lumbosacral lesions and the radiologist, 1 58 
x-ray examination, 159 
Bacteria 

drug resistant, and sulphonamides, 104 
growth, lag phase of, in, 46 
penicillin, sensitive to, 35 
persisters and resisters, 46, 47 
Ballistocardiograph 

effort syndrome, and, 56 
Barbiturates 
narco-analysis, in, 54 
Barotrauma 
aviation in, 41-3 
Belladonna 
peptic ulcer, in, 9 
Beminal 

coeliac disease in, 193 
Benzedrine, 100 
alcoholism, acute in, 54 
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carcinogen as, 34 

fluorescence and cancer researcli, 3d 
tumours, influence on, 442 
Betel-nut chewing 
cancer, and, 32 
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vaginal antiseptic, as, 285 
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amoebic dysentery in, y/ 
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macula degenerations, 164 
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as a virus infection, 163 
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prosthetic treatment, 164 
trauma, 

foreign bodies, removal of, 162 
vascular and blood diseases, 
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Blood 
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plasma, 
dried, 
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volume and albumin, 115 
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surgical operation, 169 
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biopsy, 171 
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tumour, 
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Breast, 173-5 
inflammations of, 173 
mammaplastic surgery, essentials of suc- 
cess in, 175 

mastitis, acute, and abscess, 173 
tumours, 174-5 
cancer, 

oestrogens, induced by, 35 
stilboestroi therapy, 18, 31, 110 
malignant, 
folic acid in, 174 
mastitis, chronic cystic, 174 
orchidectomy, treatment 174 
prosthetic restoration of, 175 
British Pharmacopoeia, 1932 Seventh Ad- 
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Bronchial infection 

chemotherapeutic substances, inhalation 
of, 103 

Bronchiectasis, 175-7 
atypical pneumoma, as a sequel to, 175 
lobectomy dissection in, 176 
surgical aspects in, 177 
x-ray observation, value of, 176 
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broncho-pneumonia and, 177-9 
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pathological anatomy, 178 
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types and treatment of, 177 
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climaue considerations, 179 
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Herbert’s method, 182 
tannic acid, treatment with, 181 
liver function, effect on, 181 
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hippuric acid secretion test in, 181 
thermal, 

i^bohydratemetabolism,changesin,I80 
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cancer, changes in, 30 
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section, 
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stomach, effect on, 111 
Caisson workers 
barotrauma in, 41 
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^ stress, 90 
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extra vitamin D, to supply, 455 
Calcium carbonate 
peptic ulcer in, 9 
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sulphamerazine, and, 102 
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Tumours 

breast, stilboestrol in, 110 
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experimentally produced, 183 
oestrogens, administration of, 183 
modern methods, review of, 184 
oestrogens, synthetic in therapeutics, 184 
stilboestrol, 184 
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chemical inducing factors, 3o 
mechanism of, 36 
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pregnancy, in, 359 
colon, of, 359 
gall bladder, of, 235 
gastric, 410 
larynx, of, 40 
oesophagus, of, 328 
ovary, of, 328-30 
pancreas, of, 333 
pernicious anaemia and, 136 
prostatic, 17, 363-4 
sarcoma and, experimental, 34 
testis, of, 417 
thyroid of, 

thiouracil, response to, 109 
Cardiovascular diseases, 3 
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detection, cure and care of, 185-6 
cross infection, prevention of, 185 
droplet infection, prevention of, 186 
plastic surgical treatment, nursing of 
infknts, 185 
plague in, 96 

pneumonia, primary atypical, 87 
special diseases, in, 1 86 
streptococcal infection, 186 
cross infection and control, 1 86 
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lesions, diagnosis of, 
air arthrography by, 90 
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cancer of prostate, 31, 110 
carcinoma of prostate, 17, 18 
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senile, 187 

somersault operation in, 187 
Caudal anaesthesia 
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peniciUm treatment in 188 

sulphonamide therapy, comparison with. 


Wars, two World, in, 44 
Cervical 
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neurovascular syndrome, new, m, 189 
scalenus syndrome m, 189 
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chronic, 220 

complications, discussion of, 220 
Cervix uten 

cancer, prevention of, 26 
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tropical treatment of, 190 
sulphonamide therapy in, 190 
Chemotherapy 
cancer, of, 31 
control, 31 
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immunity and 45 

ocular infections in, 59 i 
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bronchial infection, 

chemotherapeutic substances, inhalation 
of, 103 

cancer of, 

mass radiography in, 30 
surgery of, 

pcmciUm therapy m, 81 
Child 

family influence, absence of, 55 
guidance, 

behaviour disorders/ 190 
electroencephalographic investigations 
in, 190 
psychiatry, 55 
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analgesia and anaesthesia m, 21 
trauma predisposing to cancer m, 26 
Children, gotiococcal vulvovagnutvs ui,27 
Chlorine and sodium chloride 
typhus, in, 94 
Cholecystography, 87 
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India, epidemic spread of, in 190 
rainfall, humidity and pilgrimages, effect 
of, ^90 

vibrio 

serological types, 191 
Choroiditis, acute 

general sulphonamide therapy, in, 60 
Choroido-retimtis 

cncephalazooitic parasite, due to, 62 
Cirrhosis 

pcnioneoscopy in, 120 
Clasacm 

tetanus toxin, effect on, 346 
Oimacteric 
disorders of, 191-2 
male, m the, 191 
testosterone propionate in. 192 
psychosis, 
endocrine*, In. 54 
CTimate 

trealrnenl ofdisease. m. 192 
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congenital, 

treatment, 

Dems Browne splint, 68 
Coeliac 
disease, 192-4 
diagnosis, differential, 193 
duodenal drainage, analysis of, 193 
faeces, evaluation of fat in, 192 
Fowweather method, by, 192 
Sperry method, by, 192 
proteolysed beef treatment in, 193 
vitamm supplements in, 193 
Bin, 116 
B Plex, m, 193 
Beminal, in, 193 
Lederle’s B complex in, 193 
Proethron Forte m, 193 

Colds 

drugs, preventive measures lo, 194 
management general, of, 194 
patulin in, 101 

sulphonamide protection in, 104 
Colitis 

ulcerative, 194-5 
phihalylsulphaihiazole m, 97 
sulphaphthalidme in, 103 
surgical aspects of, 194 
Colon, ascending 

examination with Schatzki’s enema, 86 
Compression 
barotrauma and, 41 
Concussion and compression, J95-6 
cerebrospinal fluid in, 195 
nose or ear, escape from, 195 
psychiatric investigations and treatment, 
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Congenital malformations 
«ye, of, 62 
Congemtal syphilis 
eye, of, 62 
Conjunctiva 

bacterial infection, inflammation due to. 


196 


war wound* and, 267 


ophthalmia neonatorum, 
penicillin treatment of, 196 
infection, resistant to, 60 
elw,TfiK.al, 

ophthalmia, snake venom, 196 
Conjunctivitides 
penicillin therapy in, 61 
sulphonamide therapy m, 60 
Constipation 
chronic, 

intestinal mechanism, defects in, 197 
Phenolphthalein, effect of, 197 
colonic 

colon, mechanism of, m health and 
dysfunction, 196 
Contrast media 
arteriography, in. 89 
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wood transfusion in, 137 
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infection, resistant to, 60 
lesions, 
hereditary, 62 
virus origin, of, 62 
injuries and diseases, 197-8 
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Cornea — continued 
. injuries and diseases — continued 
corneal ulcers, 
general treatment of, 198 
penicillin, local and general applica- 
tion of, 197 

penicillin and sulphonamides, experi- 
ments with, 198 
dendritic ulcer, 
sulphonamide therapy in, 60 
Pseudomonasaeruginosa,non-rcsis\.zxitto,(>Q 
Corpus luteum 

extracts and contractions of uterus, 21 
Corticostrophic hormone 
pituitary cachexia, and, 54 
Cranial nerve 
affections, 198-9 
eighth nerve, 
tinnitus aurium in, 198 
nicotinic acid in, 199 
Criminals 


electroencephalography, and, 52 
Crolto’s disease 
micropathology, review of, 199 
surgical methods, 
short-circuiting operation, 199 
Cross infection 
hospitals, in, 50 
Crush injuries 
treatment, 
refrigeration, 20 
Curare 

respiratory depression in, 53 
schizophrenia, shock therapy in, 53 
Cushing’s syndrome, 351 
Cyclopropane, 142 
Cysticercus fascio/aris 
of liver’in rats, sarcoma and, 34 
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Dakin’s solution 
antiseptic, as, 72 
Deafness 

non-suppurative conditions, 
catarrhal, 200 
otosclerosis, treatmerit of, 
fenestration operation 20U 
one-stage operation in, 200 
Decicain 

anaesthetic, as, 100 
labour, anaesthesia in, 23 
Decompression 

barotrauma, and, 41 

d.d.t. 

disinfestation by, 49 
insecticide, as, 106 _ 
mosquitoes, distincUon oi, 
typhus, control of, 94 
Demerol 
labour, 

analgesic, in, 21 

Dendritic ulcer, , , • (.o 

sulphonamide therapy, lo ’ ’ 

Depression 

involutional, • ry 

prefrontal leiicotomy m, 

Depropanc ct on, 423 

smooth muscle tissue, 
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penicillin therapy, 
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Dermatitis — continued 
toxic, 201 

dress preservers, axillary lesions caused 
by, 201 

nail polish, due to, 201 
Dermatophytosis 
phenol-camphor, in, 106 
Desoxycorticosterone acetate, 127-8 
Diabetes 

anterior lobe of the hypophysis secretions, 

202 

causative factors, review of, 202 
diabetic treatment, prolonged, 203 
dietary control, 203 
globin insulin, 203 
insipidus, 

cause, investigation of, 201 

supra-opticohypophyseal tract, dam- 
age in, 201 
insulin, soluble, 107 
mellitus, . 

alloxan, experiments with, 202 
children in, 204 
coma, 108 

giving of glucose, 204 
thyrotoxicosis, associated with, 
response to thiouracil, 109 
pyogenic infections, 
penicillin in, 204 
Diarrhoea , 

epidemic of unknown cause, 205 
infancy and childhood in, 44, 205 
amino acid therapy, 48 
dehydration, dangers of, 206 _ 

. paracolon bacilli, pathogenic signific- 
ance of, 205 . , 

sulphaguanidine, successful results with, 
206 .... on,; 

tibial marrow cavity, transfusions into,2U 

Dichloro - diphenyl - trichlorethane. oce 
D.D.T. 

Dicoumarin, 113 
Dicoumarol 

embolism, arterial, in, 219 
leukaemia in, 292 
Dietetic deficiency 

diseases, 207-9 _ u .. . 

America, vitamins, shoitage oi, and 
malnutrition, 207 
malnutrition, malignant, 208 
vitamin A, deficiency of, 207 
eyes and skin, effect on, 207 
vitamin B deficiency, 207 
hyporiboflavinosis, 207 
Digalcn 

electrocardiograph, effect on, 

Digilanid 

electrocardiograph, effect on, 

^dcctrocardiograph, effect on, 423 
Dimcthylphthalate 

insect repellent, as, 106 
Diodonc 

arteriography, _ . 

.os contrast medium in. av. 
vasosemina! vesiculography, in, 3SO 
venography, in, 377 
Diodrast 

varicose veins. 
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Diphtheria 

cutaneous and wound, 209 
immuniz ation, 49 
incidence of, m wartime, 44 
Dislocations . 

fractures, fracture dislocations, and associ* 
ated injuries, 209-15 
anklejomt, 

Pott's fracture, treatment of, 213 
bone graftmg in, 
basic problems of, 210 
clup grafts, use of, 210 
clavicle^ fractured, 212 
plaster cast, use of, 212 
diet in, 

nitrogenous mtake and protein replace- 
ment, 211 
femur, fracture of, 
delayed primary suture, 213 
penicilhn, bone infection in, 213 
foot, 

calcaneum, fracture of, 66 1 Ear 

march fracture, 90, 213 
forearm, 

impaired rotation of, 66 I 

mandible, fracture of, 
cap splintage, use of, 214 
maxilla and mandible, fracture of, I 

treatment, 214 
reduction treatment, 210 
shock treatment, fractures due to, 53 
spme, fracture of, 
shovellers’ fracture. 214 
splinting, methods of, 212 
stiff joint, treatment of. 66 
stress fractures, 65, 90 
sulphonamides. 

application at fracture site, lOI 
supraspinatus tendon, operative repair of. 

traction splints in, 

Stader splint, treatment by, 21 1 
treatment in, 

external pm fixation use of. 209 
rnctal in orthopaedic surgery, use of, 
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WTist joint, fracture of, 
catpil scaphoid hone, 6S, 113 
Diuretics 
tnercural, 
dangers of, 112 
theophylline, 

cthylcnediamine. with, 101 
Diwticulosis, and diverticulitis 
colon of, 

radiographical records of, 2IS 
Dolantin, 21 
Dobntol. 21 
Drug 
addiction, 

abstinence syndromes, inteiumcs of, 215 
eruptions, 
sulphonamides, 
pretention and treatment, 216 
fever, 

sulphonamides, toxicity of, lOl 
neutralization. 46 

Drugs Sulphonamides. Penicillin and 
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sympatheticomimeilc, 112 
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Duodenal ulcer 
diet, in, 335 
rest, value of, 335 
Scbatxkt enema, 

small intestine, for, 86 
Dysentery 
amoebic, 96 
bacillary, 97 
bacteriophage m, 49 
eradication of, difficulties in, 216 
immunization, 49 
rheumatic fever, 
relation to, 5 
Sonne. 

sulphamlylbenzamide in, 217 
Dysmenorrhoea, 217-18 
pam threshold in, 26 
psychoneuiotic considerations, 217 
surgical -measures, 218 


aviators, m, air pressure experiments, 42 
barotrauma, pam produced by, 41 
diseases, 

otitis media acute, 218 

penicillm m, 218 
nose and throat, 40-3 
Eberthflla tvpbosa, 
modern drugs, resistance to, 47 
Eczema 
aulolytica. 218 

Kaposi’s vancelliform eruption, 219 
lotions and ointments, 
coal tar and its uses, 219 
Edinburgh Eudrip No 1 apparatus 
MQicillm administration of, 13 
Effort syndrome 
ballistocardiograph, and, 56 
Egg passage attenuated virus and 
measles, 49 
Egg vaceme 

typhus immunization, in, 49 
Egypt, typhus m, 94 
Elbow joint 

siilTness after fracture, 66 
Eleclneal convulsion 
ssAuiophtema, in. 53 
Electroencephalography 
obsessional neurosis, in, 52 
Electronarcosis 
schizophrenia, in, 53 
Embolism 
arterial, 

Dicoumarol in, 29 
Emetine and carbarsone 
amoebic dysentery in, 96 
Emotional instability 
hyperventilation syndrome, and. 56 
Empyema 

gramicidm S, in, 101 
Cnrephalazooitic parasite 
ehoroido-retinitis, causing, 62 
Encephalitis 
two World Wan. in. 44 
Encephalogram 
pilots, examination of. 56 
Endocarditis 
bartertalj subacute, 3 
^ ^ bacteriology of, 3 



Fibrin 
foam, 

neurosurgery, in, 15, 424 
wounds, m repair of, 14 
Fibrinogen, 115 
wounds in, 271 
Fibroma virus, 34 
Fibrosis 

comparison with carcinoma of prostate, I7 
Fibrositis 
aetiology, 8 

panniculitis, fatal case of, 227 
penicillin in, 76 
sciatica, relation to, 8 
Filaiiasis 

elephantiasis, surgical treatment of, 227 
Auchincloss’s method, 227 
Homan’s method, 228 
incidence of, 97 
Kondoleon’s method, 227 
lithium antimony-thiomalate, useof, 227 
Fleas 

plague bacilli harboured by, 96 
Flies 

poliomyelitis, as earners of, 71 
Fluorescein 
radiology, in, 378 
Fluorescence spectrum 
carcinogenic tars of, 34 
Fluoroscopy 

peptic ulcer, in treatment of, 9 
Foetus See under Fetus 
Folic acid 

agranuIoQ'tosis, use m, 102 
tumour growth in, 174 
Fdllings’s disease, 312 
Food 

maceration of, 

ascorbic acid, its effect on, 230 
Foot 

deformities. 68 69 
arches of, 231 
flat foot in children, 230 
immersion, 69 
toenail, ingrowing, 231 
Fractures See under Dislocations 
Frohlich’s syndrome, 28 
Frost bite 

fluorescein tests in, 231 
pathological picture of lesions, 232 
Fungous diseases 
dermatophytidcs, 233 
phenol camphor, application of, 233 
monilial infections, 

perleche, actioloaical considerations of. 
232 

ringworm of feet and hands, 232 
propionate-propionic acid, oiniment in. 
232 

undecylcnslc-undccylenic acid, ointment 
in, 232 

Funicuhtis 
fitariasis, in, 97 

G 

Gall bladder 
bile ducts, and. 233-6 
diseases of. 235 
secretion of, 

cholagogues and choleretics, 233 
surgical principles, stone m. 235 . 


INDEX 

i Gall bladder — continued 

carcinoma, primary of, and cholelithiasis, 
235 

cholecystitis , , , 

bite cholesterol, part played by, 234 
cholecystectomy, pitfalls of, 235 
dietetic considerations m, 234 
Pnodax m cholecystography, 234 
x-ray examination in, 87 
Gamma globulin 
wounds in, 271 
Gammexane 
insecticide, 106 
Gas gangrene 

pcmciUut treatment of, 82, 236 
Gastric cancer 
conferences in America, 32 
Gastritis 
chronic, 

diagnostic features of, 236 
Gastroscope, Schindler's 
cancer diagnosis, in, 30 
Gastroscopy, 221 
Genetic anomalies 
ophthalmology, in, 62 
Genetics 
cancer and, 32 
Gentian violet, capsules 
oxyuriasis, in, 320 
Glandular fever 
ntononucleosis. infections, 237 
heterophil antibody reaction m, 237 
treatment, 

arsenic, intravenously in anginose type. 
Glaucoma 

genetic aspects of, 62 
primary, 

angiodiathermy of long posterior ciliary 
arteries, 238 

treatment, general review of, 238 
Glioma 
histology, 62 
non-heritable type, 62 
Globulin 

constituents of, 47 
measles, 

prophylaxis, in, 49 
treatment of, 47, 115 
Glossina 

trypanosomiasis control, crossing of 
species in, 95 

Glucose 

diabetic coma, in, 108 
Goitre 


other diseases of thyroid gIand,and.238-42 
toxic, 

cardiovascular symptoms, frequency 
of, in, 238 
thiouracil, 

administration, routine, 240 
pre-operation use of, 241 
thyrotoxicosis, in, 239 
^ ,, value of, 240 
Gold compounds 
rheumatoid arthritis, in 6 
Gonococcal 
infection, 

sulphonamidc resistance to 104 
vulvovaginitis, children m, 27 



Hodgkin’s disease . r .u 

dysvitaminosss and dermal atrophy ot the 
skin in, 258 

lymphosarcoma and reticulum cell sar- 
coma relationship to, 258 
peniallm, unaffected by, 76 
X ray therapy, value of, in, 257 
Homan’s method 
elephantiasis in, 228 
Hormones, 393-5 
amenorrhoea m, 28 
anterior pituitary, 
classification of, 392-3 
lymphocytes, effect on, 393 
cancer and, 31, 35 

gynaecology and obstetrics, in, 393-4 
male, 

preparation of, 394 
use of, 399 
oestrogenic, 

prostatic cancer, treatment in, 31 
premenstrual distress, in, 393 
Simmonds’s syndrome, in, 393 
steroids, 

absorption of, 424 
experiments with, 394 
testes, 

mfections in, 394 
therapy. 

prostate, carcinoma of, 17, 18 
Horse serum, 
antitynhus 94 
Hospitals 

cross infection in, SO 
Hydatid disease 
heart, nsts of. in, 258 
Hydrocarbons, carcinogenic, 31, 34 
Hydrocele in filariasis, 97 
Hydrolysate, 
diarrhoea, causing, 49 
nitrogen balance mainumed with, 48 
Hygiene 
personal, 

menstrual tampon 259 
public health and, 259-60 
doctor, role of, 259 
education vital statistics in, 259 
venereal diseases, 160 
Hyperacidity 

aluminium salt of aminoacetic acid, in, 1 1 1 
Hypcrchlorhydna 
dogs, experiments on, 260 
Hypertension 3 
aetiology of, 4 

arteriosclerosis, relation to, 4 
kidney disease, m, 4 
treatment of, 

potassium thiocyanate, 4 
psychotherapy, 4 
splanchnicotomy, 4 
unilateral renal disease, in, 4 
Hyperthermy 

hypothermy, use compared with. 350 
eye diseases, in. 350 
Hyperthyroidism 
methyl ihiouraal, in, 108 
Hypen^tilation syndrome in aviators 56 
Hypholin See Pemallm, 343 
Hypophysis posterior lobe 
influence on uterus. 21 


INDEX 

Hypoproteinacmia, 114 
Hypopyon ulcers 
penicillin m, 61 
sulphonamidcs in, 60 
Hypothermy 
amputation, before, 19 
arteritis, obliterative, in, 19 
crush injuries, in, 20 
heart rate, effect on, 350 
hyperthermy, compared with, 
eye diseases, in, 350 
physiological effe^ of, 19 
skin, supercooling of, 350 
Hysteria 

barbiturates, treatment with, 54 
caudal anaesthesia and, 23 


Ileocaecal valve 

examination with Schatzki's enema, 86 
“Immersion” foot 

aetiology and treatment, 69 
Immunity 
active, 

lymphocytes and formation of anti- 
bodies, 261 

cellular, 

gamma-globulins m lymphocytes, 261 
chemotherapy and, 45 
passive, 

serology, history of, 262 
Immunization 
active and passive, 49 
multiple, 262 
non specific, 50 
Impetigo 
acute, 

calamine Imiment m, 263 
Impotence 

artificial insemination in, 263 
Industrial 
accidents, 
penicillin in, 74 

X ray and radium emanations, dangers 
of, 263 

cancer, 

protective measures in, 31 
caremogCTue agents and, 31 
eye injuries, prevention of, 59 
psychiatry, 55 
Infantile paralysis, 69 
Kenny method of treatment in, 69 
Infants 
diseases of. 

Staphylococcus aureus, caused fay. 73 
feeding, 264 

stilboestrol, effect of, on lactation, 264 
hexoestrol dipropionate, effect of, on 
lactation, 264 
infections of, 
penicillm treatment in, 72 
mortality and social conditions 45 
newborn, 

haemolytic disease in. 71 
premature, 361-2 
pylonc stenosis in. 376 
Infections 


control of, 59 


Labour — continued 
noim&l—continued 

stillbirth, prevention of, 285 
third stage, two phases of, 285 
ergonovine in, 285 
various, 
trilene m, 288 

operative and manipulative procedures, 
286-7 

Caesarean section operation, choice oi, 

286 

episiotomy, indications, 287 
induction method, 

rectal tube and artificial rupture of 
membranes, 286 
Lacrimal apparatus diseases 
gland, 

Mikulicz’s disease, 289 
obstruction, 

transplantation of the sac, 289 
Lactation 

suppression by oestrogens, 110 
Lanatosid C 
arrhythmia in, 150 

Lanette wax See Penicilhn, administtation, 
local 

Laryngofissuie m carcinoma, 40 
Lar^gosco^y 

Larynx 

carcinoma of, 40 

homogenous irradiation, problem of, 40 
mortality after operation, 40 
surgical or radium treatment, 40 
diseases, 28^90 
laryngo'tracheobronchitis, 289 
human immune influenza serum in, 289 
tumours, 

vocal cord carcinoma, 290 
Lawrence's radiological cancer treatment, 31 
Lederle’s B complex 
coeliac disease in, 193 
Leishmaniasis 
cutaneous, 93, 290 

L tropica cultures, vaccination with. 290 
umbellatine, effect of, 290 
Leprosy 

erythrocyte sedinvcntation test w, 291 
Grenz rays, use Of, in, 291 
irms, 291 
lepromatous, 291 
treatment, review of, 291 
tuberculoid, 291 
Lethanc, 384 
pediculosis, in. 399 
Leucosis, Mrus of 

sarcoma m fowls, inducing, 33 
Leucotonw, prefrontal 

disease, mental, in, 57 
Leukaemia 

chronic lymphocytic, 292 
Dicoumarol in. 292 
pcnicillm. unafTcctcd by, 76 

radio-active phosphorus.trcaCmcntwith.3! 

Lithium antimony-thionalatc 
fiUriasis in. 227 
Liier 

abscess and amoebic hepatius, 97 
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I lAver—contimied 

I ceroid, production of, 296 
diseases, 
hepatic veins, 

Chian's disease, 292 
hepatitis, acute and subacute, 293-5 
choline in, 296 . 

eiy^rocyte sedunentation test m, 294 
^mma globulin, prevention and at- 
tenuation by, 295 

infective, 

clinical course of, 293 
problems stiU to be solved in, 293 
jaundice, arsphenamine, 

unstctilized syringe, dangers of, 295 
vaccmation for yellow fever, in, 
295 

methiomne, 
ineffectiveness of, 295 
protective action of, 114 
naouth and nose, transmission by, 295 
portal cirrhosis in, 296 
sodium chloride m, 296 
sarcoma m rats due to CysUcercus 
fascwlans, 34 

extract, 

atsenicals, reducing toxicity of, 105 
Lobectomy 

cancer, pulmonary, in, 31 
Lumbago See under Backache 
Lung 

congenital aplasia of, 228 
diseases, 

boiler scalers’, in, 88 
emphysema of, 220 
momuasis, 

differentiation, radiological, 303 
tuberculosis, 279-305 
basal. 302 
bronchography, 
lipiodol, m, 299 
caviiies, closure of, 302, 303 
control, 
campaign, 300 
survey, chest, 299 
diagnosis, 

carcinoma, from, 300 
radiogmpby, mass TniniatntB, 298, 299 
effusions, pleural, 
radiology, in, 297, 352 
lesions, prephthisical, 297 
occupation in, 300, 301 
pneumoperitoneum treatment, 301, 302 
pneumothorax, 302 
primary, 
children, in, 298 
prognosis, 

sedimentation test m, 298 
promin, m. 300 
prostalic. 362 
reinfection 
children, m, 298 
resection, 301 
rest. 297. 301 
staff, sanatorium, 
examination of, 297 
tumours, 303, 304 
carcinoma, bronchiogenic, 
pneumonectomy in, 303-4 
sulphonamides in, 303-4 
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Lupus erythematosus 
hormones, effects of, 

17-ketosteroid: oestrogen ratio, 305 
ovarian, 305 
oophorectomy, in, 305 
Lupus vulgaris 
light therapy, local, 305 
residential centres, 306 
social implications, 306 
Lymphatic vessels 
diseases, 

chylothorax, 306 
Lymphocytosis 

tuberculosis, associated with, 439 
Lymphoedema, hereditary, 327 
Lymphopathia venereum 
causal organism, 306 


M 

Magnesium trisilicate 
peptic ulcer in, 9 
Malaria 
control of, 
drugs, by, 92 
insecticides, 

D.D.T., 307 
pyrethrum, 307-8 
immunity, 307 
relapse, 

treatment of, 308 
rheumatic fever, relation to, 5 
sulphonamides in, 103 
treatment, 92, 307-8 
types of, 308 
Malingering, 

ballistocardiograph in, 56 
Mantoux test 

erythema in multiforme, 225 
tuberculosis, for, 297, 438 
Mapharsen 
syphilis, 
early, 105 

rapid therapy in, 24 . 

typhoid vaccine, combined witH: 

105 

Marfanil . . 

infections, anaerobic in, 34/ 
wounds, local treatment ol, luz 
Maternal mortality 
causes of, 
haemorrhage, 307 
infection, 307 
toxaemia, 307 
prevention of, 307 

A/T po c7f»c 

prpphylaxis, 

immunization, oqq 

serum, convalescent, use oJ, Juv 

treatment, ^ 

globulin, 47, 115 

war conditions, in, j,jeuralgia, Sphcno- 
Meckel’s ganglion, 323 

palatine ganglion, 

Mediastinitis . ,4 

penicillin therapy ■ s 

Medicine ' 

social, I (15 


INDEX 

Megacolon 
prognosis, 310 
types, 310 

Meigs’s syndrome, 328, 329, 352 
Meniere’s syndrome, 452. See Vertigo 
Meningitis 
glycosuria in, 311 
pneumococcal, 

sulphadiazine and penicillin in, 83 
sulphamerazine in, 102 
syphilitic, acute, 
penicillin therapy in, 310, 311 
tuberculous, 
lupus vulgaris, 305 
tuberculomata, 
nervous system in, 310 
Menopause 

stilboestrol in disturbances of. 111 
Menstrual cycle 
luteal phase of, 21 
Mental deficiency 
phenylpyruvic oligophrenia, 
metabolism, defect in, 312 
reflexes, exaggeration of, 312 
urinary signs, 312 
Mental diseases, 52-58 
heredity in, 
deficiency, 
hydrochloride, 312 
riboflavine, 312 
thiamine, of, 312 
sodium bromide, 
administration, prenatal, 3 1 3 
Mepacrine hydrochloride (atebrin) 
malaria, in, 92, 307-8 
Mercupurin, 113 
Mersagel fungicidal jelly, 456 
Metabolism 
basal, 

urine, creatine content of, 315 
fat, 313 

hormones and drugs, influence 
313 

mineral, 314 
protein, 313 
vitamin A, 315 
water, 

dehydration, 314 
Metatarsalgia, 68 
Methidrine 
pressor agent, as, 112 
Methionine, 47 

ineffectiveness of, in hepatitis, 295 
nitrogen balance, maintenance of, 295 
Methylcholanthrene 
tumours, influence on, 442 
Methyl thiouracil 
hyperthyroidism, in, 108 
Metrorrhagia 

metropathia haemorrhagica, 
therapy, progesterone, 311 
radiology, 312 
Mctycainc 

anaesthesia, labour in, 23. 288 
Migraine 
carbachol, 

administration of, 315-16 
mechanism, vascular, 315 
Mikulicz’s disease, 289. SW also Lacnma! 
Apparatus disc.iscs 

) 


of. 
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Milk factor 

cancer, m transmission of, 33 
Mite tiT>bus, 444 See Typhus fevers 
Monoacctylmorphine 

cutaneous pain, in control of, iii 
Monoethanolamine oleate 
varicose veins, injection of, 452 
Morphine sulphate 
high altitudes, effect of, 111 
Mouth diseases 
stomatitis 

penicillin therapy in 
tonsillitis, acute streptococcal, 316 
Vincent’s angina, 316 
Mumps 

complications, rare, 
prcstemal oedema, 317 
mfectivity, 316 
therapy, 

belladonna, adults, in, 317 
Muscle 

injury, mdirect, 
elbow, lesions of, 317 
spasm, 

prostignun m treatment of, 112 
Myasthema gravis 
fluoroscopy, 319 
prostigmm, 112, 319 
signs of, 
ocular, 318 
oedema, 318 
Myxoedetna 
effusions, serous, 319 
oedema, 
heart, of, 319 
pencafdiuro, of, 319 


N 

Nails, diseases of 
nervous, 

Morvan’s syndrome, 319 
■Naphtbaaolme, 343 See Pnvme 
Narco-analysis 
psychiatry m, 54 
Narcolepsy 
sleep paralysis, 320 
Narcosis 
four day, 

fatigue, flying in, 54 
Nausea and vanuting 
caudal anaesthesia, in, 23 
Naval personnel 
psychological breakdown in, 56 
Nematode infections 
intestinal, 
diagnosis, 
symptoms, 
treatment, 320 
Nembutal, 100, 141 
tonsillectomy in, 141 
Neoplastic disease 
wild rabbits, transmission, m, 33 
Neostibosan 
kala-azar in, 93 
Ncosynephrme 

metbednne, comparison with, 112 
Nephritis 
classiflcatiOD, 

Warner’s, 321 


Ncpbn*«s — continued 
glomerulontphiilis, 

$odium chloride loss, in, 321 
symptoms, 321 
tepal vascular system, m, 321 
Kerv« injury and repair 
Atjrm treatment in, 15 
constriction, 322 
endings, changes at. 322 
nen«-grafl. types of, 323 
1 peripheral, 

degeneration, 67 
spinal, 

compression, 67 
Nervous system 
aiitonomic nervous stimuli, 
effect on electrocardiograms, 412 
Neuralgia 

ganglion, sphenopalatine, 
cocainization, 323 
Neuntis 

acoustic, 'bilateral, 325 
Ouiflain-Barre ^ndromc, 
albuminocytofogical dissociation, 32-^5 
polyradicular, bulbar paralysis, with, 324-5 
Neiifocirculaiory asthenia 
bahistocardiograph, and, 56 
Neurosis 

* pre^ontal leucotomy, treatment by, 57 
Ncurosyphihs 

general paralysis of the insane, 
cerebrospinal fluid, examination of, 
325 

Nicounic acid 
angina pectoris m, 3 
cranial serve affections is, 199 
thrombosis, coronary, in, 3 
Nitroglycerin 
therapy, 

angma pectons, in, 3 
thrombosis, coronary, in, 3 
Nitrous oxide 
narco-analysis, in, 54 
Nose, 

children, chrome runnmg in, 123 
nasal septvun, 
deviation of, 

surgery, plastic, 326 
disease of, 

suppuration intracranial, secondary 
to 

septal abscess, 326 
sinus thrombosis. 326 
Novocain See a/so Procaine hydrochloride 
injections for sprains, 69 
Nylon 

suture, as, 273 


u 

Obsessional neurosis 
electroencephalography, and, 52 
Obsessive tension states 

leucotomy, treatment, bv. 57 
Otetetnes and gynaecology, 21-9 
Obstetnes and radiology, 89 
Occupational lung disease 
^ilcr scalers, m, 88 
Oddi s sphmeter 
bile, flow of, and. 87 
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Oedema 
diet, 

water, increased intake, 326 
hereditary, 

Milroy’s disease, 327 
local, infantile diarrhoea in, 49 
myasthenia gravis, in, 318 
myxoedema, in, 319 
Oesophagoscopy, 221 
Oesophagus 
tumours, malignant, 
carcinoma, 
laparotomy in, 
radiation in, 
types of, 328 
tumours, non-malignant, 
leiomyoma, 

diagnosis, differential, 327 
Oestriol gelatin capsules 
vulvovaginitis in children, in, 28 
Oestrogenic hormones 
prostatic cancer, in, 31 
Oestrogen therapy 

gonococcal vulvovaginitis in children, in, 
^ 27 

Oestrogens, 110 

Ophthalmia neonatorum. See also Con- 
junctiva 

penicillin treatment in, 61, 196 
sulphonamides in, 60 
failure of, in, 60 
type, 61 

Ophthalmology, 59-63 
^ penicillin in, 80 
Orchitis 
filariasis, in, 97 

Oriental sore. See Leishmaniasis 
Orthopaedic surgery, 64’ 
warfare, in, 64 
Osteoarthritis 
clinical manifestations, 7 
hip in, 7 
Osteomyelitis 
treatment, 

^ penicillin, 13, 14, 82 
Ouabain 

electrocardiograph, effect on, 423 
Ovarian follicular hormone 
cancer in mice, inducing, 35 
Ovary 

amenorrhoea, 
hormone therapy in, 28 
tumours of, 
classification, 328 
granulosa-cell, 329, 330 

^^fluid, examination of, 330 
Meigs’s syndrome, 
ascites in, 328, 
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ascites lu, ooo toq 

hydrothorax m,^ > 

radiotherapy ol, 3 j 
O xyuriasis, 320 


Padutin . .,e effect on, 423 

smooth muscle tissue. 

Paediatrics, 71 


Pain 

deep, 331 

intervertebral disc, lesions of, 331 
pancreas, carcinoma of, 333 
dysmenorrhoea in, 26 
gramicidin S in, 101 
sensimeter test in, 26 
somatic, 331 
Pamaquin 
malaria, in, 308 
Pancreas, 
diseases of, 331-4 
calculi, 
fibrosis, 332 
lipocaic, lack of, 332 
cysts, 

diet in, 333 
symptoms of, 333 
fibrocystic, 
pancreatin in, 72 
vitamin A, deficiency of, in, 72 
fistulae, 

pancreatic secretion, 332 
pancreatitis, acute, 
necrosis in, 332 
blood calcium in, 332 
oedema in, 332 
radiography in, 332 
radiology in, 378 
rupture, 

laparotomy, 333 
tumours, 
carcinomatous, 
jaundice associated with, 333 
pancreatic nerve involvement, 333 
Pantocaine, anaesthetic, 100 
Papilloma 
virus in rabbits, 34 
Paraldehyde, 141 
tonsillectomy, in, 141 
Paralysis, infantile. See Infantile paralysis 
Paralytic ileus 
Schatzki’s enema, and, 86 
Paraplegia, Pott’s, 68 
Parasites 

cancer, cause of, 34 
choroido-retinitis, cause of, 62 
Paratyphoid 

fever in two World Wars, 44 
Paredrine 

comparison with mcthedrinc, 112 
Patulin 

common cold, in, 101 
Pediculosis capitis, 

D.D.T., in, 106 
Pelvis 

stress fracture of, 90 
Penicillin, 12 
absorption of, 25 
rate, 47 
administration, 
dose, 79 
local, SO 
advantages, 80 

aluminium aminoacetatc, mixed with, 
in, 78 

lactose, with, SO 
ointment, in. 80 
pastille, as, SO 
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Peptic ulcer — continued 
mortality from, 8 
pathogenesis, 8 
psychology, relation to, 8 
psychosomatic basis of, 335 
treatment, 
medical, 9 

aluminium hydroxide in, 9 
aluminium salt of aminoacetic acid, 

111 

ascorbic acid in, 9 
belladonna in, 9 
calcium carbonate in, 9 
diet in, 9 

iron compounds in, 9 
magnesium trisilicate in, 9 
psychotherapy in, 8 
sodium alkyl sulphate. 111 
sodium phenobarbitone in, 9 
surgical, 
indications, 9 
Peritonitis 
acute, 336 

experimental findings in, 336 
sulphonamides in, 336 
gramicidin S, use in, 101, 339 
secondary 

sulphapyridine, in, 336-7 
tuberculous, 
peritoneoscopy in, 120 
Perleche, 

nosologic position of, 232 
Pethidine hydrochloride. See also Thera- 
peutics 

labour, in, 21, 288, 426 
Phage , 

bacillary dysentery, in, 97 
Pharmacology, 100-19, 337-48 
drug groups, effect of, 346-8 
antibiotics, 

mould culture, methods, 346 
tetanus toxin, on, 346 
barbiturates. 


Vhsivmdicology— continued 
drags, single — continued 
gramicidin S, 
impetigo, on, 339 
osteomyelitis, on, 339 
pain, on, 339 
peritonitis, 339 
staphylococci, on, 339 
morphine, 

antidiuretic action of, 339 
dextroamphetamine, in conjunction 
with, 339 

contraindications, 339 
new names in, 100 
nicotine, 

vasoconstriction, 340 
ouabain, 

electrocardiograms, on, 340 
paraldehyde, 

chemical decomposition of, 340 
penicillin, 341-3 
administration, methods of, 342 
bacteriological tests, 341 
Bigger ’s contention, 341 
blood coagulation, with, 341 
development of, 34l 
injection, site of, 342 
penicillium, compared with, 342 
potency of, 342-3 
privine, . 

reactions to, respiratory and vascular, 
343 

safety, margin of, 344 
procaine hydrochloride, 
anaesthesia, general, 344 
protamide, . 

experiments with, animal, 
quinine, , 

distribution, sites of, 344 


psychoneurosis, . ... 

electrocardiographic changes m, 3 

curare, ..~ 

central nervous_ system, on, 
erythroidine, with, 347 
prostigmin, with, 347 
sulphonamides, 

bactericidal, 347 1/17 r 

complications, renal, from, 3 
research, on, 347 
drugs, single, effects of, 337-40 

alloxan, , „ 0,7 

islands of Langerhans, on, 33 / 
amphetamine sulphate, 

cerebral cortical -.f 337 

ethyl alcohol, compared with, 33/ 

D.D.T., . . 077 

skin, penetration oi, m 
■ on, 338 

Sm”hloride. compared w..h, 338 

”SSion!S,mSl. leased W, 338 
]Diodrn.st, _ ;rtfliif»ncc on* 338 


uric 


acid clearance, influence on. ^ 


sodium sulphacetamide, 
effect of a detergent upon, 

Albucid soluble, with, 344 
Duponal, with, 345 
thiouracil, 

urine, in, estimation of, 345 
tyrothricin, . ^ 

antimalarial properties of, 345-6 
Pharyngo-tympanic tube 
relation to aviation, in, 42 

Pharynx j • 7.4o 

pharyngitis, exudative, endemic, 349 
pharyngitis, streptococcal, 348, 349 
penicillin, in, 
sulphadiazine, in, 

Phemeride, antiseptic, 106 
Phenarsine hydrochloride 
syphilis, in, 105 

Phenol-camphor, antiseptic, 100 
Phenolphthalein 
constipation, in, 197 
Phcnoxetol, antiseptic, 106 
Phicbotomus fever 
aetiology, 349 
dimethyl phthalatc, 
repellent, as, 350 
Phlebotonius pnpaiasii 

use of dimcthylpiithnlatc, repelled b>. 

106 

pjiolcdrinc . 

Mcthednnc, comparison uitn, li.i 



Phosphorus 
radio active, 

trcatiiicnt of caocer, m, 31 
Phthalylsulphathiazole 
bacillary dysentery, in, 97 
Physical medicine, 350, 351 See Hyper- 
thermy, Hypoihermy 
Pilonidal sinus 
inflammation, 
treatment, 
surgery, 15 

Pitch 

carnnogen, as, 34 
Pitocin 

utenne contractions, and, 21 
Pitressin 

utenne contractions, pressor factor in, 21 
Pituitary 

Pituitary cachexia 

corticotrophic hormone, treatment with, 

54 

Pituitary g^and 

Cushing’s syndrome, 351, 352 
charactenstics of, 351 
hormone, suprarenal cortical, 
action of, 351, 352 
tumours, associated iMth, 351 
uterus, extract and coniractions of, 21 
Placenta 

tissues, examination of, 352 
Plague 
eaniCTs, 96 

epidemiology and treatment. 96 
Plasma See also Dlood 
constituents, 46 

human, mfonlile diarrhoea, administration 
in, 48 

proteins, fractionation, 115 
research at Harvard, 46 
Plastic 

sutures m eye surgery, 59 
Plastic surgery 
technique of, 273 
Plcuruy 

cITusions, 352 
aetiology, 
aspiration, 352 
penicillin in, 352 
Pneumoconiosis 
graphite, elTeet of, 
appearances. radioloRica! 352 
dagnosts, difTercntial, 352 
sputum, examination of, 352 
PncufiKWu Set also (Ironchiectasis and 
Iltcnchilw 

atypical. 87, 175, 178 
lobar, 

aracma and hypoprotcinacmia, in, 
pcnicill n therapy In. 353 
su’phonamidc in, 354 
MM, In. 44 
Poisoning 
aspirin U3 

PoVs^tlitls. 71, 354-6 
infection, rsoik of. In. 71 
pjralyus, 

Kenny lc<*intq« for. 355 
pre v ertion of, 
ifrtCCtKKtcs 72 
un uiion, 72 


INDEX 

1 Poliomyelitis — continued 
tonsils, adenoids, 
associated with, 354 

VITUS, 

flies, earned by, 71 
invasion of oro-pharynx, 355 
resistance to, 355 
tvars ID, 45 

Polycyclic hydrocarbons 
synthesis, 35 

Pontocaine hydrochlonde 
caudal anaesthesia, in, 23 
Post-arsphenamme jaundice 
methionine, and, 114 
Potassium bicarbonate 
pneumonia supervening in heart disease, 
in, 255 

Potassium thiocyanate, 
blood pressure, reduction of, in, 114 
therapy, 
hypertension, 4 
PrefioTiVal leucDtomy 
mental disease, in, 57 
Pre^iancy, 356-61 
diagnosis of, 
radiographical, 356 
rat test, 6-hour, 356 
ectopic, 
abdommaU 360 
peritoneoscopy in, 120 
supracervical 360 
trcalmeni, 361 
embolism, air, 
douching, after, 358 
haemorrhage, 307 
placenta praevia, 356 
heart, rheumatic, m, 358 
syphilis, 360, 
arsphenaminc, 
examinations, antenatal, 

Mapharsen, 
neoarsphenamine, 
rapid treatment in, 24 
toxaemias, 357 
BCtioloCT, 307, 358 
diet, 358 
eclampsia, 357 
pre-eciampsia, 357 
supervision, need for, 357 
tumours, 359 
cervix, cancer of, 
biopsy m, 

therapy, deep x ray, 
colon, 

Premature infants 
casein hydrolysate, and, 1 15 
Prematurity, 361-2 
feeding, 

calaum lactophosphatc. 
milk, 
artificial, 
breast, 

vitamins. A. C,D and K 

rreiulin 455 Viumin, 

Novocain 

anaesthesia, labour, m 288 
caudal, in. 23 
I ..bout heating in, 66 
j Procaine inhibiting 
j ^ ^cITcct of sulphonamides, 103 



INDEX 

Prodromal characteristics 
psychosis, in, 52 
Proethron Forte 
coeliac disease, in, 193 
Prolan A 

teratoma testis, and, 30 
Promin 

symptoms, haemolytic, produced by, 347 
Promizole, 347 
Propamidine 
tropical ulcer, in, 98 
Prophylaxis 
cancer, against, 31 
infective diseases in, 49 
Propionate-propionic acid 
ringworm, ointment in, 232 
Prostate 

carcinoma of, 17, 363-5 
acid phosphatase in blood, in, 17, 30 
castration treatment in, 17-18 
excretion, 17-ketosteroid, of, 363-5 
fibrosis, comparison with, 17 
hormone therapy in, 17, 18, 363-5 
■metastases in groin in, 17 
oestrogens in, 31, 35 
orchidectomy in, 363-5 
stilboestrol in, 17, 18, 110, 363-5 
therapy, androgen control, 363-5 
enlargement, benign, of, 363 
retention in, 
decompression in, 363 
tuberculosis of, 362 
Prostigmin 

myasthenia gravis, in, 112 
overdose of, signs of, 112 
Protamine zinc insulin, 107 
Protein hydrolysate 
intravenous administration, 115 
Proteins 

and amino acids, 114 
Proteus 

sensitivity to penicillin, 76 
Proteus OX, 19 
typhus, in diagnosis of, 94 
Pseudomonas aeruginosa 
destructive to cornea, 60 
Pseudomonas pyocyanea 

inactivated by phenoxetoJ, iuo 
Psittacosis-like virus 

prirnary atypical pneumonia, and, o 

Psychiatry 


children, of, 
encopresis, 365 
endocrinology, ^ncl, 
industrial, 55 
narco-analysis, ana, 
Psychological breakdown 
naval personnel, m, jo 

rdaUo. .o, < 
Psychomotor tests 
pilots, for, 55 

Psychoneuroses 

aviators, in, . 

encephalogram m, 

treatment b>, j' 
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Psychoneuroses— conh/H/eif 
psychosomatic problems, 366-8 
gastro-intestinal disease, 
trophic conditions, 
war neurosis, 365 
Psychopathic personality 
electroencephalograph, in, 370 
superego deficiency, 370 
Psychopathology 
exhaustion, neuromuscular, 366 
neurosis, ocular, 366-7 
Psychoses, 370 
affective, 
manic-depressive, 
anaesthesia, caudal, and, 23 
general, 
rest, 374 
shock, 
electric, 

cases, suitable, 373 
curare-protected, 374 
insulin, 374 
metrazol, 374 
involutional, 
endocrines in, 54 
prodromal characteristics in, 52 
schizophrenia 

electric convulsion therapy in, 53, 371 
jUppuric acid synthesis, 371 
hormone, gonadotrophic, 372 
insulin shock treatment, 53 
leucotomy, prefrontal, 57 
anaesthesia in, 372 
testicular tabules,_ atrophy of, 52 
testis, biopsy findings in, 371 
transfusion, blood, in, 372-3 
senile, 

dementia in,'373 
Psychotherapy, 368-9 
barbiturates, 

hypertension treatment in, 4 
peptic ulcer treatment in, 4, 8 
psychiatry, 
shock, electrical, 

Puerperium 
incontinence, 375 
posture, during, 375 
Pulex irritans 

harbouring plague bacilli, 96 
Pus-forming virus 
blennorrhoea, of inclusion, 61 
Pyelitis 

pyuria, sterile, 375 
Pyloric stenosis 
infants, in, 

examination, x-ray, 376 
lavage, gastric, 376 
surgery, 376 
Pyocyanase 

tetanus toxin, effect on, 346 
Pyrethrum-aerosol spray 
destruction of mosquitoes, in, 92 
Pyrcthruni-kcroscnc spray 

destruction of mosquitoes, in, 92 
Pyrexia 

artificial to reinforce Mapharsen, 125 
obscure origin, of, 376 
investigation, laboratory’ 

Pyrexial and electrical convulsion 
schizophrenia, in, 53 

) 



Rickets 
prophylaxis, 
vitamin D in. 
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Salicylates, 113 
balmonclla infections. 441-5 
Sandfly fever 

g.j^"^^^%lphthalatc, use in, 106 

„ phosphorus, radio-active, in, 31 
abics. Skin diseases, 400 
c josol soap, use of, 106 
scaphoid bone, carpal 
fracture of, 65 
Scarlet fever 
dissemination, 389 
scrum^ convalescent, in, 389 
SchttzkT'^’ during, 44 

intestine, for, 86 
S,^*‘=''s.eastroscopc, 30 
g«!Stosomiasis, 98 

’■‘^iation to, 8 

diffuse, 

gastro-intestinal disorders, associated 
Scrotum 

Of, 34 

Scu?vy Typhus 

ascorbic acid, 
deficiency of, 

phosphatase, effect on, 390 

lesion ‘ 390-] 

‘csions, periosteal, 

SenescS?’ ^diological, 390 

.,j£^“ses of, 391 

391-2 

ment’i® u in, 391 

SepuSemt^^°J™a'ifrcs in, 57 
j'^crnia, 392 
nfrctious, 

Skale-Sf '"■ 

Sh^IJ'TOsm, as, 34 
^Ctiology^ 

141, 395 


-*'^iion of 

5 issh?= 

395 

asogenic. aos 
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Shock — continued 
gelatin, solution, 
administration of, 396-7 
vascular system, effect on, 396-7 
pectin 

tissue changes, caused by, 397 
protein pool, the, 398 
scrum albumin, 
injections of, intravenous, 398 
.Silicosis, 398 

aluminium therapy, in, 399 
Simmonds’s syndrome 
testosterone, use in, 399 
Sim’s’ test 

^ sterility, for, 409 
[ Sinus, pilonidal, 15 
I Sinusitis 
nciitc 

penicillin treatment of, 122-3 
children, in, 123 
penicillin treatment of, 123 
Proetz displacement method in, J23 
sulphonamides in, 123 
individual lesions in, 124 
suppuration, chronic in, 123 

decompression treatment, in, iz.) 
various types, treatment of, 124 
Dowling pack in, 124 
Skin diseases . 

dermatitis, occupational, 
cutting oils, effect of, 401 
fish industry, m, 401 
tctryl, effect of, 401 
dermatology,. . 

electron microscope in, 4U4 
infective conditions, 

^^Srfordt’s syndrome, 403 
methionine in, 115 
pediculosis, 

D.D.T., m, 400 „„ 

lethane 384, in, 399-400 

tumours, 
innocent, 

®'Sos?opSl ' examination 

warts, ..seoTwednes for, 401-2 

"’Sr%ane^^ 

carcinoma, melanotic, 

, ’“cii’s't,°sWos, 404 ■ 

Jipomata, 404 

mo!"s,404 ^ ^ Wounds 

Skin grafting, 268-9. oee 
burns, m, r jy 

wounds, in healing of, 

Sleeping sickness, 95 
Smallpox, 404 
Sodium alkyl sulph ^ 
peptic ulcer, in. 

Sodium amytal, ^ 
narco-analysis m, 5 ■ 
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Pyrcxm 

cellulitis, in, 187 
Pyridoxin hydrochloride 
Korsakow s psychosis, m, 54 


Qumaenne 

malaria control in, 92 
Quinine 

malaria control in, 92 


Radicular pain 
caudal anaesthesia, in, 23 
Radiology 
alimeniary tract, of, 
gall bladder disease, in, 
lodophthalcin, use of, 377 
appendix, of, 377 
circulatory system, of, 

Diodrast, m, 377 
fluorescein, in, 378 
genital tract of, 
female, 

hysterosalpingography, . 

ViscorayopaVe, with, 378-9 
male, 

vasoseminal vesiculography, 
Perabrodil, for, 380 
mass radiography, 
icitcathocacic cancer, revelation 
30 

nervous system, 

lumbar region, myelography of. 
abrodil, m, 379 
obstetrics, in, 89, 28S 
pancreatic disease, in, 378 
skeletal system, * 
diseases of. 90, 379 
tissues, soft, 379 
tropical diseases in. 3S0 
X ray emanations, dangers of, 263 
Radiotherapy 
carcinoma, radioresistant, 
therapeutic test, 41 
liver, response of, 382 
nasopharyngeal conditions, m, 381 
normal tissues, in, 
changes, bone, 382 
effect on, 380 

phosphorus, radio-active, 31 
radiation, cancer, in treatment of, 31 
sickness, x ray, 

vitamin B, in prevention of. 381 
skin, 

capillaries, 383 
dermatoses, 
gicnzrays in, 381 
uterus, cervix of, 448 
Radium, 

cancer, treatment of, 31 
emanations, danger of, 263 
larynx, carcinoma, of 
beam in, 41 
needle in, 40 

nasopharyngeal conditions, m 381 
oesophagus carcinoma of, 328 
surgery, 

dangers of use precedmg 41 
ulcer, rodent, 403 


INDEX 

Ramsay Hunt syndrome 
herpM zoster in, 256 
Rat-bite feter 
experimental, 

sulphonamidcs in, 96 
Rat mites ... 

disinfestation, butyl phthalale, by, 49 
Rectum 
injury, 

impalement of, 383 
prolapse of, 383 
Refrigeration. See Hypothcrmy 
Rehabilitation, 69 
exercise, m, 70 
social as^t of. 70 
Relapsing ftscr, 96 
non-epidemie, 

complications, neurological, 384 
Respiratory system 
depression of, 
curare, from use of, 53 
infection. 

penicillin and sulphonamides in, 48 
sulphadiazine. use of, 104 
radiology of, 87 
Resuscitation 
method, new, 384 
Retma diseases 
detachment, 386 
reiimtis, 

of, I diabetic, 

hypertensise, associated with, 385 
fovco-macular, 
viumin A, in, 385 
venous thrombosis, 
dicoumarol, in, 384-5 
Rhesus factor 
anaemia m, 139 
erythroblastosis fetalis, in, 71 
Rheumatic diseases. 4 
arthritis, rheumatoid, 5, 153-4 
aetiology, 6-7 
treatment, 

bismuth and salts, 6, 153 
gold compounds, 6 
penicillin, effect of, 6, 53, 76 
prostigmin, 112 
rheumatism, relation to, 386 
fever, rheumatic, 
aetiology, 4 

appendicitis, symptoms simulating, 5 
diagnosis, S 
dysentery, relation to, 4 
endocarditis, subacute bacterial, 
comparison with, 3 
malaria relation to, 4 
penicillm, in treatment of, 5, 76, 
387 

salicylate therapy, 5, 113, 388 
sulphonamides m, 5, 387 
transmission, infection, by, 5 
infections, 
diagnosis of, 381 
peritonitis rheumatic, 
salicylates m 386-7 
rehabilitation. 388 
sulphonamides, 


medication, 112 
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Rickets 
prophylaxis, 
vitamin D in, 116, 388 


Salicylates, 113 
Salmonella infections, 441-5 
Sandfly fever 

dimethylphthalate, use in, 106 
Sarcoma 

phosphorus, radio-active, in, 31 
Scabies. See Skin diseases, 400 
tetmosol soap, use of, 106 
Scaphoid bone, carpal 
fracture of, 65 
Scarlet fever 
dissemination, 389 
serum, convalescent, in, 389 
wartime, incidence during, 44 
Schatzki 

enema, small intestine, for, 86 
Schindler’s gastroscope, 30 
Schistosomiasis, 98 
Schizophrenia. See Psychoses 
Sciatica 

fibrositis, relation to, 8 
Science, nutritional, 1 
Sclerodermia 
diffuse, 

gastro-intestinal disorders, associated 
with, 389 

Scrotum 

carcinoma of, 34 
Scrub typhus. See Typhus 
Scurvy 

ascorbic acid, 
deficiency of, 

alkaline phosphatase, effect on, 390 
effect of, 390-1 
, lesions, periosteal, 

diagnosis, radiological, 390 
Senescence and senility 
deafness, senile, 
causes of, 391 
differentiation, 391-2 
heart, old age, in, 391 
mental abnormalities in, 57 
Septicaemia, 392 
infectious, 

Bacteroides fragilis, 392 
Bacteroides fimdidiformis, 392 
Serodiagnosis 
cancer, of, 30 
Serum albumin 
wounds in, 271 
Shale-oil 

_ carcinogen, as, 34 
Shock 
aetiology, 

anaesthetics, 141, 395 
glands, suprarenal in, 395 
lipid depletion, 395-6 
nervous impulses, 395 
stimuli, 396 
classification of, 

decompensation, 395 
hacmatogcnic, 395 
neurogenic. 395 
%'asogenic, 395 


Shock — continued 
gelatin, solution, 
administration of, 396-7 
vascular system, effect on, 396-7 
pectin 

tissue changes, caused by, 397 
protein pool, the, 398 
serum albumin, 
injections of, intravenous, 398 
Silicosis, 398 

aluminium therapy, in, 399 
Simmonds’s syndrome 
testosterone, use in, 399 
Sim’s test 
sterility, for, 409 
Sinus, pilonidal, 15 
Sinusitis 
acute, 

penicillin treatment of, 1 22-3 
children, m, 123 
penicillin treatment of, 123 
Proetz displacement method in, 123 
sulphonamides in, 123 
individual lesions in, 124 
suppuration, chronic in, 123 

decompression treatment, in, 123 
various types, treatment of, 124 
Dowling pack in, 124 
Skin diseases 

dermatitis, occupational, 
cutting oils, effect of, 401 
fish industry, in, 401 
tetryl, effect of, 401 
dermatology, . 

electron microscope m, 404 
infective conditions, 
sarcoids, 

Heerfordt’s syndrome, 403 
methionine in, 115 
pediculosis, 

D.D.T., in, 400 
lethane 384, in, 399-400 
scabies, . 

animal, protection from, 400 

tetraethylthiuram monosulphide, in, 

400 

Tetrnosol soap, effect of, 400 
Syln, in treatment of, 400 
tumours, 
innocent, 

glomus, multiple, . . 

microscopical examination o , 
402 

warts, use of vaccines for, 401-2 
malignant,, 

cancer, cutaneous, 40/ 
carcinoma, melanotic, 40- 
scalp, of, 

cyst, sebaceous, 404 
lipomata, 404 

moles, 404 . , , , j,. 

Skin grafting, 268-9. See also Wounds 
bums, in, 182 
wounds, in healing of, 15 
Sleeping sickness, 95 
SmalIpo.x, 404 
Sodium alkyl sulphate 
peptic ulcer, in. 111 
Sodium amytal, 

narco-analysis in. 54 
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Soduim chlocidc 
chlorine, with 
typhus, in. 94 
Sodium phcnobtrbitonc 
peptic ulcer m, 9 
Sodium salicylate 
rheumatic fever, in, 5 
Sodium ictratodophcnolphlhilein 
cholecystography, in. 377 
Solvochin 
malaria, in 308 
Spinal anaesthesia, 
arteriography, in, 89 
Spinal cord diseases 
tumours, 

intramedullary, 405 
lipoma, 405 
Spine 

deformity, Hexion, 68 
discs, 

intervertebral, herniation of, 405-8 
cervical, 

nucleus pulposus, 407-8 
lumbar, 407 
myelography m, 
lipiodol. with, 406 
pantopaque. 406-7 
prolapse of, 67 
painful conditions in. 67 
tuberculous disease of, 68 
Splanchnicoiomy 
hypertension, in, 4 
Spleen 

rupture of, spontaneous, 408-9 
Splints 

Denis Browne, 
clubfoot for, 68 
Spondylolisthesis 
aetiology, 68 
treatment. 68 
Sprains 

ethyl chloride spray, use of, 69 
novocain injections, 69 
Slpp/iylococcus albiis 
penicillin resistance to, 75 
Staphylococcus aureus 
disease m infants, causing 73 
penicillin, resistance to, 75 
Starvation 

casein hydrolysate, use of, U5 
Statistics, medical 
cancer, research, 32 
diphtheria of, 409 
influenza, of, 409 
myocardial disease, of, 409 
tuberculosis, of, 409 
Sterility 


causes of, 409, 410 I 

male, in. 

causes of, 410 
Stilbamidine 

^ therapy m kala azar, 281 
Stilboestrol 

breast, cancer of, in 18 449 
lactation, suppression of, 110 
menopause, disturbances of. Ill 
prostate, carcinoma of, 17-8, 110 364- 


365 
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Stilboestrol— ro/it/nw*/ 

\agmiii«, in, 456 
suHos-PSiniiii. Eonococcal, 
children, in. 27 
Stillbirth See Labour 
Stomnch ^ . 

calTcinc, effect of, III 
carcinoma, pastric, 37 
CKlfirtsic causes of. 32 
relation to gastric ulcer, 410, 4I1 
Stovarsol 

dysentery, amoebic, in. 97 
Strabismus 
adults, in, 

opcraliv c procctlurc, 411 
non*paral)tic, 

management of, 412 
IKStaiytic, 

eccentric fixation. 41 1 
Streptococcus tlrhlans 
penicillin. 

insensitivity to, 13 
resistance to, 75, 78 
Sttcpiomyem 

tetanus toxin, effect on, 346 
Siyryl. 430 
carcinogen, as. 35 
Succinylsiilphalhiazolc, 347 
Sulphacetamide, 101 
solubility of, 347 
Sulphadiazinc. 347 
infectious, secondary, in, 48 
meningiiis, pneumococcal, in, 83 
pharyngitis, streptococcal, in, 348 
plague, therapy in, 9$ 
pneumonia, lobar, in, 354 
thturoauc fever, vn, 387 
Sulphaguanidinc 
diarrhoea, in, 206 
solubility of, 347 
Sulphamerazinc, 347 
blood concentration, tfreci on, 102 
Sulphamezathine, 347 
pneumonia, lobar, in, 354 
toxic cfTects of, 102 
Sulphanilamide 

effects, bactericidal of, 347 
rheumatic fever, jn, 387 
solubility of, 347 
surgery, in, 12 
tropical ulcer, in, 98 
Sulphanilylamidobcnzamide 
Sonne dysentery, in, 217 
Sulphamlylbenzamitie 
Sonne dysentery, in, 217 
Sulphaphthalidine 
intestine, antiseptic effect on, 103 
Sulphapyrazine, 347 
dysentery, bacillary, in, 
Sulphapyndme 
effects, bactericidal of, 347 
peritonitis, secondary, in, 336 
pneumonia, lobaf, in, 354 
relapsing fever, m. 

sulphathiazole, with, in, 96 
solubility of, 347 
tropical ulcer in, 98 
Sulphasuxidine 

intestine, antiseptic effect on, 103 
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Sulphathiazolc 
cfTccts, bactericidal, 347 
plague, in, 
vaginitis, in, 456 

Sulphonamides, lOJ. See also Pharmacology 
and Therapeutics 
absorption rate of, 47 
administration with penicillin, 83 
corneal ulcers, in, 198 
antibody production, 
influence on, 46 

carcinoma, bronchiogenic, in, 304 
children, in, 
sensitizing, risk of 27 
cflccts of bactericidal, 347 
endocarditis, subacute bacterial, 3 
experimental therapy with, 46 
eye, external, 
infection of 60 
gonorrhoea in, 27, 104, 241 
new compounds, 102 
peripheral nerve, treatment of 272 
peritonitis, acute, in, 336 
prophylaxis, in 


- . .104 

rheumatic conditions in, 5, 387 
sinusitis, in, 123 
synergistic action of 46 
toxicity of 101 
trachoma, in, 437 
vaginitis, in, 456 
Surgery, 12-20 
advances in, 12 
antiseptics in, 12 
chest, of 
penicillin in, 81 
head, of 
penicillin in, 81 
jaw, of 80 
orthopaedics, in, 64 
Sutures, plastic, 
eye surgery, in, 59 
Syln 

scabies, lice, treatment of 400 
Sympatheticomimetic drugs, 112 
Synovitis, traumatic 
ethyl (ihlorlde spray, use of 69 
Syphilis 

arsenicals, administration of, 104 
congenital, 416 
eye, of 62 
penicillin in, 25, 26 
rhagades in, 41 3 
intensive and routine therapy, 
comparison of, 25 
jaundice, 

postarsenical, 414 
pregnancy, in, 

rapid treatment,_24 
contra-indications, 25 
tests for, 

Laughlen’s, 412 
quantitative serological, 
indications for, 413 
treatment, 

aminoacids, _ , 

sulphur-containing, 414 
arsphenamine, 414 
5-day therapy, 105 

general, 416-17 
Mapharsen, 413-17 
E.M.s. ir 


Syphilis — continued 
treatment — continued 
Mapharsen and artificial pyrexia 25 
Mapharsen and bismuth, 415 
Mapharsen with typhoid vaccine 414 
neoarsphenamine, 413, 415 
penicillin, 82, 416 
pyretotherapy, 

chemotherapy combined with, 415 
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Tar 

carcinogen, as, 34 

Tay-Sachs’s disease, 188. See Cerebro' 
retinal syndromes 
Teeth extraction 
protective sulphonamide, 104 
Teleradium 
advantages of 41 
constitutional reaction to, 41 
larynx, carcinoma of in, 41 
skin reaction, 41 
Temperamental factor 
flying, in, 55 
Teratoma of testis 
prolan A, and, 30 
Testicular tubules 
atrophy, schizophrenia, in, 52 
Testis 
ectopic, 

! procedure, surgical, 418 
teratoma, and prolan A, 30 
tumours, 
benign, 418 
malignant, 418 
oestrogens, effect of 417 
undescended, 
causes, 418 • 

Testosterone propionate 
climacteric disorders in, 192 
Tetanus 
treatment, 418 

Tetmosol soap, antiseptic, 106 
Theophylline 

with ethylenediamine, diuretic, 101 
Therapeutics, 100-19. See also Pharmacology 
allied drugs, 
blood proteins, 
replacement of, 424 
hormones, 
steroids, 

absorption, rate of 424 
salicylates, 

rheumatic fever, in, 424 
sulphonamides. See also Pharmacology, 

337 

administration of 424-5 
hazards, in use of, 425 
meningococcal infections, in, 425 
penicillin, combined with, 426 
drug groups, 
anthelmintics, 
lactones, synthetic, 423 
antispasmodics, 
pancreatic extracts, 

smooth muscle tissue, eficct on, 423 
cardiac drugs, 

electrocardiograph, cflcct on, 423 
vasoconstrictors, 

nasal obstruction, chronic, in, 423 

2i2 
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geiiera\, 
chemotherapy, 

inhalation, Collison apparatus for, i 
419 

drug administration, 419 
fluids, administration of, 
intragastnc 

Ryle s tube, for, 422-3 
history of, 419 
proctology, 

ambulatory scope, in, 421 
fistula, 420 
haemorrhoids, 420 
psychosomatic disturbances, 
castro-intcstinal tract, affecting the, 
421-2 

rest in bed, 

prolonged, dangers of, 421-2 
shock, 

electrical 420 
insulin, 420 
sponges, surgical, 
corn-starch, use in, 421 
indisidual drugs, 

Demerol, 

arthritic pain, chronic, in, 426-7 
effects of, general clinical, 426 
flasine, 

skin, steriUtation of, 427 
lanatocid C. 

cardiac conditions, in, 427 
penicillin, 
administration, 
local application, 
precautions in, 430-1 
optimum methods of. 418-9 
oral, 429-30 
chilling, 

prolongation of action by, 429 
cisil practice, in. 439 
car, in diseases of, 431 
failures of, 434 
rangrcnc gas in, 431 
penito-unnary tract, male, in, 431-2 
infections, in, 

sulphonamidcs, after failure of. 432 
Icsel maintenance of, 429 
ophthalmology, in 432-3 
properties ana clinical uses of, 427-8 
venereal diseases, in, 433-4 
lulphamrarine, 
ch Ijren, effects on, 434 
testosterone propionate, 
bladder tonus, effect on, 434 
Thiopemonc soluble, anaesthetic. 100 
llsuniiacil. lOS 
tosicity. precautions, 109 
Thonu-n diovide 

coetiast medium m arteriography. S9 
Tborotisn ® •” 

ThtMi^*'* afterwgraphy, 89 

14 

n'v sM ear d scases iO-3 

W rh > Hums and scalds 

{ ii; 

U-TixntrvciHod, 1%; 


INDEX 

I Thrombin — continued 
I wounds in, 271 
Thrombosis See also Angma pectoris 
coronary, 3, 146-7 
venous, penicillin, produced by, 47 
Thrombus 

dicoumarm, treatment by, 113 
mam arteries of, 
radiography, diagnosis by, 89 
Thyroid adenocarcinoma 

thiouracil, response to, 109 ^ , 

Thyroid therapy in adiposity, 126 See also 
Adiposity 
Thyroidectomy 

ihiouracil, pre operative use of, 109 
Tibia 

stress fracture, 90 
Tobacco, 

carcinogen, as a, 32 
Tonsillectomy 

anaesthesia in, 141 
Nembutal, 141 
paraldehyde, 141 

rheumatic fever, in treatment of, 5 
Tooth 
extraction, 

penicillin as prophylactic, 80 
Toxic effects 
penicillin, of, 48 
Toxictty 

syphilis, treatment of, in, 105 
tmouracil, of, 109 
Toxicology 
Carbon monoxide, 
polycythacmia caused by, 435-6 
kerosene, 
lethal dose of, 436 
Trachoma 
incidence of, 
statistics 436-7 
sulphonamidcs, use of, 60, 437 
Virus of, 61 
Transmission 
cancer, of, mice, m, 33 
neoplastic disease, wild rabbits, in, 33 
Travel sickness 
1 susceptibility tests, 437 
Trendelenburg s operation 
I varicose veins, for, 452 
* Trichlorcihylene 
anaesthesia, in. 143 
leucotomy, prcftontal m, 372 


Trilcnc 

anaesthesia, 141 
labour, in. 2S8 
Tnvalent phcnylarscnoxides 
tenial syphilis, m, H 


expcTimcnial syphilis, m, 105 
Tropical ulcer, 98 
Tropical warfare 
mental circcls. 56 
Trypanosomiasis 
epivlemiology and control of, 95 
pentamidine, use in. 438 
Tsetse flics 

trypanosomiasis control 
species, in. 95 
Tsutsug-immhi fever. 444 5pr Typhus fevers 
Tubereulwv, 438-41 5feo/fo Lung diseases, 

aWominalaoda. ancuosmof. 145 ‘ 

t 26 ) 
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Tuberculosis — continued 
Aspergillus fmnigatus, 
bactericidal action of, 438 
bacillus, 

penicillin, resistance, to, 75 
congenital, 228 
C9ntrol of. 440 
diagnosis, 

gastric contents, examination of, 440 
generalized, 

female generative S3'stem, involvement 
of, 44J 

streptomycin, e/Tect of, 441 
hj'pcrsensitivity, 
transfer, passive, by blood, 439 
lupus vulgaris, lesions in, 306 
lymphocytosis, associated with, 439 
miliary, simulated by boiler sealers’ disease, 

88 

pneumonia, primary atypical, simulated 
by, 88 
prognosis 

age, importance of, 440 
sex, influence of, 440 
survey of, 438-9 
Tularaemia 
ulcero-glandular type, 
tick, part played by, 441-2 
Tumours. See also Cancer, Carcinoma, and 
names of organs 
appendix, of, 149 
brain, of, 173 
breast, of, 174-5 
carcinomatous, 
bronchiogcnic, in, 303-4 
cervix, cancer of, 359 
colon, carcinoma of, 359 
Cushing’s syndrome, 
associated with, 351 
gastric carcinoma, 410 
Grawitz, kidney, in, 283 
inhibitors, 36 
intra-abdominal, 
peritoneoscopy in, 120 
larynx, in, 290 
oesophagus, 327, 328, 442-3 
carcinoma, secondary, of, 442-3 
ovary, of, 328-30 
pancreas, of, 333 

penis, of, -334 . . < 

prostate gland, carcinoma ot, 364-0 

substances influencing production ot, 442 
testis, of, 
benign, 418 
carcinoma of, 417-18 
virus, histology of, 37 
Typhoid . ^ 

fever. See also Enteric fever- _ 
carriers, Vi bacteriophage in, 222 
wars, in, 44 

Mapharsen in syphilis, combined with, 

105 


Typhus — continued 
vaccine, 

induced artificially, 25 
Tyrocidine hydrochloride, 339 

U 

Ulcers 

dendritic, 

local sulphonamide therapy in, 62 
peptic, 120 

peritoneal tapping of, 120 
rodent, 402 
Ulna 

resection for impaired forearm rotation, 
66 

Ultraviolet irradiation 
and cross infection in hospitals, 50 
Umbellatine 

oriental sore, effect of, 290 
Undecylenate-undecylenic acid 
ringworm, ointment in, 232 
Undulant fever 
diagnosis of, 445 
types of, 445 
Uraemia 
traumatic, 267 
Urea administration 

sulphonamide-resistant gonorrhoea, in, 
104 

Urinary tract 
infections, 
treatment, 
penicillin, 76 
Urticaria 

following penicillin therapy, 81 
Uterine tubes 
pregnancy, uterine, 226 
Uterus 

posterior hypophysis fractions, response 
to, 21 
pregnant, 

Pitressin and Pitocin in, 21 
prolapse of, 

hysterectomy, vaginal subtotal, 446 
investigation, pre-operative, 446 
retroversion of, 

suspension, technique of, 445 
tumours, 
carcinoma, 
cervix uteri, of 

lymphadenectomy, pelvic, 447-8 
radiotherapy, 448 
radium and surgery, 448 
treatment, advances, in, 447 
corpus uteri, . 

spread to ovary, possibility of, 448 
diagnosis 

pelvic examinations, 449 
vaginal smears, 450 
hysterectomy, vaginal, 449 
prophylaxis, 449 


"^^stribution and epiderniology, 93 
experimental findings, 443 
immunization, 49 
scrub typhus, 1?4, 444 

mumps, simulating, 4 '1'i-5 

agglutination test, Weil-Felix, in. 


Vaccination 

multipressurc method of, 450 
■ yellow fever, in, 95 
Vaccine 

influenza, immunization against, 45 
typhus, in control of, 94 
yellow fever, and infective hepatitis, 95 

f 27 ) 



Vagina See also Fetus 
artificial, 228 

congenital absence of, 229 
vaginitis, 456 
Vascular system 
radiolo^, and, 89 
Vasomotor disturbances 
oestrogens, in, 1 10 
Vem diseases 
phlebothrombosis, 451 
thrombophlebitis, 452 
varicose, 

coagulatmg diathermy current, 451 
diagnosis, 

venography and diodrast, in, 451 
operation, 
radical, 451 
Trendelenburg’s, 452 
Venereal disease 
peniallm, and, 25 
Vertigo 
aural, 

Meniire’s syndrome, 452-4 
anxiety state, associated with, 
phenobarbitone m, 454 
histamine, use of, 453 
nicotinic acid, treatment with, 453 
Vi bacteriophage 

typhoid and paratyphoid B carriers m, 222 
Vincent s angina. 316 
pcnitiWm pasiiWes, in, 48 
Virus 
disease, 

penicillin, unaffected by, 48 
pneumonia, 88 

egg passage attenuated and measles, 49 
mfeciion. cancer in, 33 
initiating cell division, 37 
origin of comeal lesions, 62 
tumours, histology of, 37 
typhus, of, viabiuty, 94 
Vitamin 
A. 

absorption of, 455 
diet, deficiency in, 207 
drugs, influence of, on, 455 
fibrocyslitis of pancreas, causing, 72 
minimum requirements of, 229 
retinitis, m, 385 
ricl^cts, in, 388 
D. 455 
complex, 

X ray sickness, to prevent, 381 
deficiency, 
diseases due to, 207 
B, complex, 
anboflavinosis, 

Tiboflavinc, administration of, 454 

n. 


deficiency, 
aiscismcnt of. 454 
cfTects of. 454-5 
♦curvy in, 390-1 
Viounds, clTecton. 116 
oranpes and nutrition, 229 

D. 

minimum Teqmrtmenis of, 229 


INDEX 

Vitamin — continued 
continued 
rickets, in, 388 

massive dose in prophylaxis, 116 
dosage, 115 


K, 


hypoprothrombinaemia m, 424 
prolltfombin content of blood, and, 113 

P, 

haemorrhage, ocular, m, 455 
starvation, 115 
Vitamins 

auxiliary treatment by, 455 
vitacnuuc action, limited knowledge of, 
230 

Vitreous, infection 
sulphonamide therapy, in 60 
Vivicillin See Penicillm, 343 
Vocational 

misemployment and nervous breakdown, 
55 

neurosis m soldiers, aspects of, 56 
Vomiting and nausea 
caudal anaesthesia, m, 23 
Vulvovaginitis 
gonococcal, children, m, 27 

W 

War 

psychiatry, 55 
surgery, 12 
Wards 

size of, cross mfection, and, 50 
Warfare 
surgery, 
penicillin in 74 
tropical conditions, 
mental effect in 56 
Warner’s classification, 321 
War-tune epidemiology, 44 
Waterhouse Fridenchsen syndrome 
cerebrospinal fever in, 188 
Wcil-Fclix 
agglutination test, 
scrub typhus, diagnosis of, 445 
Whooping cough 
immunity, 
early, in, 49 
skm tests, 4S6 

nasal and cough plate cultures, 
comparison of, 456 
non immunized, mortality in, 49 
vatxime, 

alum precipitated, 457 
wars, in, 44 

Wilson s disease See Hepato-lenticuhr 
degeneration 

Wounds 5'ce fl/jo Injuries 
Clostridia and war, 267 
healing stimulants, 14, 268 
sulphonamide therapy. 267 
traumatic uraemia, 267 
treatment, 

absorbable gauze, use of, 271 
alpha rays. 271 
radon ointment, in, 271 
ascorbic and and protein deficiencies, 

blood vessels, repair of, 275 
^ ^ colon, gunshot, of, 275 



INDEX 


\N'ounds — continued 
treatment — continued 
facial skin-flaps, addition of pigments 
to, 274 

fibrin foam, capillarj' bleeding and, 270 
foot, surface defects of, 276 
gelatin, local implantation of, 270 
mammary gland tissue, grafting of, 270 
nylon as a suture material, 273 
ophthalmological, 274 
penicillin in infections of soft tissue, 272 
plasma thrombin methods, 274 
plastic surgery, technique of, 273 
skin grafting, 268-9 
coagulum methods of, 269 
donor areas, healing of, 269 
fibrin solution in, 269 
skull defects, tantalum in closure of, 
274 

sulphathiazole, absorption in, 103, 
sulphonamide, of peripheral nerve, 
uses of, in, 272 • 
fibrinogen, 271 


Wounds — continued 
treatment — continued 
uses of — continued 
gamma globulin, 271 
serum albumin, 271 
thrombin, 271 
surgical, 14 

vitamin C deficiency, effect of, 116 
wartime, 274 

whole limbs, transplantation of, 273 
X 

X-rays. See also Radiology 
avitaminosis, signs in, 87 
gall bladder, examination of, 87 
pneumonia, primary atypical, signs in, 88 

y 

Yatren 

amoebic dysentery, in, 97 
Yellow-fever 

epidemiology and control, 96 
vaccine, 457-8 
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